
Maruyama Sensei’s 50th Golden Aikido Anniversary

Waiver Form

In consideration of participation in Maruyama

Sensei’s 50th Golden Aikido Anniversary at the

Japanese Cultural Center of Hawaii (JCCH),

Kenshinkan Dojo,  July 12 –14, 2007, I hereby

for myself, my heirs, executors, administrators

and assigns; release, relieve and discharge the

Aloha Ki Aikido Centre, Noelani Ki Aikido Club

and their agents, servants, officers, officials,

and all other participants with the stated 

activities; of and from all claims, demands,

actions and causes

of actions of any sort; for injuries sustained

during my participation in the training activities

or other activities associated with this event.  I

enter freely and voluntarily into and elect to

become associated with Maruyama Sensei’s

50th Golden Aikido Anniversary with full

knowledge that there is a possibility of injury as

the result of Aikido and/or Ki Training.

__________________________________________
Participant’s Signature:

__________________________________________
Parent/Guardian Signature if applicant is not at
least 18 years of age

________________________       _______________
          Print Name                                  Date

REGISTRATION FORM
Sign Up for:                               Price:

 Registration for seminar, luau, bus
     tour, and banquet
      ($395 per participant)                        ______

 Banquet only.  Manoa Grand Ballroom
     ($50 per adult, $30 per child under 12,
       $3 parking fee with validation)         ______

 Late Processing Fee of $25 for each
    application postmarked or submitted
    after February 28, 2007.
______

                                  *TOTAL:______

Name: _____________________________          

Address: ___________________________

__________________________________

__________________________________

Phone: ______   _____________________

Email Address:_______________________

Rank: (martial art and rank)

__________________________________

Club:______________________________

Aloha Ki Aikido Centre
 P.O. Box 2024

Aiea, Hawaii 96701, USA

FAX� - Credit Card Payment

Visa, Mastercard, American Express

____________________________________________
Name on Card

____________________________________________
Credit Card Number

Expiration Date

Include signed Waver Form, Registration Form,
and Credit Card Information,
fax to:��808-596-2280

Payment will appear on your credit card
statement as: James Peters Design, Inc.

MAIL - Check�or Money Order Payment:
Make payable to:��Aloha Ki Aikido Centre
Payment must be made in US Dollars.

Include signed Waver Form, Registration Form,
and Check or Money Order, mail to:

Aloha Ki Aikido Centre
P.O. Box 2024
Aiea, Hawaii 96701, USA


