JCCC Aikikai Seminar Registration Form

Seminar: Celebration of 45 years of instruction by Obata Shihan

Dates: October 21 – 22, 2017

Location: JCCC Aikikai, 6 Garamond Court, Don Mills, Ontario

Instruction By: JCCC Instructors and Guests

PREPAYMENT FORM (use one form per registration)
[bookmark: _GoBack1]Seminar celebrating 45 years of instruction by Obata Shihan at the J.C.C.C. dojo, 6 Garamond Court, Don Mills, Ontario, October 21-22, 2017.  Please return this form, the waiver, and your cheque – cheques should be payable to the JCCC Aikikai.

Family Name: ____________________________	Given Name: ______________________( )M ( )F
Address: ____________________________________________________________________________
City: ____________________________________	Province/State: ___________________________
Postal Code: _____________________________	Phone: __________________________________
E-mail Address: ______________________________________________________________________
Dojo: _______________________________________________________________________________
Rank: __________________________________	Sensei: _________________________________
Are you a member of the Japanese Canadian Cultural Centre?:   Yes    No

FEES: CHECK ONE BOX	PRE-REGISTERED
Two Days	|_| $40
Saturday	|_| $25
Sunday	|_| $25
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You may detach the map below for your reference.
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J.C.C.C. Aikikai

6 Garamond Court
Don Mills, ON..

For directions please call
(416) 441-2345
or visit
Www.jcee.on.ca/contact/contact.htm
For seminar information,e-mail

info@jcccaikikai.ca
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Waiver Of Liability For Special Martial Arts Events

Event: Date: _/__/__
R

Name:

EZ=n Eer=
Address:
S e (F o) =] ol Code
Telephone: () ). E-mail:
e =
Dateof Birth: __/___/. Height: Weight:
R
Name of Home Club: Colour of Belt (if applicable):
Medical History

T acknowledge that by particpating in this Martisl Ars Event, T will be nvolved i rigorous physicl and
mentaltraining and contact, and therefore it s mporta to discose to the JCCC any heath impediment
‘which would impair my abilfy o participata in any way i the Martial Ars Event. Sat out below s my.
medica istory. (*Please provide detais on separate sheet  necessary.)

HeattAiment () Hemia () Surery(
Fracures () Injures () Other (
BoneDissuse () Epilpsy ()

Release of Liability
T hereby make spplcation o particpate i the Martil Ars Event described above, and T agres o sbide by
the ules and regulations set by the JCCC in connecton with the evet. T hereby release the Japanese
Canadien Cutural Centre, 5 diectrs, oficers, smployee, nsrucors, members, volunteers and inutees
and Tcnsees fram any and allclims, demands, <ction, catses o <cton, o any ather by o cbigation

‘Whatsoever rsing out of o in connection with my partpation n the Martil Ars Event o the JCCC,
‘whether relating o personal injry or damage to o o of property or ofherwise, whether Ging o or away.
from or st o nthe premises of the JCCC or ssewhere, and whether i conbract or i tort.

Signature of Applicant o

1f underthe age of 18 years, the parent or quardian of the applicant must consant t this applicaton by
sining below.

Signature of Parent or Guardian o




