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R.A.D.SYSTEMS
23305 HWY 16
DENHAM SPRINGS, LA 70726
(225) 791-4430

PARENTAL CONSENT FORM

, authorize my daugh-

ter, , to attend the upcoming physical defense

course offered by an Instructor certified toteachtheR.A.D. Self Defense Program

at , 0N

My signature below hereby acknowledgesto RapeAggression Defense
Systems, Inc. itsFounder, Executive Board, Staff and Instructor(s);

That my daughter will not participatein any aspect of theprogram sheis
uncomfortablewith or considersunsafe.

That my daughter and | are aware of the physical natureand possiblerisks
of injury incident to taking thispractical courseinsaf defense. That sheisphysically
fit to participatein thiscourse, involving various physica techniques; and that she
realizesthat self defensetechniquescannot be successfully employedinevery
situation, and proficiency can only be achieved and isdependent upon thorough
continued practice, exercising good judgement, and apersonsnatural abilities.

Thesignaturesbelow hereby rel ease Rape Aggression Defense Systems,
Inc., its Founder, Executive Board, Staff and Instructor(s), and agreesto hold them
harmless, fromany liability for injury that may beincurred asaresult of participation
inthiscourse, or using thestrategieswithin for defense.

Thesignatures bel ow a so acknowledgethat Rape Aggression Defense
Systems, Inc. isnot responsiblefor the selection of trainers, training environments,
training proceduresor training equipment that anindividua Instructor may useduring
thisprogram.

| HAVE READ THEABOVE WAIVERAND RELEASE, UNDER-
STAND THAT | GIVEUPSUBSTANTIAL RIGHTSBY SIGNINGIT,
AND| SIGNIT VOLUNTARILY.

Signature of Legal Guardian

Telephone Number for Confirmation

Signature of Student %I
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