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APPLICANT (Last, First, Middle Initial)________________________________ GENDER M_ /F_

ADDRESS________________________________________ APT NO. ___ CITY___________________

STATE ____ ZIP CODE __________ PHONE NUMBER (_____)_________________

EMAIL__________________________________ CELL PHONE NUMBER  (_____)_______________

DOJO_____________________________________________ CURRENT RANK___________________

INSURANCE CARRIER_____________________________ GROUP/POLICY NUMBER__________

LIST ALL FOOD OR MEDICATION ALLERGIES_________________________________________

IN CASE OF EMERGENCY, PLEASE NOTIFY

NAME_______________________________RELATIONSHIP__________ PHONE (____)__________

ADDRESS________________________________________ ALTERNATE PHONE (____)__________

DOUBLE OCCUPANCY CAMP FEES

FEES RECEIVED BY:      APRIL 20TH                      MAY 20TH                  JUNE 15TH 
                                         SHODO O SEISU                   CHU DO              SATSU JIN-KEN

SEIDOKAN MEMBERS           $230                                  $240                            $255            .
NON-SEIDOKAN MEMBERS $250                                  $260                            $275            .

NO WORKOUT GUEST          $200                               $210                          $220          .    

SINGLE OCCUPANCY CAMP FEES
FEES RECEIVED BY:     APRIL 20TH 

   MAY 20TH 
           JUNE 15TH 



           SHODO O SEISU  
    CHU DO
       SATSU JIN-KEN
SEIDOKAN MEMBERS
           $310                                  $320                            $335             .

NON-SEIDOKAN MEMBERS $330                                  $340                            $355             .

SEPPUKU (RITUAL SUICIDE) RATES APPLY JUNE 16TH and will be subject to the Hilton’s prevailing rate, availability and camp administration.  Call Ellen at 925-560-6511 for seppuku rates or for any other questions.
Please mail your registration and payment early enough to be received by the above cut off dates.  We will have to ask you for the difference if your payment is mailed on those dates but received late.  Please make your check or money order payable and mail to:

Ellen Tersigni, 4517 Sandyford CT. Dublin, CA 94568 – 7838

          A Camp t-shirt is included please indicate your size: 

                    xsmall ( small ( medium ( large (  xlarge (
                                       xxlarge (  Xxxlarge (  

extra t-shirt fee is $10.00 each  size _________
Please place your choice for a roommate below.  Rooms are double occupancy and a roommate will be assigned if no one is indicated.

1_________________  2__________________ 3__________________

Choose one:                   Meat option (           Vegetarian option (
ADULT WAIVER AND RELEASE 

-_._/_02143,5_62798_:;5_<=.?>@8 A2B_CEDFB

In consideration of my being permitted to participate in the Seidokan Aikido Summer Camp, I do hereby expressly waive and release any and all claims or demands against Club Sport, Hilton Pleasanton at The Club, Aikido Institute of America, the instructors and/or staff of said seminar from any liability whatever arisen from injuries or damage which I may incur from participating therewith. I hereby consent to be treated for any injuries that may occur during participation in the seminar and also agree to pay any hospital, doctor or any expenses arising from treatment.

Print Name______________________________________

Signed________________________________ Date ___________ Date of Birth____________________

MINOR WAIVER AND RELEASE (AGE 5-17 YEARS OLD) Minor Waiver and Release (Age 5-17 years old)

I hereby permit _______________________________________ to participate in the Seidokan Aikido Summer Camp. In consideration of my minor child being permitted to participate in the Seidokan Aikido Summer Camp, I do hereby expressly waive and release any and all claims or demands against Club Sport, Hilton Pleasanton at The Club, Aikido Institute of America, the instructors and/or staff of said seminar from any liability whatever arisen from injuries or damage which he/she may incur from participation therewith. I hereby permit my child to be treated for any injuries that may occur during participation in the seminar and also agree to pay any hospital, doctor or any expenses arising from treatment.

Print Name (parent or guardian)__________________________________________

Signed (parent or guardian)_____________________________Date_____________

Child’s Date of Birth__________________________________
We need a hard copy of this release so please print your registration form fill it out.  Then sign the hard copy and mail it with your payment.
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