
~ C O M B AT I V E  C O U N T E R  M E AS U R E S  T R AI N I N G ~  

THE SOUTH CORRECTIONAL ENTITY  
 

P R E S E N T S  
 

CONTROLLED F.O.R.C.E. LEVEL 3 

Develop techniques to improve your ability to survive a combative 
situation when confronted and attacked by a street-wise assailant or 
professionally trained enemy combatant.  
 
Includes M.A.C.H. 6-10 and Hand Fighting Drills for developing stamina, 
self-control, and a confident, persevering attitude. 
 
U.S.N.S.T.A. Approved Course 
United States National Standards of Training Association 

Controlled F.O.R.C.E. Level 3 Includes Level 1 & 2 Departmental Instructor Re-Certification 

CERTIFICATION CATEGORIES 
 

 Level 1 & 2 Instructor Re-Certification  

with Updates and Options 

 Advanced Subject Control with M.A.C.H. 6-10 

 Strikes / Counter Strikes (Continuous Drilling) 

 Hand Fighting Tactics 

 Advanced Baton Control 

 Ground Fighting Tactics 

 Scenario-Based Survival Training 

 
Pre-Requisite: Must Be Current In Level 1 & 2 

Departmental Instructor Certification 

TRAINING DETAILS 
 

TRAINING DATE / TIME 

April 25 – 29, 2016 

9:00am – 5:00pm 

 

TRAINING LOCATION 

South Correctional Entity 

20817 17th Ave S 

Des Moines, WA 98198 

 

TRAINING LOCATION CONTACT 

Sgt. Crystal Fleiger 

Phone: 206-257-6219 

Email: CFleiger@scorejail.org    

THIS COURSE IS OPEN TO LAW ENFORCEMENT PERSONNEL ONLY. CALL 630-365-1700 FOR DETAILS. 

TUITION ASSISTANCE OPPORTUNITIES: www.controlledforce.com/usnsta-funding.html  

 
 

TRAINING THE PROTECTORS OF THE UNITED STATES  

Controlled F.O.R.C.E. Training Management Systems  

609 Thrysel ius Drive (Unit  B)  Elburn, IL 60119  

  Phone: 630-365-1700 

Fax: 630-365-1361  

i n f o @ c o n t r o l l e d f o r c e . c o m   w w w . c o n t r o l l e d f o r c e . c o m   

mailto:CFleiger@scorejail.org
http://www.controlledforce.com/usnsta-funding.html
mailto:info@controlledforce.com
http://www.controlledforce.com/


 

CONTROLLED F.O.R.C.E.
®    

LEVEL 3                           REGISTRATION FORM 
 

PRINT CLEARLY / FILL OUT COMPETELY   FAX COMPLETED REGISTRATION TO:  630-365-1361 

  
LAST NAME__________________________________________________  MI___________  FIRST NAME________________________________________   

 
POSITION/RANK______________________________________  HEIGHT___________   WEIGHT___________   AGE___________  GENDER___________ 

 
DEPARTMENT/AGENCY________________________________________________________ DIVISION/UNIT_____________________________________ 

 
DEPT MAILING ADDRESS______________________________________  CITY____________________________  STATE_________  ZIP______________ 

 
WORK PHONE (______________)_______________________________________   WORK FAX (______________)________________________________ 

 
WORK E-MAIL_______________________________________________________  MOBILE PHONE (______________)_____________________________    
  E-MAIL ADDRESS IS REQUIRED 
 

DEPARTMENTAL TRAINING COORDINATOR / ALTERNATE CONTACT__________________________________________________________________ 
 
HOME ADDRESS___________________________________________  CITY_______________________________  STATE_________  ZIP_____________ 

 
HOME PHONE (______________)__________________________________   PERSONAL E-MAIL______________________________________________   

  
ALL CERTIFICATES WILL BE SENT ELECTRONICALLY TO WORK E-MAIL ADDRESS UNLESS OTHERWISE SPECIFIED 

 
  

 ENTER THE LOCATION / STATE / DATE OF THE COURSE YOU WILL ATTEND:  
 
                
           LOCATION                   STATE           DATE 

 
 
 

 
 

 

 

 

 

 
 
 

 

ENTER TUITION ASSISTANCE REFERENCE # OR SAVINGS CODE:  
 

 

SELECT PAYMENT METHOD:    Your department will be invoiced upon receipt of registration form 
 

   PURCHASE ORDER:   P.O. Number (if available) ______________________________________________________________ 

   CHECK:   Make Payable To  Controlled F.O.R.C.E.  609 Thryselius Dr. (Unit B)  Elburn, IL  60119 

 

ALTERNATE PAYMENT METHOD: 

   CREDIT CARD:    VISA    MC    [ CC#____________/____________/____________/____________  EXP__________/__________ ] 
          

CREDIT CARD PAYMENTS WILL INCUR A 3% CONVENIENCE FEE 
 

 

 

THIS IS AN INTENSLY PHYSICAL TRAINING SEMINAR - NO REFUNDS IF UNABLE TO COMPLETE CLASS 
 

Space can only be reserved upon receipt of registration. Certificates will only be issued when full payment is received.  
Registrants who withdraw at least fifteen (15) business days before the first day of class will receive a full refund. Registrants who withdraw less 

than fifteen (15) business days before the first day of class will receive a refund minus $250 per course per officer. In any case of withdraw on the 

first day of class or no show, Controlled F.O.R.C.E. can provide a full credit to our next scheduled class. No refunds will be issued. 

Questions? Call 630-365-1700 
REVISION: 30-NOV-2012; 23-SEP-2011; 30-SEP-09; 28-JUL-09 

   E.C.L. 

 

   SELECT CERTIFICATION OPTION: 
 

       LEVEL 3 DEPARTMENTAL INSTRUCTOR CERTIFICATION --  $870  [ Includes Level 1 & 2 Instructor Re-Certification ] 

       LEVEL 1-2-3 INSTRUCTOR RE-CERTIFICATION --  $670  [ Must pay full instructor cost if last certified more that 24 months ago ]  
 

Level 1 Certification ID__________________________________________  Date of Last Certification_____________________________________ 
 
Level 2 Certification ID__________________________________________  Date of Last Certification_____________________________________ 
 
Level 3 Certification ID__________________________________________  Date of Last Certification_____________________________________ 
 
ENROLLMENT REQUIREMENT: MUST HAVE BEEN CERTIFIED OR RE-CERTIFIED IN CONTROLLED F.O.R.C.E. LEVELS 1 & 2 WITHIN LAST 30 MONTHS. 
If more than 30 Months have elapsed since the date of last certification, must attend full Level 1 & 2 Instructor Certification class before attending Level 3 Training. 

 

OFFICE USE ONLY 


