Shindai Aikikai Aikido Dojo

I ix oely mecessary fo 05 thix form ot onoe eech yéar, so please ke fme to S0 this i completely and very Tegibly,

SEMINARNAME:  Hiroshi lkeda Shihan 2011 _ Saminar fea: $118.00
YOUR NAME (please prini)

ADDHESS: City: Eimber
Lip _ Cell Phone: Wik Phone:

E-Mail Address (please Print legibly)

Emergency Contact {Mame): Phaone:

Home Diopo: e of Birth: Adkado Rk

Medical conditions:_ Emergency Contact:

Payrment Type: Cash{ J Check () Credat Card | | We accepi MasierCard [ Visa / Discover only @ ===

Card # : Exp. Date

PLEASE READ THE FOLLOWING CAREFULLY BEFORE SIGNING

I, ihe undersigned, acknowladge thai 1 am applying for instruction in Aikido a1 Shindai Adkikai Aikido Dojo, an affilisie dojo
(chaoclh of the Aikido Schoals of Uleshiba ( ASLU, or owe af s relared trainiing semimars or evests, and that | have sanehed
or paricipated in at least one Atkido class, T understand thad Adkido myvolves strenuous exercise and personel body comtact and
I unsdberstand that because of this, there 18 always an inherent tigk of injury that cannot be eliminated. Such injures may
include, but are not imited to, pulled muscles, dislocated jomds, and broken bones.

In secordance with the b, Shinda Adkikad Arksdo Dago does nod exclude individuals wath medical condition that do net pose
A meadically recognized threst to the heahh and gafiety of other students in the normal course of training. [ understand that there
pre soamie univoddinble crrcumstinees that may reguare speciil coution o my it o minimiee dinger o others or mysel £, and |

ackmowledge that it is my responsihility to act accordimgly.

1 understand that some studenis may be infected with discases such as HIV/AIDS and Hepatitis that can be transmilited by
exchanges of bloed or other bodily fuids, and that 1 may be waining with them. | acknowledge that 1 have read and wall follow
the Shindm Aikikai Aikido Dojo Blood-Bome Pathopen Policy posted in the dojo or 8 events, for dealing with injuries o
others and mysell thal present opporiunities For exposure 10 blood or bedy fuids,

1 acknowledge that Shindu Aikikai Alkide Dejo carmies no insurence against injury o any of iis sudenis.  As 4 condition 1o
being admitted to the Shindai Alkikai Aikido Dogo as g fll G or temporary studeot, [ agsume the risk of all injuries and do
hereby haold Shinduwi Adkikai Adkido Dejo, s emplovees and sgenis, harmless from any and all lability due o injuries or
conditions suffered by me or caused by thind parties 1o me, ansug o of activibies ivolving Adkido, or any vaciation theréof,
whether oecwrnng on the premises of Shindai Adkikeai Adkido Dojo or elzowhere, as i the edse of seminars oft of 5hindasi
propeny, excepling only these claims, sctons or damages capsed by the gross pegligence or intentional set of omisskon of any
of them. This indemmification specifically includes Roval Caribbean Cruises LTI, its emplovess and agenis.

| understand that mikide s and educabionsl sysem. For the benefit of educatyon und training, and for the safety of the other
memibers and mysell, 1 will sirictly fellow the Rules of the Dhejo and the Rubes of Training as optlined in the Shindad Aikikai
Adkido Dojo, (ASU) hundbook. 1 also hereby igree o abide by the by-laws of the Shindid Adkikad Adkido Dojo, Shoald 1
break any of these rules or by-laws, | understand that it is the decigions of the haard of Shindai Adkdkad Adkido Daojo whether or
port | ey @ont e draming. 1wl abdde by their decision.

IF THE APPLICANT i5 A MINOR: I the undersigned, as parent or legal guardian of fhe absve applizant, carily thal | have read
the abows confract. [ conzent to the applicant’s recandng the mafruction applied for and | agres to the provisions of the contract
for mysell and said appiicant.

Signawre | Please also [ATEOT e below i you are the applicams parent/guardian) 'l-';d-nfi-"ﬁ e

Shindai Adkikai #1940 Brengle Ave. Orlando, FI 32808 o 407-294-1047 « www. Shindai com



