
Aikido Seminar, Halifax, October 2006
with Y. Kawahara Shihan

Registration and Waiver Form
(please do not pre-register after 21 October)

Dates: Saturday 28th and Sunday 29th October 2006
Class Times: Saturday, 10-4,  Sunday 10-3
Location: Halifax Aikikai Dojo,

4th Floor Gymnasium, Abby Lane Bldg,
Corner of Summer St & Jubilee Rd, Halifax

Name:

Dojo:

Address: Street/Apt: City:

Postal Code: Province:

Telephone: (          )

Email:
For Students, please provide the following information:

(Students: Institution: Student #: )

Costs: Adult Student
Sat $50 $40
Sun $50 $40 Amount to be paid                   
Both $80 $65
Please circle the Cost that applies to you and indicate the amount where noted.
Make cheques payable to:  Nova Scotia Aikido Federation

Mail completed registration form, waiver and cheque (please do not send cash) to:
Aikido Seminar
c/o Patrick Sanford
95 Lancaster Drive,
Dartmouth, NS,  B3A 4X8

Thank you for pre-registering, it reduces the paperwork burden on the day of the seminar.
Your receipt will be waiting for you at the door.
Email confirmation of your registration will be sent if email address is provided above.



Nova Scotia Aikido Federation

WAIVER AND RELEASE OF LIABILITY

By signing this form you give up important legal rights.  Please read carefully!

This is a binding legal agreement.  As a Participant in the programs, activities and events of Nova Scotia Aikido Federation, the
undersigned acknowledges and agrees to the following terms.

DISCLAIMER
Nova Scotia Aikido Federation and/or the Canadian Aikido Federation, its directors, officers, members, employees, independent
contractors, instructors, coaches, volunteers, officials, participants, clubs, agents, sponsors, funding partners, owners/operators of the
facility, and representatives (the “Organization”) are not responsible for any injury, damage or loss of any kind suffered by a
Participant during, or as a result of, any program, activity or event, caused in any manner whatsoever including, but not limited to, the
negligence of the Organization.

DESCRIPTION OF RISKS
In consideration of my participation in such programs, activities and events, I hereby acknowledge that I am aware of the risks and
hazards associated with or related to the sport of Aikido and that they may result in personal injury, death, property damage, expense
and related loss to me. I understand that Aikido training is practiced without protective clothing or equipment and involves many inherent
physical risks. These include, but are not limited to, injuries resulting from:

• Ongoing physical contact with the instructor and other students;
• Striking objects with parts of the body;
• Executing strenuous and demanding physical techniques;
• Collisions with the wall, floor, other students and instructors;
• Extreme changes in temperature;
• Tumbling, falling or being thrown to the floor;
• Strenuous cardiovascular workouts;
• Exerting and stretching various muscle groups;
• Executing self-defence escapes and techniques;
• Dehydration;
• Travel to and from competitive events and associated non-competitive events which are an integral part of the organization’s

activities.
Initials: _________

Furthermore, I am aware:

• That injuries sustained in Aikido can be severe;
• That I may come into close contact with other participants, including the possibility of accidental and unexpected touching;
• That I may experience anxiety while challenging myself during the activities;
• That my risk of injury is reduced if I follow all rules adopted during training and competition; and
• THAT MY RISK OF INJURY INCREASES AS I BECOME FATIGUED.

RELEASE OF LIABILITY
In consideration of the Organization allowing me to participate, I agree:

a) To assume all risks arising out of, associated with or related to my participation;
b) To be solely responsible for any injury, loss or damage that I might sustain while participating; and
c) To release the Organization from liability for any and all claims, demands, actions and costs that might arise out of my

participating, even though such risks, injuries, loss, damage, claims, demands, actions or costs may have been caused by the
negligence of the Organization.

ACKNOWLEDGEMENT
I acknowledge that I am physically fit to proceed with this type of vigorous training, that I have read this agreement, that I have
executed this agreement voluntarily, and that this agreement is to be binding upon myself, my heirs, executors, administrators and
representatives.

____________________________________ _____________________
Name of Participant Date


