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        MARYLAND HANDGUN WEAR AND 

CARRY QUALIFICATION COURSE 
 

REGISTRATION FORM 
 

NAME:    
 

 

ADDRESS:     
 
 
 
 
 

PHONE #:     
 

 

DRIVER LICENSE #:     
 

 

DATE OF BIRTH:     
 

 

E-MAIL:     
 

 

REFERRED BY:     
 
 

FOR SECURITY PROFESSIONALS: 
 

I am seeking sponsorship from M4 Security LLC. 
 

I have sponsorship from a certified Maryland security company. 
 

Initial Qualification 16 Hour                      Recertification 8 Hour 
 

FOR BUSINESS PROFESSIONALS: 
I am an owner or employee of a business. 

 

If you have any questions, please don't hesitate to directly contact M4 Security Chief 
Operating Officer Malcolm Day at the 443-210-4496, ext 3, or email him at 
mday@m4security.us. 

http://www.m4security.us/
mailto:mday@m4security.us
mailto:mday@m4security.us
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 16 HOUR MARYLAND HANDGUN WEAR AND CARRY 

QUALIFICATION COURSE 

INFO SHEET 
2-DAY COURSE: 8AM - 4PM 

 

 
CLASSROOM LOCATION:  M4 Security LLC, 101 North Haven Street, Suite 301, 
Baltimore, MD  21224 

 

 
 

SHOOTING RANGE LOCATION:  Continental Arms, 9603 Deereco Rd #500, Lutherville- 
Timonium, MD 21093  

• Report to our classroom location on both Saturday and Sunday.  Class participants will 
have to travel to the shooting range later in the course on Sunday.  Parking is in the back 
of our classroom location.  Someone will be available at the door to escort you to the 
classroom.  If you have any problem with access, please call Malcolm Day at 443-210- 
4496, ext 3, so we can accommodate your entry.  

• All students must present a valid state issued ID or driver's license to the instructor upon 
check-in.  

• Due to the topics covered in this class and being that this class is state required, we do not 
allow late admission - NO EXCEPTIONS!  

• Once you have registered for this class, no refunds or transfers for other class dates will 
be issued - NO EXCEPTIONS! 

 
• It is recommended that you bring a laptop to the class. 

 
• If you have any other questions, please don’t hesitate to call Malcolm Day at the office 

number above or email him at  mday@m4security.us. 
 

M4 Security LLC knows this class will be interesting and informative.  Congratulations! 

SATURDAY, & SUNDAY,

http://www.m4security.us/
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   MARYLAND HANDGUN WEAR AND CARRY 
QUALIFICATION COURSE 

 
ACKNOWLEDGEMENT 

 
M4  Security  LLC  would  like  to  congratulate  you  for  choosing our Maryland  Handgun  
Wear  and  Carry  Qualification  Course!!! 

 
Obtaining a Maryland Handgun Wear and Carry Permit is a serious responsibility and it is 
very important that you understand the knowledge, commitment, and dedication which is 
expected of you. The Maryland Handgun Wear and Carry Qualification Course will teach 
and prepare you to qualify for the needed expectations which will be required.  It is your 
responsibility to show that you have the proficiency to handle and carry a firearm to receive 
a passing qualification from your instructor. 

 
If you are a security professional or seeking to become one, you must have a sponsorship 
letter from a licensed security company.  If you are seeking a sponsor, M4 Security LLC is 
always looking for good employees.  Please contact M4 Security Chief Operating Officer by 
calling 443-210-4496 or email at mday@m4security.us for an interview. 

 
The required steps that you must take will be to complete the Maryland State Police 
Security Guard Certificate Application are covered at this link: 
http://mdsp.maryland.gov/Organization/Pages/CriminalInvestigationBureau/LicensingDivisio 
n/ProfessionalLicenses/SecurityGuardCertifications.aspx 

 
This course will help guide you through the process to be eligible to receive a Maryland 
Handgun  Wear  and  Carry  Permit. I  acknowledge  that  I  understand  that  the  ultimate 
decision will be made by the Maryland State Police Handgun Licensing Division.  You can 
learn more about that process at: 
http://mdsp.maryland.gov/Organization/Pages/CriminalInvestigationBureau/LicensingDivisio 
n/Firearms/WearandCarryPermit.aspx 

 
 

PRINT 
NAME:     

 
DATE:     

 
SIGN:     

 
If you are unable to electronically sign, you can sign when you come to class. 

http://www.m4security.us/
mailto:mday@m4security.us
http://mdsp.maryland.gov/Organization/Pages/CriminalInvestigationBureau/LicensingDivision/ProfessionalLicenses/SecurityGuardCertifications.aspx
http://mdsp.maryland.gov/Organization/Pages/CriminalInvestigationBureau/LicensingDivision/ProfessionalLicenses/SecurityGuardCertifications.aspx
http://mdsp.maryland.gov/Organization/Pages/CriminalInvestigationBureau/LicensingDivision/ProfessionalLicenses/SecurityGuardCertifications.aspx
http://mdsp.maryland.gov/Organization/Pages/CriminalInvestigationBureau/LicensingDivision/Firearms/WearandCarryPermit.aspx
http://mdsp.maryland.gov/Organization/Pages/CriminalInvestigationBureau/LicensingDivision/Firearms/WearandCarryPermit.aspx
http://mdsp.maryland.gov/Organization/Pages/CriminalInvestigationBureau/LicensingDivision/Firearms/WearandCarryPermit.aspx
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 M4 SECURITY LLC  
 

Agency License #106-4966 
City of Baltimore Minority Certified Service Supplier 

 
 

RELEASE, WAIVER, INDEMNIFICATION, HOLD HARMLESS, AND 
ASSUMPTION OF THE RISK AGREEMENT 

 
WHEREAS, in return for instruction in Firearms, Defensive Tactics, Baton, OC 
Aerosol Projectors, Taser and or any other course of instruction, use of premises or 
assigned training facility, and for other good and valuable consideration, the receipt 
and sufficiency of which is hereby acknowledged, the Undersigned agrees to the 
following: 
 

The Undersigned agrees to indemnify, hold harmless and M4 Security or any 
division for that matter. Any of its employees, directors, officers, or agents, from any 
and all fault, liabilities, costs, expenses, claims, demands, or lawsuits arising out of, 
related to or connected with: the discharge of firearms; the course of instruction; the 
Undersigned’s participation in the course of instruction; the range; the buildings; 
land and premises used for the course of instruction (hereinafter the “Premises”); the 
Undersigned’s presence on or use of said Premises; and any and all acts of omissions 
of the Undersigned. And any such claim, demand, or lawsuit arise or be asserted in 
any way whatsoever related thereto, whether arising under the laws of the United 
States or of any State, or under any theory of law or equity, the Undersigned will 
indemnify, hold harmless and defend M4 Security and all of its entities and 
affiliated parties from any and all costs, expenses or liability including but not 
limited to, the cost of any settlement, or judgments made or rendered against M4 
Security whether individually or jointly with the Undersigned, together with all 
costs of court and other costs and expenses incurred in connection with any such 
claim, demand, or lawsuit, including attorney’s fees. 
 

The Undersigned furthermore waives for himself/herself and his/her 
executors, administrators, assignees or heirs, any and all rights and claims for 
damages, losses, demands, and any other actions whatsoever, which he/she may 
have or which may rise against M4 Security, (including but limited to any and all 
injuries, damages, or illness suffered by the Undersigned or the Undersigned’s 

101 North Haven Street, Suite 301, Baltimore MD  21224    443-210-4496 

www.m4security.us 
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property or designated instructional facility), which may, in any way whatsoever, 
arise out of, be related to or be connected with: the course of instruction; the 
Premises, including any latent defect in the Premises; the Undersigned’s presence 
on or use of said Premises; the Undersigned’s property (whether or not entrusted to 
M4 Security); and, the discharge of firearms. M4 Security shall not be liable for, and 
the Undersigned, on behalf  of himself/herself and his/her executors, administrators, 
assignees or heirs, hereby expressly releases M4 Security from any and all such 
claims. 

 
The Undersigned hereby expressly assumes the risk of entering the 

Premises and of taking part in activities on the Premises or any designated 
instructional related facility which include, are not limited to, instructions in the 
use of firearms, the discharge of firearms and the firing of live ammunition and 
any and all tactical instructions. 

 
The Undersigned furthermore hereby acknowledges and agrees that 

he/she has read, understands and will at all times abide M4 Security safety 
regulations and procedures. 

 

This instrument binds the Undersigned and his/her executors, administrators, 
assignees or heirs. 

 
 
UNDERSIGNED: 
 
 
 
Signature:    

               Applicant              M4 Security Officer 
 
 
 
Print Name         Malcolm Day, Chief Operating Officer 

                                                                                                  , 
 

Date:    Date:    
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