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Registration / Waiver Form   
 

Seminar with John Stevens, 7th Dan  
May 5th - 7th, 2006   

Aikido at Northwestern University 
Lake Shore Center Athletic Club 
NU Chicago Campus, Lake Shore  

         
 
___________________________ ____________________________  ______________ 
 (Name)        Date 
_______________________________________________________  ( ) _____________________ 
(Address)        (Home Phone) 
___________________________ _______ _________  _________  ( ) _____________________ 
(City)    (State)  Zipcode  (Work Phone)    
__________________________________________________________  
(E-Mail Address)   

 
 

Optional: 
 

________________________________________ ______________________ _____________ 
(Previous martial arts training)  (Dates)   (Rank) 
________________________________________ ______________________ ( ) ___________ 
(Address of Dojo)    (Instructor)  (Dojo Phone)  
_______________________________ _________________  _______________ 
(City)    (State)   (Zipccode) 
 
 

IN CASE OF EMERGENCY, CONTACT: 
 
_________________________________________________________ ( ) _______________ 
(Name)     (Relationship)  (Home Phone) 
________________________________________________________ ( ) _______________ 
(Address)       (Work Phone) 
_________________________________ ________________                    ___________ 
(City)    (State)   (Zip) 
 

Attending: 

□ Full  □ Friday □ Saturday □ Sunday 
Full Seminar: $110.00 
Pre-register by April 10th, 2006  -  $100.00 
Per Class::  

• Friday - $35.00 
• Saturday - $60.00 
• Sunday - $35.00 

 
Parking has been arranged at Northwestern University (for the seminar only) at a special rate below:: 

□ Full seminar $15.00 □ Friday $5.00 □ Saturday $7.00  □ Sunday $5.00 

Payment by: Cash/ Check / Credit Card  
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Please make checks out to Aikido World, Inc. 
 
Please complete both pages of registration form and,enclose with remittance  for both seminar and  
parking (if needed) and send to: 

Aikido World, Inc.  
P.O. Box 56040 

Chicago, IL. 60656-0040 
 
Amount Due:  _____________ 
 
Name on Card: _______________________________ 
Card Number: ________________________________  VISA/MC Expiration: ____________ 
 
Billing Zipcode: __________________ 
 

Please read the following: 
 Waiver of Liability 
 
I, the undersigned, acknowledge that I am applying for instruction in a martial art seminar involving strenuous exercise 
and personal body contact. I understand that, because of this, there is always an inherent risk of injury that cannot be 
eliminated. Such injuries may include, but are not limited to, pulled muscles, dislocated joints and broken bones. I 
acknowledge that the Northwestern University,  NU Lake Shore Center Athletic Club, Aikido World, Inc., affiliates, the 
Aikido participants/students, Aikido instructors, seminar instructors,  and assistants of these classes, and their affiliates 
carries no insurance against injury to any of its students. As a condition of attending Aikido seminars at Northwestern 
University as an Aikido student, I assume the risk for all injuries and do hereby hold the all the Aikido instructors, Aikido 
students, affiliates, its employees and agents harmless from any and all liability (including attorney's fees and costs) for 
all claims, actions or damages due to injuries suffered by me or caused to third parties by me, arising out of activities 
involving Aikido, or any  variation thereof, whether occurring on the premises of the Northwestern University or 
elsewhere. 
 
I understand that Aikido is an educational system. For the benefit of the education, training and safety of myself and 
other members, I agree to abide by the rules of the Dojo and the rules of training. I also agree to abide by the rules of 
training at Aikido at Northwestern University. Furthermore, I understand that, should I break any of these rules, it will 
be the decision of the Chief Instructor whether or not I may continue training in the seminar, and I agree to abide by any 
such decision. 
 
Should the Applicant be a minor, under the age of 21 years: 
I, the undersigned, as parent or guardian of the above applicant, certify that I have read the above contract and I consent to 
the applicant's receiving the instruction applied for. I hereby agree to the provisions of the contract for myself and said 
applicant. 
 

___________________________________________  ______  ________________________ 
(Signature / signature of parent or guardian)   (Date)  (Relationship) 

 
 
 


