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DUE CARE FOR PARTICIPANTS 
The philosophy of this program is to provide the best Care, Welfare, Safety, and Security for the individuals in your 

charge, even in violent moments.  The program has been designed to provide the same Care, Welfare, Safety, and 

Security for you as you learn the techniques and skills taught during this training. 

 

We ask that you agree to the following program safety rules. 

 
 I will respect other participants as peers. 

 

 I am responsible for the safety of others with regard to my action. 

 

 I am responsible for gauging myself with regard to any past/current injuries and my comfort level performing 

any given technique.  If I have any concerns, I will see my Instructor at a break. 

 

 I will not engage in horseplay. 

 

 I will not teach other techniques. 

 

 In all role-plays/techniques, I will act only on my Instructor’s direction. 

 

 I will cooperate, not compete. 

 

 I will take time to warm up and stretch before performing any physical activity, and I will drink plenty of 

fluids throughout the day. 

 

 I will be conscious of the space around me and always consider safety while practicing physical techniques, I 

must remember that there are others who are practicing near me. 

 

 During physical exercise, any participant can ask to stop the activity at any time, for any reason.  If, while 

practicing physical exercises, my partner asks me to stop the activity, I will take the request seriously and 

immediately discontinue the exercise. 

 

 I will inform my Instructor prior to class of any injuries or limitations. 

 

 I will report all injuries to my Instructor immediately. 

 

 I will respect the confidentiality of staff members and those in my care when examples are shared during 

training. 

 

I have read and understand the above listed Due Care Guidelines. 

 

 ___________________________________________ 

 CPI Participant 

 

 _____/_____/_____ 

 Date of Session  
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