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Ontario Open Iaido Tournament

and Seminar Registration Form

Registration:  Please indicate whether you plan to attend the Tournament and/or Seminar by ticking the appropriate box(es):

 



Tournament __
Seminar__

Deadline for tournament pre-registration is August 28th, 2009.

Students are encouraged to pre-register for the seminar, but may register “at the door” for an additional charge. 

E-mail this form to thekevinz@gmail.com or 

Snail mail to Kevin Adams at:
124 Pape Avenue, Toronto, Ontario

M4M 2V8

_____________________________________________________________

Preregistration Fees:
Tournament:
$30.00 per person (includes bento box lunch) 

Seminar:
$60.00 per person (includes bento box lunch)




$70.00 “at the door”

Check here for lunch preference - Meat ___  or  Vegetarian ___

Make cheques payable to Patrick Suen.

Payment of all fees is due by August 29th, 2009

Total Fees Paid: $________

Name:






Dojo:

Address:






Rank:

Email:






Phone #:

Please ensure that you have completed the Waiver Form on the next page!
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Waiver Of Liability For Special Martial Arts Events

Event:      Ontario Open Iaido Tournament
Date:
08/29/09










MM/DD/ YY


Name: __________________________   
 ____________________________


 Surname



  
 Given Name


Address: ________________________________________   
_____________


    Street, Apt.# (if applicable)


City

 Postal Code

Telephone:  (_____)____________
(_____)__________ 
E-mail: ___________



           Home


 Business

Date of Birth: _____/_____/_____     Height: _________
Weight: _______



   MM         DD          YY


Name of Home Club: ________________  
Colour of Belt (if applicable):_______

Medical History
I acknowledge that by participating in this Martial Arts Event, I will be involved in rigorous physical and mental training and contact, and therefore it is important to disclose to the JCCC any health impediment which would impair my ability to participate in any way in the Martial Arts Event.  Set out below is my medical history. (*Please provide details on separate sheet if necessary.)

Heart Ailment   (  )
Hernia    (  )
Surgery (  )

Fractures         (  )
Injuries   (  )
Other    (  ) ____________________

Bone Disease   (  )
Epilepsy  (  )

Release of Liability

I hereby make application to participate in the Martial Arts Event described above, and I agree to abide by the rules and regulations set by the JCCC in connection with the event. I hereby release the Japanese Canadian Cultural Centre, its directors, officers, employees, instructors, members, volunteers and invitees and licensees from any and all claims, demands, actions, causes of action, or any other liability or obligation whatsoever arising out of or in connection with my participation in the Martial Arts Event of the JCCC, whether relating to personal injury or damage to or loss of property or otherwise, whether going to or away from or at or in the premises of the JCCC or elsewhere, and whether in contract or in tort.

___________________________  

______________________

Signature of Applicant




Date

If under the age of 18 years, the parent or guardian of the applicant must consent to this application by signing below.

___________________________  

______________________

Signature of Parent or Guardian



Date
_1102837806

