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This form must be competed, signed, and returned to the O’Neill Police Department by May 24, 

2019.  
Those participating must be at least in 7th grade, and those under the age of 18 must have a parent’s release 

to participate. 

 

NAME: ______________________________________________  AGE: _______ 

 

ADDRESS: ___________________________________________ PHONE: ____________ 

 

Email: _______________________________________________ 

 

---------------------------------------------------------------------------------------------------------------- 

Parent’s Name:___________________________________________________________ 

Home Phone:____________________ Work Phone:________________  

Email:__________________________ 

 

Initials Required of participant 

 

_______1. I am in good health. 

 

_______2. I agree to follow all instructions given by the instructor at all times. 

 

_______3. I agree to participate in all activities as if a real-life situation. 

 

_______4. RELEASE OF LIABILITY- The undersigned, voluntarily attends and participates in 

self-defense instruction sessions provided by the O’Neill Police Department and held at the O’Neill 

High School and understands and acknowledges the sessions are to present participants with 

techniques, however cannot be guaranteed to prevent or stop assaults and therefore, release and 

discharges the City of O’Neill Police Department and O’Neill Public Schools from any action or 

claim for any damage or personal injury the undersigned may incur during the training or in an 

assault, when the techniques demonstrated were attempted and or used. 

 

I agree to the above terms and declare the above statements are complete and correct: 

 

DATE: ____________  Signature of Participant:_____________________________ 

 

As a parent, I am giving my permission for my child to participate in the Rape/Sexual Assault 

Prevention and Self-Defense Classes and I have signed the release of liability Form. 

 

DATE: ____________  Signature of Parent/Guardian:_________________________ 

 

Session I wish to participate in: 

______ Session 1 (12:30p.m. - 4:30p.m.)  _____Session 2 (5:00 p.m.-9:00 p.m.) 

http://www.oneillpolice.com/
mailto:oneillpd@telebeep.com

