Austin Iwama Aikido Seminar with Casey Rodgers Sensei
May 6 - 8, 2011

Registration Form

$35 Non-Refundable Fee (payable to Aim and Focus Karate) Must Accompany Registration
Please send payments to Aim and Focus Karate, 8863 Anderson Mill Rd. Suite #104 Austin, TX 78729

Name:

Contact Telephone :

Address:

City, State:

Zip:

Aikido Rank:

Home Dojo:

Email Address:

PLEASE SUBMIT ONE SIGNED WAIVER FORM FOR EACH SEMINAR PARTICIPANT

READ THE FOLLOWING CAREFULLY - IT LIMITS OUR LIABILITY

I, the undersigned guest of the AIM AND FOCUS KARATE (hereafter called "School"), acknowledge that | am
applying for instruction in a martial art involving strenuous exercise and personal body contact. | acknowledge
that any insurance that the School may carry may not cover injury. | do hereby hold the School, its instructors,
employees, volunteers, and agents harmless from any and all liability (including attorney's fees and costs) for all
claims, actions, or damages due to injuries suffered by me or caused to third parties by me, arising out of
activities involving Aikido, Tang Soo Do, or any variation thereof, whether occurring on the premises of the
School or elsewhere, excepting only those claims, actions, or damages caused by the gross negligence or willful
misconduct. | agree to abide by the rules of the School and to follow all instructions given by instructors during
the course of my instruction. | agree not to bring or consume any alcoholic beverages or to have any open
flames on School property and to clean up any trash generated during the weekend.

Date: Signature:

If student is under eighteen (18) years of age, parent or guardian must sign here.

I, the undersigned, as parent or guardian of the above applicant, certify that | have read the above application
and | consent to the applicant's receiving the instruction applied for and | agree to the provisions of the contract
for myself and said applicant.

Date: Signature:




