Duluth Winter Clinic
Registration Sheet & Waiver
Name ________________________________________ AJJF No.: ____________

Address __________________________Email: ____________________________

City __________________________ State _________ Zip code ______________
Next of Kin: ___________________________ Phone no. : ___________________
Days I will be attending: Fri.   Sat.    Sun.
The Whole ShootinMatch
Costs:


Opening Class
$20.00


Saturday
$70.00


Sunday
$50.00

OR


Full Clinic with T-shirt
$120.00

Additional Expenses:


Extra T-shirt (if available)
$15.00


Other Dojo, Clinic, Camp T-shirts
$15.00


Famous Monkey T-shirt
$25.00


Book: “How to get a black belt”
Blood, sweat and bruises

TOTAL
$ ______

Paid by:  Check No. ________   Cash   
Amount $_________

Out of Towner’s ONLY, I will be staying at (circle one):


The Dojo
A Hotel
Sohn’s House   Ward’s House  Other: ____________________

You MUST be an AJJF member to attend this event.

Waiver and Release: As a condition of me being allowed to participate in classes at the Kuroinukan and the Duluth Judo Club and any associated activities, and being fully aware that injury of any magnitude may occur, I hereby:

1) Agree that prior to participating, I will inspect the mats, equipment and facilities and if I believe anything is unsafe or beyond my capability, I will immediately advise my sensei or coach of such condition(s) and refuse to participate. 

2) Acknowledge and fully understand that I will be engaging in a contact sport/martial art that might result in serious injury, including permanent disability or death, and severe social and economic losses due to, not only my own actions, inactions or negligence, but also to the action, inaction or negligence of others; the rules of the sport of Judo; or conditions of the premises of of any equipment used. Further, I acknowledge that there may be other risks not known to me or not reasonably foreseeable at this time. 

3) Knowing the risks involved, I assume the risks and accept personal responsibility for the damages following such injury, permanent disability, or death. 

4) Release, waive and discharge and covenant not to sue the Kuroinukan, the Duluth Judo Club, their respective administrators, directors, agents, coaches, and other employees or volunteers of the organizations; event officials; medical personnel; other participants, their parents, guardian(s), supervisors and coaches; sponsoring agencies; sponsors; advertisers; and, if applicable, owners, lessors, and lessees of premises used to conduct the event, all of whom are hereinafter referred to as "releasees," from any and all claims, demands, losses, or damages on account of injury, including permanent disability and death or damage to property, caused or alleged to be caused in whole or in part by the negligence of the releasees or otherwise to the fullest extent permitted by law. 

Parent(s) or legal guardian(s) of minor participants under 18 years of age additionally agree that they will instruct the minor participant to the above warnings and conditions and their ramifications, and that they consent to the minor's participation. 

I have read the above warning, waiver and release of liability and agreement to participate, understand that I give up substantial rights by signing it and knowing this, sign it voluntarily. I agree to participate knowing the risks and conditions involved and do so entirely upon my own free will.
Student signature: _______

___________________

Date: _________________  

If the Participant Is Under the Age of 18 Years the Signature of a Parent or Guardian Is also Required
Parent/Guardian Signature: __________
__

______

Date: _________________
