& Fall SKIF One Day Seminar & Grading @&
Paul Walker Sensei
December 5, 2015

150 Wakefield St. Rochester, NH 03867
10:00 am = 3:00 pm

)

PRINT CLEARLY
Name: Date of Birth:
Address:
City, State, Zip Code:
Phone: Age: Email:
Home Dojo: Rank:
Are you Testing for Kyu/Dan grade? Yes Rank testing for:
ApuLt $70 YouTH $35 (AGE 15 AND UNDER)

PLEASE INDICATE IF YOU ARE INTERESTED IN ATTENDING A DINNER WITH WALKER SENSEI ON SATURDAY NIGHT

Make Payment to: MAINE SHOTOKAN KARATE ASSOCIATION

Return registration form with check or money order to:
Mike Cook, P.O. Box 549, Farmington, ME 04938

Work # 207 778-2777 Cell #207 491-5874
Email: gunnermc@myfairpoint.net www. MaineShotokan-skif.com

NO CHECKS ACCEPTED AT THE DOOR

Participation Waiver & Release

[ hereby submit my application for participation in the 2015 open Karate-do course with Walker
Sensei sponsored by SKIF-USA, New England Shotokan Karate-do, Maine Shotokan Karate Association and/or
Rochester Shotokan Karate Club. I hereby acknowledge that there are possible risks of bodily injury involved
in participating in the special training and related activities. I hereby accept such risks and waive and release
any and all claims and expenses (including but not limited to attorney fees, claims for damages, medical
expenses, litigation and other costs, etc.), either known or unknown, now existing or arising in the future, that
[ may have of whatever kind or nature against any organizer, director, member, instructor, owner or anyone
else involved in any way with this open course and associated activities, including but not limited to SKIF-
Japan, SKIF-USA, New England Shotokan Karate-do, James P. Shea, Maine Shotokan Karate Association,
Michael F. Cook, Rochester Recreation Shotokan Karate Club, Steven D. Warren, and/or Rochester Recreation
Center and the City of Rochester, New Hampshire. I fully understand signing this participation waiver and
release.

[ further agree that any pictures taken of or by me in connection with this open Karate-do course may
be used for publicity or promotion or for personal use by the organizers of this event without compensation to

me.

Signature (Parent/guardian if under 18 yrs of age)
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