
Application/Registration Form  

Women’s Self Defense Class 

 
Classes will be held on the grounds of the Columbia County Sheriff’s Office: 901 Port Avenue, Saint Helens. 

You must mail or bring this form to the Sheriff’s Office—or  FAX to (503) 366-4644 

Classes fill up quickly.  You must receive a confirmation letter or email from us designating the date of your class before coming 

to the Sheriff’s Office for any class 

Questions?  Call Timmi Sue at the Sheriff’s Office: (503) 366-4651 

 

 

Name: ____________________________________________ Date of birth: __________________ 

 

Address: __________________________________________ Phone #: ______________________ 

 

Email Address: ___________________________________________________________________ 

 

Phone Number for text messaging (optional)________________________________ 

 

CLASS DATE PREFERENCES 
Please  number (1-4) your preference for class dates below.  If a class date will not work for you, please leave it blank. 

 

____ Saturday July 17 9 a.m-3pm (light lunch provided)    ____ Saturday July 31 9 a.m-3pm (light lunch provided)     

 

____ Saturday Aug. 14 9 a.m-3pm (light lunch provided)    ____ Saturday Aug. 28 9 a.m-3pm (light lunch provided)     

 

 

Have you been convicted of any crimes involving violence or illegal drugs? 

If yes, please explain: __________________________________________________ 

 

____________________________________________________________________ 

 

Do you have any physical limitations that may limit your participation?  Yes/No 

 

Do you have children who will be attending the class?   

Name_______________ Date of birth _________ 
(Due to some mature themes in the presentation, this class is not appropriate for children 15 years and younger. Anyone under 18 

must be accompanied by an adult) 

 

 

 

 

By signing this registration form, you authorize the Columbia County Sheriff’s Office to conduct a criminal 

history check.  Also, by signing you state you will not hold Columbia County Sheriff’s Office liable for any 

injuries that you may incur while you are attending this class. 

 

Signature_______________________________________________Date___________________ 

 

 


