JCCC Aikikai Seminar Registration Form
International Friendship Seminar 2019
PAYMENT FORM (use one form per registration)
International Friendship Seminar, sponsored by the JCCC Aikikai, to be held at the Japanese

Canadian Cultural Centre, 6 Garamond Court, Don Mills, Ontario, September 20 – 22, 2019.  The deadline for prepayment is August 4th.  Please return this form, the waiver, and your cheque – cheques should be payable to the JCCC Aikikai.

A special dinner with all foreign guests will be held on Sunday, September 22, after the seminar.  Advance booking is needed before September 1st.  Please contact info@jcccaikikai.ca for information.
Family Name: _________________________ Given Name: __________________ ( )M ( )F

Address: _______________________________________________________________________

City: _________________________________ Province/State: ________________________

Postal Code: ___________________________ Phone: _______________________________

E-mail Address: _________________________________________________________________

Dojo: _________________________________________________________________________

Rank: ________________________________ Sensei: _______________________________
Seminar registration on Friday, September 20th, starts at 2:30 with classes starting at 3:30 p.m.

On Saturday & Sunday registration starts at 9:30 a.m. with classes beginning at 10:00 a.m. 

PRE-REGISTRATIONS ARE DUE BY AUGUST 4, 2019
Seminar Fee for three days:     □ Pre-registration: $130 □ At the door: $140

Seminar Fee for two days:       □ Pre-registration: $110 □ At the door: $120

Seminar Fee for one day only: □ Saturday $80 □ Sunday: $60
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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




