

BBTMAC/Shindokan Dojo Seminar Application Form
Dentokan Aiki Jujutsu seminar with Roy J. Hobbs, Menkyo Kaiden, April 8th - 10th, 2011
Return to: 
BBTMAC/Shindokan Dojo






Erik Johnstone, Shihan






163 South Broad St.







Pawcatuck, CT 06379
   

Print or Type

Name:
Sex:               Age:___DOB (m/d/y)_______
Address: 
City:
State:
  Zip:

Phone & Emergency Phone:




E-mail address: ___________________________________________________________________ 
Art:______________________________ Rank:



Full Seminar: 150.00; One Day: 80.00; Goju-ryu Karate-do session only (Evening of April 8th): 40.00
Payment Methods: Fee Enclosed (check payable to Black Bear Traditional Martial Arts): _____ 

Paypal (shindokan1@gmail.com)_____ Credit Card (through BBTMAC)_____
Pre-registration ends April 1; add 10% if paying at the door unless prior arrangement have been made
Release Statements:
I, the undersigned, do hereby voluntarily submit my application for attendance and participation in martial arts events, seminars, training activities and programs.  I am fully aware of the inherent dangers, and risks involved in these activities.  The undersigned hereby assume full responsibility for any and all claims, injuries, actions, losses, liabilities, damages, accidents, cost, and expenses that the student or parent might sustain from participating in these activities, classes, programs, and events, traveling to and from the locations ,and to indemnify, to defend and to save and hold harmless chairperson, directors, all instructors, agents, representatives, sponsors, entities and organizations, including but not limited to Black Bear Traditional Martial Arts Center (BBTMAC); Shindokan Dojo; Sekai Dentokan Bugei Renmei, Inc.; Dentokan Hombu Dojo, and all supporting instructors, representatives and organizations from all such injuries, claims, actions, losses, liabilities, damages, cost and expenses that a student or parent might sustain. I hereby certify that I carry the valid health insurance policy to cover all injuries and illnesses. I hereby allow BBTMAC officials to take photos/video of myself during the events for official publication purpose and release all rights to those pictures. I hereby fully understand what is written in this release statement, and the nature and purpose of the events, instructions, seminars, programs and thus certify that I fully agreed to the stated terms and conditions of the above.   

Signature of Applicant:
Date:
        
Signature of Parent or Guardian:
Date:________________          
(If applicant is 17 years old and under)

Name of the Event designated:  　　　　　　　　　　　              Date of the event: 






