AAWA(l SHOTOKAN KARATE, INC.

ALAN SEKIGUCHI
CHIEF INSTRUCTOR

NAME OF MEMBER AGE DATE OF BIRTH
Last, First M.I.
ADDRESS: PHONE NO:
No. Street Apt. Town Zip
EMPLOYMENT PHONE NO:

(If still in school, School and Grade)

IN CASE OF EMERGENCY, NOTIFY: PHONE NO.

WAIVER, RELEASE AND INDEMNITY AGREEMENT

The undersigned acknowledges and affirms that: (1) he or she wishes to
participate in karate training under the conditions and rules set forth by HAWAII
SHOTOKAN KARATE, INC.; (2) karate training involves physical exertion and the
possibility of injury; (3) he or she is in sufficient physical and mental condition to
participate safely in karate training; and (4) he or she shall not take any action in
participating in karate training which will be dangerous to the undersigned or any
other person.

By freely choosing to participate in karate training, the undersigned agrees to:
(A) assume the risks inherent in karate training; (B) WAIVE and RELEASE any and
all claims he or she may now or hereafter have against HAWAII SHOTOKAN, INC.
and its officers, employees, instructors and agents arising out of connected with any
injury he or she may sustain in participating in karate training; and (C) HOLD
HARMLESS and INDEMNIFY HAWAII SHOTOKAN KARATE, INC. and its officers,
employees, instructors and agents, from any and all claims arising out of or
connected with any injury he or she may sustain in participating in karate training.
This Agreement shall be binding upon the undersigned’s family, estate, heirs,
personal representative and assigns and shall inure to the benefit of the successors
and assigns of HAWAII SHOTOKAN KARATE, INC.

THE UNDERSIGNED, BY HIS OR HERE SIGNATURE BELOW, ATTESTS
THAT HE OR SHE IS FULLY INFORMED OF THE CONTENTS OF THIS
AGREEMENT AND SIGNS THIS AGREEMENT AS HIS OR HER FREE ACT AND

DEED.

2269W
MEMBER'’S SIGNATURE DATE
PARENT’'S SIGNATURE DATE

** How did you hear about this club? __ friend, relative, __ flyer, __ sign, __newspaper,
other




