
Kanata Aikikai 25th Anniversary Seminar with Kawahara Shihan 
Prepayment Form 

Please send completed forms to Kanata Aikikai, c/o David Yates, 45 Liston Cres, Kanata, ON, K2L 2W3.  
 

Family Name: ______________________Given Name: __________________(  ) M (  ) F  

Address: ______________________________City______________ Prov _____________ 

Postal code_______________________ Phone: (____) -___________- ________________ 

Email Address: ___________________________________________________________ 

Dojo:_________________________Rank:____________Sensei:____________________  

 (  ) 1 day $70.00 CDN       (  ) 2 days $90.00 CDN 
 
Prepayment form must be received by February 28th to qualify for the discounted price. 
Please make cheques payable to David Yates.  
 

 
Dinner (Chinese buffet), Saturday, March 27: Directions to the restaurant will be given at the seminar. 

I intend to bring ________ people to the dinner including myself 
 

 
Release  
I certify that I am in good health and have no physical defect that would endanger my heath in the participation and 
practice of Aikido. I request the privilege of admission to the Aikido seminar organized by the Kanata Aikikai, 
herein known as the club, and given at the above mentioned place and time. I understand that Aikido is a martial art 
involving strenuous exercise and physical contact. I further understand that neither the club nor the organizers of 
the seminar offer any insurance or guarantees of any sort, nor subscribe to any insurance against injuries to the 
seminar participants or damage or to or loss of their property. In consideration of the privilege of being admitted to 
participate in the seminar, of receiving the provided instruction and of using the club’s installations for the duration 
of the seminar, I hereby declare that I will personally assume all responsibility concerning any injury that I may 
incur or that may be inflicted on me by others during the seminar, be it in, on, or off the premises, before, after, 
during or between sessions. I hereby hold immune and release the club, its directors, employees, agents and 
representatives, the organizers of the seminar and the instructors of the seminar from all responsibility, 
accountability and any reparations concerning personal injuries, lawsuits, damages or losses of any nature 
whatsoever, in law or in equity relative to the activities mentioned above. I hereby agree and engage, in my name 
and in the name of my heirs and beneficiaries, never to pursue legally or in equity the club, its directors, employees, 
agents or representatives, nor the organizers of the seminar nor the instructors of the seminar in relation to such 
injuries, lawsuits, damages, responsibilities, accountabilities reparations or losses. I acknowledge that the seminar 
organizers reserve the right to refuse admittance to, or expel from, the seminar any person they deem to be unfit for, 
or unqualified to, practice. To attest to this I have signed this document and declare that I have read it and 
understood it.  
I represent and covenant at the time of signing this release application, I am legally competent to execute it and that 
before signing it have fully informed myself of its contents and execute it with full knowledge thereof.  

Signature: _________________________Guardian (if under 16 years old) ______________________ 

Date:______________________________ 


