Acknowledgment of Risk





I understand that any and all physical intervention techniques used to control acting-out/assaultive persons involve a risk of injury.  I further understand that the course titled, "Prevention and Management of Disruptive Behavior", has been designed to minimize the risk of injury, however, it cannot eliminate the possibility of injury.  


As my role at the medical center involves the possibility of dealing with acting-out/assaultive persons I am willing to participate in this training to minimize my risk of injury and the risk of injury to others.  


I am aware that participation in this course involves actual hands on role play experiences using physical intervention techniques that have been proven safe and effective, to control acting-out/assaultive persons. I agree to limit my actions to those prescribed by the course and directed by the instructor.





Signature and Title: ________________________________________





Date Signed: _____________________





Statement of Health








I certify that I have no pre-existing physical conditions that would prevent me from fully participating in the course titled, "Prevention and Management of Disruptive Behavior".  








Signature and Title: ________________________________________





Date Signed: _____________________


