
Ohio Tactical Officers Association 
Training Course Registration 

 

Updated 1-2012 

Tactical Team Leader / Operations Planning Course 
March 26, 27 & 28, 2012 

400 Sawmill Creek Drive West, Huron, Ohio 44839  
(Sawmill Creek Conference Center) 

 

 
OTOA Member   (     )      Cost includes: Training certificate, computer flash drive containing all course     
  ($50.00)                           materials and handouts. 
                                                                                   
 
Non - Member   (     )       Cost includes: OTOA “Tactical” one-year Membership, training certificate, computer  
($80.00)                          flash drive containing all course materials and handouts  

                                            
*IMPORTANT – Review the attached course description for the list of necessary documents needed to 
make this training experience specific to the goals and objectives of your tactical team. 

            
 
 
                                                                                                                                  

Name___________________________________________________________________________________ 
Print or type clearly 

 
Mailing Address_________________________________________________________________________________ 
(Best address for YOUR mail)  Street Address    City   State  Zip Code 

 
Cell Phone (        )____________________ Email_____________________________________________________ 
                                                  Print or type clearly                                                                                       Print or type clearly 

 
 

Police Agency___________________________________________________________________________ 
 
Police Address__________________________________________________________________________________ 
                                                 Street Address    City   State  Zip Code 
 

Agency Phone (        )_____________________________Fax# (        )______________________________________ 
 
 
Tactical Team Name ______________________________________________________________________  
                                                                                                                            Print or type clearly  *DO NOT ABBREVIATE 
 
Name of Supervisor & phone # _____________________________________________________________ 
              (Assignment Verification)                                                         Name                                                                                                   Phone # 
 
I, __________________________________________ affirm that the above listed information is true and accurate. 
                                             Print or type clearly 
Further, I authorize the Ohio Tactical Officers Assn. to contact my supervisor to verify my assignment and 
understand that my membership application is subject to ratification by the Board of Directors and membership.  
 

 
 

 
 
Signature________________________________________Date____________________________________ 
                                            Applicant Signature                                                                                         

 
 

MAIL COMPLETED APPLICATION / REGISTRATION, CHECK OR MONEY ORDER TO: 
 

OTOA 
C/O Lakewood Police Department 

Attn: Patrick Fiorilli 
12650 Detroit Avenue 

Lakewood, Ohio 44107 

                            


