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DEPARTMENT OF
NATURAL RESOURCES

l:‘ Online Firearms Safety Field Day
l:‘ Firearms Safety Classroom/Field Day

D ATV Safety Online Course

EDUCATION CLASS ROSTER
DNR Enforcement Safety Training
15011 Hwy 115, Little Falls MN 56345
Toll Free 1-800-366-8917

D Snowmobile Safety Classroom

D Snowmobile Online Course

DO NOT Collect a DNR Course Fee! Students Self-Pay on DNR Website for these classes/courses.

INSTRUCTORS:

Page of

Collect and Mail DNR Course Fee for:
D Advanced Hunter Ed Seminar ($15.00)
D M.B.E.P Course ($5.00)
|| Turkey Clinic ($5.00)
l:‘ Bear Clinic ($5.00)

Total Amount Enclosed: $
DO NOT SEND CASH! Only Check or Money Order

1. When completing the student roster (B) - You must TYPE or PRINT student's FULL LEGAL NAME including FULL MIDDLE NAME. ALL DATA MUST BE COMPLETE AND
LEGIBLE. If there is no middle name or middle initial only, please indicate that next to the name.

2. Instructor: Mail Original and Yellow Copy of Student and Instructor Roster in the ENCLOSED POSTAGE PAID ENVELOPE within 5 days of completion. In order to
protect student information and comply with MN Data Privacy Statute 13.05 DO NOT SUBMIT ROSTERS ELECTRONICALLY OR RETAIN STUDENT INFORMATION.

3. If an additional fee is charged, please account for those fees below. Additional fees charged per student may be no more than the established DNR course fee.

County and Number Class Location (City)

No. Students Certified Date Class Started Date Class Completed Sponsoring Organization

Instructor Name: Last, First, Middle
Principal Instructor:

Other Instructors:

Principal Instructor Signature

Date

oo oonr O

ADDRESS (No. & Street, Box No.) City Zip Code Instructor #
Check box if instructor's mailing address has changed
Did a Conservation Officer attend this class? Yes D No l:‘ FOR DEPARTMENT USE ONLY

1. Amount of Additional Fee Charged Per Student
2. Total Additional Fees

3.  Total Additional Fees Expended (Attach Itemized Summary)

**Additional Fees Collected Should Not Be Sent In With This Roster**
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