
Flynn & Loveridge Security Training ~ A NYS Approved Training School  

~ 518-765-2802 or 518-202-6876 ~ 

Training for the Best . . . by the Best! 

 

Enrollment Agreement 

The enrollment agreement is the contract signed between the student and Flynn & Loveridge Security Training. The 
course catalog specifies the conditions under which Flynn & Loveridge Security Training will provide instruction to the 
student. The course catalog along with this Enrollment Agreement specifies all costs a student must pay in order to enroll 
in a specific training course or program. A copy of the completed enrollment agreement will be given to the student upon 
being accepted into the program.  

Courses offered (course checked will be considered agreed upon course to be given): 

______ 8 Hour Annual In-Service Training Course for Security Guards (course fee $75.00) 

______ 8 Hour Pre-Assignment Training Course for Security Guards (course fee $75.00)  

______16 Hour On-the-Job Training Course for Security Guards (course fee $150.00) 

______40 Hour Security Guard Instructor Development Course (course fee $800 required 10 days in advance)  

Cash, Money Order and Certified Bank Checks are offered as payment for services rendered (no personal checks).  

Refund Policy 

A full refund will be available should a student need to cancel prior to instruction beginning. If the instructor should need 
to cancel course date, a refund will be given (unless an agreed rescheduled date is made, whereas a new enrollment 
agreement will be signed).  

Student Information  

Name _________________________________________________Company Name _______________________________  

Address ____________________________________________________________________________________________  

City/State/Zip code ___________________________________________________________________________________  

Phone number _______________________________________CELL PHONE # ___________________________________  

It is at this time (name) _________________________________ on the (month/date/year) _____________________ has 
agreed to the above listed course to be taken at Flynn & Loveridge Security Training with certified security instructors. 

By my signature, I (student) agree to the conditions of this agreement. I also verify that I have read and received a copy of 
this agreement and the school catalog.  

Student Name (print) _________________________________________________________________________________  

Student Signature ____________________________________________________  Date _________________________ 

School Representative Name: (print)  __________________________________________________________________  

School Representative Signature ______________________________________________  Date _________________   


