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Missouri CCW Training Course 

 
At IRG we believe that the best thing we can offer is our knowledge.  As part of this process, IRG has sent some of our top 
team members to courses that certify them to instruct the classes needed to obtain the Missouri CCW endorsement.  IRG 
has created an eight hour course that goes above and beyond the “normal” CCW class in order to insure that you get the 
necessary and practical information you need to be informed about the laws and procedures that are to be followed in the 

State of Missouri.   
 

Our Second Amendment rights are vital to keeping America the country that our founding fathers intended it to be.  It has 
also been statistically shown that states that have enacted CCW laws have seen a drop in the number of violent crimes 

against law abiding citizens.  While in areas that do not have CCW laws, the violent crimes have remained steady and/or 
risen over time. 

 
Dates and locations will be available on the IRG website. 

www.immediateresponsegroup.com 
 

Participants cover Missouri gun laws/gun safety to satisfy the training requirements for a Missouri CCW endorsement as 
describes in 571.111.1 Subsection 2, RSMo.  During training, participants learn safe gun handling, the different types of con-
cealed firearms, proper care and storage of the firearm and ammunition, range safety and operations, and in depth review 

of Missouri firearm laws.  The training also includes range safety rules and live firing on the range.  Participants are pro-
vided a booklet with all the training information and a written test on both the firearms and Missouri laws. 

 
Those completing the eight-hour “firearms safety training course” will be applying for a certificate of qualification for a con-
cealed carry endorsement from their county sheriff and a concealed carry endorsement issued by the Department of Reve-
nue. The course was recently updated with the language from Senate Bill 62 (enacted 8/28/07), also known as the “Castle 

Law”.  
 

For questions, please contact us via e-mail ccw@immediateresponsegroup.com or call (888)900-5052 and select option 5.   
 

The cost of the class is $125/person and payment is due 1 week prior to your scheduled date.   
IRG will accept the following forms of payment Check, Visa, MasterCard and Discover.   

Please complete the registration form, we have attached and return the form: 
 Via E-Mail: ccw@immediateresponsegroup.com 

 Fax: (417)732-4159  
Mail: IRG PO BOX 451 Republic, MO 65738   

Law Enforcement and Military Family discounts available, please contact us for additional information. 
 

Private classes for individuals and organizations available upon request. 
 
 

You will need to bring the following items with you on the day of class: 
 

• Both a semi-automatic and a revolver firearm, be sure that at least one of the firearms you bring is the 
weapon that you plan to carry once you are certified and your county sheriff has signed off on your permit. 

• 75-100 rounds of ammo for each firearm 
• Note taking materials (paper, pen, pencil) 
• Eye Protection 
• Hearing Protection 
• Hat 

 
**IRG reserves the right to refuse instruction to anyone whom we feel is not qualified to complete this course, anyone who falsi-

fies their registration information and/or whom we feel may be taking this class for reasons other than personal protection** 

"The only thing necessary for the triumph of 
    Evil is for good men to do nothing." 



Immediate Response Group, LLC. 
Executive Protection / Force Protection / Corporate Security / Investigations 

K-9 Detection / Firearms Training  
Phone: 888-900-5052 Opt. 5 

E-mail: ccw@immediateresponsegroup.com 
PO Box 451 

Republic, MO 65738 

MISSOURI CCW COURSE REGISTRATION FORM  

*Have you ever been convicted of a crime?  YES   or   NO   If YES, explain (include dates): ____________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
*Do you hold a CCW Permit in any state other than Missouri?   YES   or    NO   If YES, please list:  ______________________________ 
 
_____________________________________________________________________________________________________________ 
 
*Have you ever had your CCW Permit revoked or suspended?   YES   or   NO    If YES, explain:  ________________________________ 
 
_____________________________________________________________________________________________________________ 
 

* Required Information 

In order to assist us in making sure that you get the maximum benefit from this course, please briefly explain why you want to obtain  
 
your Missouri CCW Permit:  _______________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 

I, __________________________________________________ certify that the above information is true and correct to the best of my 
knowledge, and I understand that if this information is found to be false, I will forfeit my course fee and will not be allowed to partici‐
pate in the course.  If paying by credit card, this signature also serves as permission to process credit card transaction. 
 
      _______________________________________________________    _______________________ 
      Signature                           Date 

$125/person  Checks, Visa, MasterCard and Discover    
Check 
Credit Card   Acct #: ________________________________________  Exp Date: ________________  Sec. Code: ___________ 

 
*Full Legal Name: __________________________________________________________________   *DOB:________________________ 
 
*SSN: ______________________________________    *DL #: ___________________________________  *State: ____________________  
 
*Address: _________________________________________  *Billing Address: ________________________________________ 
                   (if different) 
     _________________________________________                   ________________________________________ 
 
*City:  __________________________________________ *State: ________________  *Zip: ____________________ 
 
*Phone: __________________________________________     Cell Phone: ________________________________________ 
 
E‐Mail: _____________________________________________________________________________ 


