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R.A.D. SYSTEMS

23305 H駆宣6

DENHAM SPRINGS, LA 70726

(225) 791-4430

TRAINING SAFETY

PRECAUTIONS AND EXPECTÅTIONS

lnstructor

l. Report any injury or discomfort to your血structor irmediately. If something dces

not ``feel right’’report it.

2. Please do not overexert youself

3. Make eye contact wi血your血structor and advi§e血em of your condifron when

“Wfelhes§ Check§’’are conducted.

4. Ask questions when some也ing is not clear to you.

5 ' No ``Horseplay,’or unau血orized physical contact i§ Pem血ed at anytime.

6. Jewelry or watches are not pemitted during physical training.

7. Please report any observed uusafe condition or violation of this safety protocol

血m血i叡ely

8・ Physical training areas will be clear ofmaterials’Clothing and training equipment

(unle§S in use) at a11 times.

9. We will not compete with one another in血is training environment・

10. Haining equipment is not to be handled with out the au血orization ofyour

血s巾ctor(S ).

1 l. Whistles will be used by Co血OI Monitors to stop action during simulation training

1 2. Ifyou are not invoIved in a §imulation exercise, yOu Will function as a Safdy

O節cer and can stop action for unsafe reason§ by yelling, αSTOP,, to the Control

Monitor.

1 3. Never use more than moderate force during simulation tra血ng exercises omo

more than 80% ofyour potential ability to transfer enengy.

1 4. Weapons are not pemitted in the training envirorment. This includes but i§ nOt

limited to pepper sprays, electronic devices, keychain impact devices, fueams and/or

their armun誼on.

I, the皿dersigned, have read the above safdy precautions and expectations listed,

血ey have been explained to me, I understand their intent and meaIⅢ堆, and I agree to

adhere to these safety nlles.

Print Name



R.A.D. SYSTEMS

23305 HWY 16

DENHAM SPRINGS, LA 70726

(225) 79宣-4430

Name:

REGISTRATIONIRELEASE FORM

Address :

S日向狐d Zip:

Course :

Loc a亀o孤:

Primary血structor:

RELEASE FOR RAPE AGGRESSION DEFENSE SYSTEMS

PHYSICAL DEFENSE SYSTEM

The undersigned hereby acknowledges to Rape Aggression Defense Sys-

tems,血c・, it’s Foundel Executive Board, Staffand血stmctor(§);

That the will not participate in any aspect ofthe program she is uncomfort-

able with or considers unsafな

That should she choose to pa正cipate, is aware of血e physical nature and

POSSible risks ofinjury incident to taking this practical course in selfdefeuse.珊at

She is physically紐to participate in址s course, invoIving various physical techniques,

aIrd she realizes血at selfdefeuse tec血iques camot be suc∞SSfully empIoyed in

every §ituation, and proficiency can only be achieved and is dependent upon tho卜

Ough continued practice, exerCISmg gOOdjudgement, arrd a persous natural al)i臆es.

The undersigned hereby releases Rape Aggression Defense Syste血s, Inc. ,

its Founder, Exeoutive Board, Sta鯖and血structor(s), and agrees to hold them

hamless, from any liability for iIjury血at may be incurred as a result ofpa血cipation

in血is course, Or using the strategies wi血in for defen§e.

The undersigned also acknowledges血at Rape Aggression Defeuse Systems,

血c竜not responsible for the selection oftrainers, training enviromments, training

ProCedures or training equlPment that an individ鴫l Instmctor may use during也ris

prO智略宣n・

I HAVE READ THE ABOVE WÅ霊VERAND RELEASE, UNDER-

STAND THAT I G賞VE UPSUBSTANTIAL RIGHTS BY SIGNING IT,

AND I SIGN IT VOLUNTARILY
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RARENTAL CONSENT FORM

RA。ロ

DEFEN§E
申　同　車　巾　日　間　串

R.A.D. SYSTEMS
23305 HVry重6

DENHAM SPRINGS, LA 70726

(225) 791-4430

authorize my da唾h-

to attend the upcoming physical dofchse

COurSe O癒ered by an血structor certified to teach血e R.A・D. SelfDefense Program

My signature below hereby acknowledges to Rape Aggression Defe関e

Systems, hc・ its Founder, Execudve Board, Staffand血structo垂);

That my daughter will not participate in any asp∞t Of血e program she is

uncomfortable with or considers unsafe.

That my daughter and I are aware ofthe physical nature and possible risks

OfiItjury incident to tcking仕ris practical course in seIfdefeuse. That血e is Physically

fit to participate in血is couse, invoIving vahous physical tec血iques; and that she

realizes that selfdefeuse tec血iques camot be suc∞§S紬Iy empIoyed in every

Situation, and proficiency can o血y be achieved and is dependent upon thorou如

COntinued practice, exerCising goodjudgement, and a persons natural abilities.

The signatures below hereby release Rape Aggression Defeuse SystemS,

Inc・, its Founder, Bxecutive Board, Staffand血structor(S), and agrees to hold them

hamless, from any liability for irjuy that may be incurred as a result ofpa血cipadon

in血is course, Or uSing血e s調e鏡es within for defeuse.

The slgnatureS below also aclmowledge that Rape Aggression Defeuse

Systems,血c. is not respousible for血e selection oftrainers,億aining environments,

tra血ng procedures or training equipment血at an individual Iustmctor may use du血ng

血is p近親租宣n.

I HAVE READ THE ABOVE WAIVERAND RELEASE, UNDER-

STAND THAT I GIVE UP SUBSTANTIAL RIGHTS BY SIGNING IT

AND I SIGN IT VOLUNTARILy

Signature ofLegal Guardian

Telephone Nunber for Confimation

Date

Signattue of Student

D ate
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R.A.D. SYSTEMS
23305 HVry 16

DENHAM SPRINGS, LA 70726

(225) 791-4430

Full Name:

Day Phone:

WELLNESS INFORMATION FO則M

Gender:　　　Age :

h case ofemergency (Please contact)

N劃ne:

Phone :

Date ofBirth:

Relationship :

Confidential Medical History

L Date ofMost Recent Medical Examination:

2. Do you feel丘ne - Without Res血ctions? Ye§　　　No

Ifno, Please Describe:

3. Have you ever been hospitalized or treated for an ipjury?

Yes No

Ifyes, Please describe:

4. Have you ever been垂jured and not received medical attention?

Yes No

Ifyes, Please describe:

5. Do you have any cum加medical conditious (Please include pregnan-

Cies) for whieh you are currently being treated?

Yes No Ifyes, Please describe:

6. Areyoucurrentlyusinganyprescriptiondrugs? Yes No

Ifyes, Please describe:

7. Doyouhave‥　　Any knownAllergies? Yes No

132



R.A.D. SYSTEMS

23305 HW賞6

DENHAM SPRINGS, LA 70726

(225) 791-4430

Di餓culty Breathing? Yes No

High BIood Pressure? Yes No

Diabetes?　　　　　　Yes No

Ifyes, Plea§e describe:

8. How frequently do you exercise?

What type ofexereise?

9. Are you or have you everbeen invoIved in selfdefeuse or Martial A競S

Training? Ye§　　　　No

賞fyes, Please de§Cribe:

1 0. Please describe your perception ofyour current fi血ess level.

The above infomation is complete, true and accurate to瓜e best ofmy knowledge.

Instructor Check

R。A。ロ
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City of FrankIin, Tennessee

Rape, Aggression, Defense (RAD) SeIf-Defense Training

Participation Waiver

The undersigned (′′pa面cipant’’〉 acknowIedges that the fo=owing terms are a condition

to her pa面cipation in the Rape, Aggression, Defense (RAD) SeIf-Defense Training for Women at

the City of Franklin, and hereby agrees that:

1. Pa巾cipating in seIトdefense training can be inherently dangerous and invoIves an

eiement of risk and dangerthat may cause serious bodily injury, death and damage

toproperty.

2. Pa巾cipant, her heirs, SuCCeSSOrS and assigns sha= indemnify and hoId harmIessthe

City of Franklin, its Mayor and AIdermen, rePreSentatives, agentS, ServantS and

empIoyees from and against any and a= cIaims of any and a= persons forjudgments,

iosses, eXPenSeS, death, bodiiy injury, Or damage to property which arises from or is

a resuit of his/her participation in the RAD SeIf-Defense Training for Women,

negligent act, errOrOrOmission whethersuch cIaims are based in whole or in part

upon the negligence ofthe Pa巾cipant orthe City of Franklin for any defect in

equipment, any Site condition, Or any negIigence by any person, inciuding other

Participants.

3. Participant, her heirs, SuCCeSSOrS and assigns agree that, aS an eSSentiaI term and

COndition to her pa面cipation in the RAD SeIf-Defense Training for Women she

hereby acquits, discharges, eXOnerateS and forever releases the City of Frankiin, its

Mayor, Aidermen, O冊ciais and its empIoyees, Of and from any and a= actions,

CauSeS Ofaction, damages, iiab冊y, Obligations, rights, tOrtS, WrOngS and claims,

(′′cIaims’’) present or future, known or unknown, Which may arise from Pa面cipant’s

use ofthe CityofFranklin’sfac冊ies, including any and aII claims ofany nature

Whatsoever, Whether for death, bod=y injury and/or damage to property, Whether

the Ciaims are due in whoIe or in partto anyfauit orneg=gence byorattributabIe to

the City of FrankIin any fa冊re or defect in any equipment o「 otherwise.

4. As an inducementto the City of Franklin to aIiow Pa面Cipantto pa面cipate in the

RAD Self-Defense Training for Women, Pa面cipant agrees, for herseIf, her heirs,

SuCCeSSOrS and assigns, that she shaIl notsue or make any Ciaim ofany kind against

the City of FrankIin, its mayor and aIdermen, 0怖cers, directors, emPioyees, agentS,

SuCCeSSOrS, and assigns, for or in account of anything which may reIate to or arise

from pa面cipation in the RAD SeIf-Defense Training for Women or from being

PreSent On the City of Frankiin’s fac冊ies, including death.

Participant’s printed Name

Pa面Cipant’s signature, ifover 18 years ofage

Date



PARENTAしCONSENT: (must be completed and signed by parent/guardian if Pa両cipant is

under 18 years of age.)

I hereby consent that my daughter, (′′participant’’〉, may

Pa面cipate in the RAD Self-Defense Training for Women, and I hereby execute this Release,

lndemnitv and Hold Harmless A貫reement On her behaIf.

Parent/Guardian Printed Name(s)

Parent/Guardian Signature〈s)

Date


