
 

Registration Form – Israeli Close Protection Training 
ng of the course30 days Prior the beginnito  updeposit  Euro 500Please Fax / Send your registration form +  

 

KAPAP ACADEMY LLC 
P.O.Box 4027,  

River Edge NJ, 07661 USA 
Tel: 00-1-2013106707 , Fax: 00-1-2013437231 

* Please use print letters for this form. 

Name: ________________ Last name: _________________ Date of Birth: ____________Passport/ ID number: 

________________  

Current address: _____________________________ City:_________________ Country: _______________ Zip 

Code:__________ 

Mailing address: ______________________________ City: _______________ Country: ________________ Zip Code: 

_________ 

Phone: __________________ Fax: _________________ Mobil: _________________  E-

mail:______________________________  Language skills: ________________________________________  

Occupation: _________________________________________  

Former Training: ____________________Name as you wish to appear on your courses Certificate: 

__________________________ 

Payment Methods:  ___ Bank Transfer ___ Credit Card ( By PayPal)  

Acceptance form 

1. I understand that I undertake this training as offered by KAPAP ACADEMY LLC at my own risk and I will hold the KAPAP ACADEMY 

LLC free and harmless from any liabilities due to injuries, illness, accidents or other incidents that may arise or occur as a part of or in 

connection with this course. 

2. I have never suffered. or suffer from any psychiatric illness or medical condition incompatible with physical training. 

3. I agree to comply with all KAPAP ACADEMY LLC rules and regulations regarding this course. 

4. The information I have provided is true and correct and I meet the eligibility criteria stated in the course description. 

5. I accept that the KAPAP ACADEMY LLC reserves the right to change the courses/ seminars syllabus. 

6. I will get the Participation approval after KAPAP ACADEMY LLC will receive 500 Euro as deposit. 

Signature: _____________________________ Date: _________________________  

 
 

Registration 

Please send your registration form +  deposit, or full payment no later 

then 30 day prior to the beginning of the training. 

We are NOT reserving spots without deposit and 

registration! 

 

Core requirements 

1. Each trainee must present a health certificate, or sign, a medical 

Waiver that he is fit for training. 

2. The trainee must be covered by his own medical insurance 

throughout all the activities (emergency medical services will be 

available at all times). 

3. The trainee must be physically and mentally fit for training. 

4. Over 21 years old. 

Rules & Regulations 

KAPAP ACADEMY LLC reserves the  right to turn down an 

applicant, without supplying any reason. 

 

KAPAP ACADEMY LLC reserves the right to terminate a 

trainee’s participation, for disciplinary reasons. 

 

The KAPAP ACADEMY LLC is not responsible for any damage 

caused by the non-compliance with the disciplinary rules and 

regulations or damage occurring after training.  

 

 KAPAP ACADEMY LLC reserves the right to change the 

courses syllabus. 

 

http://www.securityacademy.com/General%20Materials/Israeli%20VIP%20PROTECTION%20Concepts%20Methods%20tactics.htm

