
 

Form ECPD-14 

Pepper Spray Registration Form – Academic Year 2025-2026 

Date:_________________________________________________________________________ 

Last Name:______________________ First Name and Middle Initial:___________________ 

Class Year: ___________________________________________________________________ 

Student or Staff ID #:____________________________ Gender:_________________________ 

Date of Birth:________________________________ Age (as of today):___________________ 

Driver’s License Number and Issuing State: __________________________________________ 

Home Address:_________________________________________________________________ 

School Address (Building and Room #):_____________________________________________ 

Cell Phone #:___________________________________________________________________ 

 

Certain pepper spray canisters are allowed by persons 18 years of age or older for personal self-
defense purposes.  Pepper spray canisters must be standard form personal use size (2.5oz or 
smaller). Pepper spray canisters must not be in the form of a firearm or anything resembling a 
firearm. Only oleoresin capsicum form pepper spray is allowable in aerosol form (no gels 
allowed).  Anyone wishing to carry pepper spray on campus must register it, in person, with the 
Public Safety & Police Department prior to carrying it on their person or storing it on campus.   
 
A new registration must be submitted at the beginning of each academic year.  If any of the 
registration information changes during the academic year, you must contact the Public Safety & 
Police Department with the updated information.  

 
I have read the above and understand my obligations: 
 
Signature: _____________________________________________ Date: _________________    
 

For ECPD Use Only: 

OC Manufacturer: ____________________ Size (oz): _________ Expiration Date: __________ 

Inspected by: __________________________________________ Date: ___________________ 

Entered into the System by: _______________________________ Date: __________________ 


