Galatia Self-Defense
P.O. Box 140524, Austin, TX 78714-0524, 512-928-9157, galatia@pipstart.org

Galatia Self-Defense Request Form:
Name
____________________

Date __________


Organization ____________________
Event ______________________________

Address ________________________________________________________________

City, State, Zip __________________, ___________________, ___________________

Phone
_______________
Fax _______________
email ___________________

Requesting:


__ Self-Defense Class  __ Self-Defense Demonstration  

Age range _____  

Location _________________________
Date(s) __________
Time(s) ___________ 

Desired Objectives:
1 __________________________________


2 ______________________________
3 __________________________________

# Of Participants  __________________
# of Available Volunteers ______________


Skill Level of Participants ___________
Participants familiarity w/ each other _____

Type of floor:  __Wood  __Carpet  __Tile  __Grass  __Other _________ 

Size and shape of  room __________

Additional Information:
________________________________________________

______________________________________________________________________

______________________________________________________________________

Note:  Students should be appropriately dressed in loose workout clothing

Walk in Righteousness and Live in Integrity

