U.S. KARATE-DO TOKUKAI 7%

REGISTRATION FORM TO ATTEND A P%\
RANK IN THE ART OF SHOTOKAN %

Male O Female O

This section is for Adult Students

Full Name ... Birthdate :................
Email to. oo Phonenr:...........oooiiiiiiiiiiil.
This section is for students under 18 years old

Parent (S) name @ ........coiiriiiii e Phonenr: ...,
HOmMeE address & .....oueei i

City & o State : ....oooviiiiiiii Zip:..oo.. Cell Phone : ..........ccevinnnnn.

Does the karate student have any health conditions the club or sensei (teacher) needs to be aware of? If so,

PLEASE dESCTIDE: ...ttt e e e e
300 1C) 3 T 1) 1 T

How many classes /week would you like to attend (for prices, sessions & more) visit: daniel-tokukai.com.

U.S. Karate-do TOKUKAI is a USA-Michigan Karate organization supported by member dues and fund raising by the mem-
ber .Please read the following and sign:

Have received and read the USKT by-laws and agree to abide by the club by-laws.

Agree to assume responsibility for all fees, registration and karate meet obligations associated with membership

Disclaimer of liability: The under signed hereby states that the karate student(s) to be registered is (are) in good health and is
(are) covered by an existing health and accident insurance policy, USKT, its board, sensei, master(s), teacher(s), practice
facilities, and membership assume no liability for accidents or injury incurred during participation. No personal information
will be used or distributed for any reason, with out further written permission.

Signature (under 18) Parent or Guardian Date



