Safety Presentation
Pepper Spray

Date:

Time:

Location

This presentation is free to all employees and staff members of
your community. After this demonstration, each attendee will receive
a free canister of pepper spray.



WAIVER OF LIABILITY
PEPPER SPRAY

Name:

Community:

Address:

I have received pepper spray and have been instructed on its use.

I accept responsibility for its use and release Curtis Protective
Services, Inc,. from any liability associated with its use.

Signature: Date:
Officer: Date:

OFFICE USE ONLY
Incident Number:

Client Advised:




