The Town of Hudson

R.A.D.

RAPE AGGRESSION DEFENSE SYSTEMS

REGISTRATION AND RELEASE FORM

Name:_________________________________________________________

Address:_______________________________________________________

City/State/Zip Code:______________________________________________

Location:_______________________________________________________

Primary Instructor:________________________________________________


The undersigned hereby acknowledges to Rape Aggression Defense Systems, Inc., its founder, executive board, staff and instructors:


That she is aware of the physical nature and possible risks of injury incident to taking this practical course in self-defense.  That she is physically fit to participate in this course, involving various physical techniques, and she realizes that self defense techniques cannot be successfully employed in every situation, and proficiency can only be achieved and is dependent upon thorough continued practice, exercising good judgment, and a person’s natural abilities.


The undersigned hereby releases Rape Aggression Defense Systems, Inc., its founder, executive board, staff and instructors, and agrees to hold them harmless from any liability for injury that may be incurred as a result of participation in this course, or using the strategies within for defense.


The undersigned also acknowledges that Rape Aggression Defense Systems, Inc., is not responsible for the selection of trainers, training environments, training procedures or training equipment that an individual instructor may use during this program.


Furthermore, in consideration of The town of Hudson offering to present this course I, ________________________________________________________________ stipulate that I am covered by a comprehensive medical insurance policy and am physically fit to participate in the strenuous physical and mental exercise contained in this course.  I shall be liable for and agree to hold harmless the Town of Hudson, its officers, and agents against all expenses, costs, and other liabilities arising out of any loss or claim, suit, action, or proceeding of law or in equity by or on behalf of myself or my family or beneficiaries on my behalf, for the acts or omissions of The Town of Hudson, or their employees, agents, officers, or other representatives, including but not limited to personal injury or property damage.

________________________________                    ______________________________

Witness


Date


Candidate


Date








______________________________








Parent/Custodial consent if under 18

R.A.D. Systems
23305 Hwy 16
Denham Springs, LA 70726
Voice: (225) 791-4430
Fax: (225) 791-4431 

