®w

Teen Registration - Age 17 & under

NAME: DOJO:
AIKIDO
ADDRESS: RANK:
E-MAIL:
PHONE: SEXI%l IF:| AGE: @ PLEASE PRINT CLEARLY

| HAVE MARKED MY REGISTRATION CHOICES BELOW:

TOTAL
Select by 10/19/19 | after 10/19/19 G OSER
Entire Seminar = 130 = 160 =
Saturday only = 65 = 80 =
Sunday only & 65 = 80 =
Single class = 30 = 30 =
Write other attendance details: =
I’m interested in a T-shirt (no.@bligation) No thankg Yed [ size:
T-shirt requests must be received by October 19" to assure availability! S M L XL (mark one)

For additional shirts, other sizes or special orders, please send an e-mail: See shirt design on website:

For those coming from off island:

| plan to arrive (day) (time) Airline & Flight
The adult: I’ travel with is

Liability Release

PLEASE READ THE FOLLOWING LEGALLY BINDING DOCUMENT CAREFULLY; IT LIMITS OUR LIABILITY.

I, the undersigned applicant to the Aikido of Hilo (hereinafter called “the Seminar”) understand and acknowledge that | am applying for instruction in
Aikido, a martial art involving strenuous exercise and body contact. | further understand and acknowledge that the Seminar carries no insurance against injury
to any of its students.

As a condition to, and in consideration of, the privilege of being admitted as a student in the Seminar, of receiving instruction in Aikido and of receiving
the permission of the Seminar to use its facilities, | hereby agree and promise to assume risk and responsibility for any and all injuries, or damages due to injuries,
suffered by me or caused by third parties to me, arising out of participation in activities involving Aikido and or the Seminar, whether occurring on the premises
of the Seminar or at another location.

| hereby release, indemnify, and forever discharge and hold harmless the Seminar, its directors, employees, students, agents and servants from any and all
responsibility, liability, claims for personal injury, legal actions or suits, damages or losses of any kind or description, both at law or in equity, arising out of or
in any way connected with any of the above mentioned acts or activities.

I hereby agree and covenant for myself, and my successors and assigns, never to sue, either at law or in equity, the Seminar, its directors, employees,
students, agents or servants on account of any such claim, demand, liability, damage, injury or loss.

IN WITNESS WHEREOF, | have set my hand and seal to this document which | intend to be a legally binding document, on the day and year below
written, and understand it fully.

Date: Signature:

Signature of Parent or Guardian:

Mail this form with your check to:

Aikido of Hilo 29 Shipman St. #106  Hilo, HI. 96720
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