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Permanent ETC Photo ID cards are mailed directly to the Instructors or Training Providers. Cards 
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I hereby certify that the information provided on this sign-in sheet is true and correct and I am aware that any false information or lack of information knowingly made or omitted may subject 

me to civil or criminal penalties for filing of false public records, and or forfeiture of my right to be an instructor for this program.

Page ____ of ____Class Roster

Typed/Printed Name of Instructor

Typed/Printed Name of 2nd Instructor

Instructor Signature

Instructor Signature

ETC SAFELAND USA
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