OHIO PEACE OFFICER TRAINING ACADEMY o KTTORNEY G

Registration Form

London Campus Tactical Training Center
1650 State Route 56, SW 1960 US Route 42, SW
London, Ohio 43140 London, Ohio 43140

Please fax or e-mail the completed form to (740) 845-0362 or opotaregistration@ohioattorneygeneral.gov

STUDENT INFORMATION

Name: Email:

Last First MI (Student Email
Gender: (1 [] DOB: Phone: Rank:

M F (MM/DD/YY)
Payment responsibility (Must check one)? Agency Pay [] Self Pay [ No Cost []

AGENCY INFORMATION

Agency: Approver/Contact:

Address:

City: County: State: Zip:
Phone: Fax: E-Mail

(Approver/Contact E-Mail)

BILLING INFORMATION (IF DIFFERENT FROM ABOVE)

Address: Billing Agent:
City: County: State: Zip:
Phone: Fax: E-Mail

(Billing Agent E-Mail)

COURSE REGISTRATION

Course Title: Course No:

Course Date(s): Tuition Fee:

(Private Security @ additional $25.00/day)

Agreement: Registered enrollees who do not attend and do not cancel the registration four business days prior to the
course will be charged an administrative fee equal to one-half the total course fee. Upon the conclusion of a course, invoices
are processed and forwarded to the designated billing address. Checks and money orders are acceptable forms of
payment, and credit card payments can be made through the OPOTA website. Cash is not accepted. The training priority
for the Ohio Peace Officer Training Academy is for active duty Ohio Peace Officers. Should this class fill and an active duty
Ohio Peace Officer ends up on the waiting list, it is possible that you may be bumped from this class if you are not an active
duty Ohio Peace Officer. All courses are subject to cancellation. The Ohio Peace Officer Training Academy will provide
instruction in the course under competent instructors and assumes no responsibility other than the opportunity to
learn under supervision. The Ohio Peace Officer Training Academy, Ohio Peace Officer Training Commission, and the
Office of the Attorney General are hereby relieved of all liability. Enrollment in a course constitutes an acceptance of this
agreement and the conditions stated. Signatures indicate approval for attendance, billing and agreement as well as
verification of applicant’s affiliation with agency.

Student’s Signature Authorizing Signature (Required for Agency Pay) Date

Revised 2/25/2021
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