Dalton Police Department
Collision Avoidance Training
Registration Form

Collision Avoidance Training						Class Dates:______________
Student:________________________________	Telephone: (   ) _______________________
Parents Email:___________________________	
Mailing Address:________________________________________________________________
City: _____________________________	State:______________________	Zip:________
Driver’s License #________________________________	Social Security #________________
Person to notify in case of an emergency:____________________________________________

** Does your son/daughter have a medical condition or are they taking any medications that may affect their ability to safely drive a vehicle?		Yes		No 

If you circled ‘Yes’ please explain on the back of this page.
This is a drug free program and students are not permitted to take any drugs that are not listed on this form.


Parent Name:_______________________________		Cell Phone:____________________
Parent Signature:_____________________________	Date:_________________________

Registration Fee $25.00- Payment will be accepted at Dalton Police Department in order of Cash or Money Order
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