
Registration Form
Puget Sound Aikikai

Name:____________________________________Birthdate:____________ Practice Start date:___________

Address:_________________________________________________________________________________

City:_____________________________________________ State:_________ Zip:____________________

Home Phone:_________________________________ Work Phone:_________________________________

Occupation:_________________________________E-mail:________________________________________

In case of emergency contact:___________________________________Phone:________________________

Any injuries/medical conditions: ______________________________________________________________

________________________________________________________________________________________

Previous martial arts experience:______________________________________________________________

_______________________________________________________________________________________

How did you hear about Puget Sound Aikikai?_______________________________________________

^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^
Affirmation and Liability Release

Please read carefully before signing.
I have been advised and am informed that there are inherent hazards in practicing Aikido.  Before enrolling, I have had the

opportunity to observe Aikido classes and ask questions about the risks inherent in practicing Aikido.
I understand that Aikido is a martial art which involves physical contact, falling, stretching, tumbling, and strenuous body

movement.  I understand that occasional injuries occur and are a risk in taking part.  I hereby personally assume all risk in connection with
my Aikido practice for any harm, injury or damage that may befall me as a result of my participation, whether foreseen or unforeseen.
Despite these hazards, I wish to proceed with Aikido practice.

I understand and agree that Puget Sound Aikikai, its instructors, employees, or agents, and my fellow students may not be held
liable in any way for any occurrence in connection with my Aikido practice that may result in injury, death or other damages to me or my
family, heirs, or assigns.  In consideration of being allowed to practice Aikido at Puget Sound Aikikai with my instructors and fellow
students, I hereby personally assume all risks in connection with my Aikido practice, for any harm, injury, or damage that may befall me
while I practice Aikido, including all risks connected therewith, whether foreseen or unforeseen and further to save and hold harmless Puget
Sound Aikikai and all other persons associated therewith from any claim by me, or my family, estate heirs, or assigns, arising out of my
enrollment and participation in Aikido practice.

I further state that I am of lawful age and legally competent to sign this affirmation and release, or that I have acquired the written
consent of my parents or guardians;  that I understand the terms herein are contractual and not a mere recital and that I have signed this
document of my own free act.  It is my intention by this instrument to exempt and Puget Sound Aikikai and all persons associated therewith
from all liability whatsoever for personal injury, property damage, or wrongful death caused by negligence.

I have fully informed myself of the contents of this affirmation and release by reading it before
I signed it.

________________________________________________________________________________________________________
                 Student’s signature                                     Parent/Guardian’s signature              Date:


