
 

 

       REGISTRATION FORM 

 

 

Name: _________________________________________________________________________ 

 

Date of Birth: ___________________ 
 
Address: _______________________________________________________________________ 

 

_______________________________________________________________________ 

 

Country________________________________________________________________________ 
 

 

Organization / Dojo: _____________________________________ Grade: ___________________ 
 

Instructor:_____________________________________________ /Signature_________________ 

  

Emergency Contact: Name________________________________/Phone____________________ 

 
Non-refundable deposit of £45 secures your place. This fee includes your accommodation, breakfast, lunch, dinner and 
including training fees. 
 
All payments are to be made to: 
Account Number: 16878760 
Sort Code: 80-22-60 
BIC:BOFSGBS1SDP 
IBAN:GB37 BOFS 8022 6016 8787 60 
 

*Entry deadline: 30th June 2019 

 
 

Waiver and Release of Liability 
 

 
I, (print name)__________________________________________________________________, intend to participate in 
the above open Kyokushin Karate Training Camp on 13-14 July 2019 organized by Kyokushin Budo Karate Shakai 
International/Kyokushin Karate Fernando Dojo. I hereby acknowledge that there are possible risks of bodily injury 
involved in participating in the special training and related activities. I hereby accept such risks and waive and release 
any and all claims and expenses against organizer or instructors with this seminar/camp. I fully understand this 
Participation Waiver & Release and I am signing it voluntarily. 

 

 

Signature 

 

________________________________________________________________Date_______________ 
 

 

Guardian 

_______________________________________________________________ Date_______________ 

(If participant is under 18 years old) 
 

 

 


