
NAME:

ADDRESS:

PHONE:

EMAIL:

FULL SEMINAR    $75 
FRIDAY ONLY      $40 
SATURDAY ONLY  $60 
SUNDAY ONLY     $50

TOTAL       $

AIKIDO OF SCOTTSDALE  

CHECKS PAYABLE TO:  
AIKIDO OF SCOTTSDALE

8402 E.  INDIAN SCHOOL RD.  #101
SCOTTSDALE,  AZ 85251
480.  367.  0222 
W W W . A I K I D O O F S C O T T S D A L E . C O M  
I N F O @ A I K I D O O F S C O T T S D A L E . C O M      

DOJO:

AFFILIATION:

Release and Agreement Waiver
Aikido of  Scot tsdale  (AOS),  i t ’s  members ,  instuctor,  guest  instructors  or  anyone else ,  are  unwil l ing to  have people  pract ice  Aikido on i ts  premises
if  AOS, instructor  or  anyone else  might  be sued for  injur ies  that  may happen to  anyone while  pract ic ing or  for  injur ies  that  could occur,  for  any
reason,  anywhere on the premises  or  on the way to  or  f rom AOS. Therefore ,  we ask,  in  considerat ion and exchange for  a l lowing you to  pract ice
at  AOS and other  good and valuable  considerat ion,  the legal  suff ic iency of  which is  hereby acknowledged,  that  you s ign this  document  and by
doing so give up any r ights  you might  have to  sue or  hold AOS, i ts  members ,  instructors ,  s tudents  or  anyone else ,  l iable  for  any injur ies  which
may occur  to  you caused by negl igence or  any other  reason,  while  anywhere on AOS premises  including while  on the mat  and including while  on 
the way to  or  f rom AOS. Every par t ic ipant  is  solely responsiblefor  knowledge of  their  own physical ,  medical  or  heal th  condi t ion and abi l i ty.
I f  any par t ic ipant  has  any concern regarding their  physical  abi l i ty  to  par t ic ipate  a t  the school ,  the par t ic ipant  is  obl igated to  seek medical  advice.  

I ,  (pr int  name)                                                                                                            ,  the  undersigned,  a lso declare  that  I  have careful ly  read
this  document  and understand i t  and in  considerat ion exchange for  pract ic ing Aikido at  AOS, and in  fur ther  considerat ion as  more ful ly  s ta ted
above,  give up any r ights  I  may have to  sue or  hold l iable  AOS, i ts  instuctor  or  anyone else ,  for  any injur ies  that  may occur  to  me while  pract ic ing
Aikido here  or  while  anywhere on the center  premises  or  while  going to  AOS. 

Signature:                             Date:

In case of  emergency,  please not i fy:

Name:            Phone:

        


