ALPHA TEAM SELF DEFENSE
Women's Self-Defense Seminar
April 11, 2026, | Ocala, Florida
alphateamselfdefense.com
PARTICIPANT RELEASE, WAIVER & ASSUMPTION OF RISK
Please read this document carefully before signing. By participating in the Alpha Team Self Defense Women's Self-Defense Seminar on April 11, 2025, you agree to the following terms. This document is legally binding.
PARTICIPANT INFORMATION

	Full Name:
	
	Date of Birth:

	 
	
	 



	Phone Number:
	
	Email Address:

	 
	
	 



	Emergency Contact Name & Phone:

	 



	Any physical limitations, injuries, or medical conditions we should know about? (Leave blank if none.)

	 



ACKNOWLEDGMENT OF RISK

I understand that participation in self-defense training involves physical activity and contact drills that carry an inherent risk of injury. These risks may include, but are not limited to bruising, muscle soreness, sprains, strains, falls, and other physical injuries.
I voluntarily assume full responsibility for any and all risks of injury or damage associated with my participation in this seminar.
RELEASE & WAIVER OF LIABILITY

In consideration of being permitted to participate in this seminar, I, on behalf of myself, my heirs, assigns, and legal representatives, hereby release, waive, discharge, and hold harmless Alpha Team Self Defense, its instructors, staff, volunteers, and facility owners from any and all liability, claims, demands, actions, or causes of action arising out of or related to any loss, damage, or injury that may be sustained during this event.
This release applies to all claims arising from negligence but does not apply to claims arising from gross negligence, willful misconduct, or intentional harm.
PHOTO & VIDEO CONSENT

Photos and/or video may be taken during this event for use on our website and social media platforms. Please indicate your preference below:
□ YES — I consent to being photographed/filmed for promotional use.
□ NO — I do not consent to being photographed/filmed.
AGREEMENT & SIGNATURE

By signing below, I confirm that I have read and fully understand this release waiver. I am 18 years of age or older, or if under 18, a parent or legal guardian has signed on my behalf. I agree to these terms willingly and voluntarily.
	Participant Signature:
	
	Date:

	 
	
	 



	Printed Name:

	 



PARENT / GUARDIAN SIGNATURE (If Participant is Under 18)

I am the parent or legal guardian of the minor named above. I have read this release in full, I understand its terms, and I consent to my minor child's participation.
	Guardian Signature:
	
	Date:

	 
	
	 



	Guardian Printed Name:
	
	Relationship to Minor:

	 
	
	 



Please return this completed form before or on the day of the seminar.
Questions? Contact us at alphateamselfdefense.com
