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	Bushido Karate Association

Abernethy Clinic Series 2010



NAME: 



CLUB: 


RANK:



EMAIL ADDRESS:





AGE: 





EMERGENCY CONTACT (NAME AND PHONE): 



















SPECIAL HEALTH CONSIDERATIONS:




















Dates of Planned Attendance (circle/underline/highlight those that apply):

Toronto: 

May 14

May 15

May 16

Edmonton:

May 17

May 18

May 19

May 20

Calgary:

May 21

May 22

May 23
Fee Paid
(BKA $60; SWKKF $70; Other Guests $80):




(Pre-registrants, please discount your registration Fee by $10)
I hereby register to attend the events hosted by the Bushido Karate Association (BKA) and sanctioned by the Shintani Wado-kai Karate Federation (SWKKF) between May 14-23 2010 in Toronto, Ontario, Canada, Edmonton Alberta. Canada, and Calgary, Alberta, Canada.  I agree to observe all SWKKF rules and regulations and to respect the requests of SWKKF instructor(s) established for the purpose of maintaining order and protecting the clinic participants from injury.  In consideration of my attendance, I recognize that while the BKA and any Guest Instructors strive to provide a safe clinic environment, the activities in which I will participate at the clinic may result in physical injury.  I, and my heirs and successors, release Instructors, Directors and other members of the BKA or the SWKKF, Iain Abernethy, and Neth Publishing  from any claims and demands for damages or injury which may be sustained by me as a participant of the clinics led by Iain Abernethy between May 14-23 2010.  I also agree that the members, Instructors, and Directors of the BKA, the SWKKF, Iain Abernethy, or Neth Publishing shall not be liable for any injury or damage caused by the landlord under occupier’s liability legislation or responsible for any loss or theft of my personal possessions while using the clinic premises.
Date: ____________________
Applicant Signature:





If under 18 years of age, please have parents/guardian sign,

Parent /Guardian Signature ________________________________
The B.K.A. is collecting this information in accordance with the Personal Information Privacy Act (2003).  We will use this information to maintain a record of attendees to the clinic and a list of emergency contacts and possible medical conditions should a participant sustain injury as a result of participating in the Clinic.  By signing this form, you consent to this use of the information you provide.  The BKA will not share this information with any third parties without prior written consent from you.
[image: image1.png]