APPLICATION FOR
Winter Seminar

Aikido Mackay
(affiliated with Iwama Ryu Aikido Australia)

YOUR FULL NAME:

YOUR DOJO:

YOUR EMAIL ADDRESS:

PAYMENT METHODS:

1) CHEQUE MADE OUT TO Barbara Colby

2) Direct Debit to:

BSB 656400 Account Number 610534 S10, Account Name: B. J. Colby

Registration closes on Friday 17t July 2010.

All registrations & payments will be handled on a first come, first served basis. However
the right to refuse application(s) is reserved with no explanation required.

Lunch will be provided each day with Aiki Friendship Party Saturday
evening.

Spouse/Partner will be welcome to join us for lunch however a small fee will apply.
Number of people for lunch:
Number of people for Friendship Party:

Special Dietary Requests:

Aikido Mackay, 12 Fursden Street Glenella, Mackay Australia. Tel 0418718417 email: bcolby @bluemaxx.com.au



| ndemnity
- To be completed by the Applicant.

AIKIDO isamartia art and hence certain traditions and principles must be understood and observed at
all times. The practice of Aikido involves an element of danger and unpredictability. Permanent and
serious injury could possibly result from your participation in Aikido practice, including injury resulting
in death.

I (the undersigned) hereby recognize and agree that:

(@) | have previoudly trained in Aikido and have knowledge of the nature of the techniques
practiced.

(b) I acknowledge that the practice of Aikido could produce serious and permanent injury to myself or
another person, which may result in restriction of movement or partial or permanent paralysis,
quadriplegia or even injury resulting in death.

(c) I agree to carefully follow the seminar training instructions and rules for etiquette and safety at al
times during my practice at this Queen’s Birthday Long Weekend Dan Grading & Seminar
2010.

(d) I am not required to perform any techniques or practice in any situation that | consider to be
unsafe, in which case | agree to notify the instructor immediately of my concerns.

(e) | have the following illness, disability or injuries that could place me or another person at risk of
injury during the seminar (write nil if none exist):

| acknowledge and agree that | am participating in Aikido practice freely and voluntarily and |

understand that there is an element of danger and unpredictability. Accordingly | agreeto hold the
instructors, members and agents of Iwama Ryu Aikido Australia, Field Aikido and Kiko Pty. Ltd., Aikido
Mackay, M.A. & B.J. Colby, freefrom any and all liability, either tortious or contractual, and to
indemnify them for any loss of property or injury to myself or any person, as aresult of my practice of
Aikido, no matter how caused.

Signature of Applicant:
Parent/Guardian Signature (if Applicant under 18 years of age):

Date:

Aikido Mackay, 12 Fursden Street, GlenellaMackay 4741. Ph: 0418 718 417
email: bcolby @bluemaxx.com.au



