AIKIDO ACADEMY FOR CHILDREN AND ADUILTS
A Member of California Aikido Association
14860 NE 95" st.
Redmond, Washington 98052
(425)882-9934 e-mail: info@aikidoredmond.com

COURSE REGISTRATION FORM

Please print legibly or type, Spell names as you would like them to be printed on a certificate or document.
Today’s Date:

Participant’s Name: Birth date :

Address:

City: State: Zip:

Phone (Home): (Work):

Fax: (e-mail):

Previous Martial Art History: Aikido/Other Rank:

How did you hear about Aikido Academy? If phone book Verizon or
Qwest Dex

Guardian’s names if participant is under 18:

HEALTH/MEDICAL CONDITIONS: If you have any health or medical conditions we should

be aware of please describe them here:

Emergency contact: phone:

Release of Liability (Please read before you sign)
For and in consideration of the permission of Aikido Academy, to use its facilities and of the execution by others of agreements
similar hereto, the undersigned hereby agrees that while upon the premises of Aikido Academy or while using its facilities or
equipment whether at Aikido Academy or at any other location for the purpose of practice or of demonstration, said premises,
facilities, and equipment shall be occupied and used at the sole risk and responsibility of the undersigned, and the undersigned hereby
releases Aikido Academy from any and all claims for personal injury, damage, or loss of any kind or description resulting from being
thereon or from such use or from the acts of any persons thereon. The undersigned further agrees to idemnify and hold harmless
Aikido Academy and each of its instructors, teachers, officers, directors, and members from or against any and all claims made or
instituted against it or them arising out of the acts of the undersigned while upon the premises of Aikido Academy or while using any
of its facilities or equipment, whether at Aikido Academy or any other location for the purpose of practice or demonstration, including
injury or loss to the undersigned however caused and injury or loss caused by the undersigned to any other person. | certify by my
signature that | have read and understand this agreement in its entirety and all of my questions regarding it have been fully answered.
I understand the Aikido Academy documents activities and events involving classes and instruction. | give Aikido Academy
permission to use any documentation, such as video taping, photography, or film, in which my image is taken in whatever ways
Aikido Academy wishes. | understand that Aikido Academy is the sole owner of this documentation.

Signed: Signed:

(parent or guardian if participant is under 18)



