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Special Event Registration Form

Event: KAKKHH Seminar at Orange County Aiki Kai

Date:  June 28 to July 1, 2012

Cost: ] $125 for entire seminar (payable to OCAK) or
[] Thursday ($40);[_] Friday ($40); [_] Saturday ($40); or [ | Sunday ($40)
Note: Each training session is 2 hours

Please print legibly or type.

Name: Today’s Date:

Mailing Address:

City: State: Zip Code:

Phone (H): Phone (W):

Fax: Email:

Martial Art: [ | Aikido [ ] Other:

Name of Dojo: Rank:

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

For and in consideration of the permission of Orange County Aiki Kai, Inc., hereinafter called OCAK, to use its facilities
and of the execution by others of agreements similar hereto, the undersigned hereby agrees that while upon the premises of
OCAK or while using its facilities or equipment, whether at OCAK or 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 OCAK 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 such use or from the acts of any persons
thereon.

The undersigned further agrees to indemnify and hold harmless OCAK, KAKKHH and each of their instructors, guest
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 OCAK or while using any of its facilities or
equipment, whether at OCAK 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.

I understand that OCAK documents activities and events involving classes and instruction. I give OCAK permission to use
any documentation, such as video taping photography, or film, in which my image is taken in whatever way OCAK wishes.
I understand that OCAK is the sole owner of this documentation.

I certify by my signature that I have read and understand this agreement in its entirety and all of my questions regarding it
have been fully answered.

Signed: Date:

Participant (or by parent or guardian if participant is under 18)




