WOMEN’S SELF DEFENSE CLASS 

Bend Police Department

555 NE 15th Street

Bend, OR 97701

541-322-2960
Applicant's Name:















     Last


  First


Middle

Date of Birth:


     Sex : 

  
Address:













Home Phone :




Work Phone :





Drivers License #:


 
State:



Criminal History:

Have you ever been arrested and convicted of a crime other than traffic offenses?         Yes ___ No___ If yes, please explain:

Emergency Contact :













          Name                                               Home Phone

PERMISSION FOR BACKGROUND CHECK AND LIABILITY RELEASE
As an applicant for the Bend Police Department’s Women’s Self Defense Class, I hereby authorize the Bend Police Department to conduct a criminal history background check.  I understand that this criminal history check is being conducted due to the nature of the classes given at the Department.  I understand that all available police and criminal records will be checked.  All information is to remain confidential by Oregon and Federal Statutes.

I further agree to hold harmless the City of Bend, the Department and its agents from any liability or claims due to injury or other incidents inherent to this class.  

Signature of Applicant





Date
