Aiki Budo Centre
Membership Application

Name:
First Surname
Address:
City Postal Code
Phone: Date of Birth:
Employer: Address:

Email Address:

How did you find out about our community club?

Do you have permission from your doctor to engage in physical
activitiese Y N

Payment is required in full for three months or on per month basis.
Make cheques payable to Jaimie Sheppard.

| have read and signed the waiver on the rear of this

application. | have read and will abide by the Aiki Budo Centre
Code of Ethics.

Signature:

Payment for the following 3 months:




Aiki Budo Centre

Adult Liability Waiver and Indemnity Agreement

WARNING:

By signing this form you give up your right and the right of your heirs and executors,
administrators, personal representatives, next of kin and assigns to make a demand
or claim or bring court action to recover compensation for any injury or loss to
yourself or your property arising out of your participation in Aikido.

l, request the privilege of admission to be a member of the Aiki Budo
Centre and participate in Aikido classes. | understand that Aikido is a martial art involving strenuous
exercise and physical contact. | further understand that in consideration of the privilege of being
admitted to participate in classes with other member, of receiving provided instruction and using the
Aiki Budo Centre’s mats and equipment, | hereby declare that | will assume any and all responsibility
concerning any injury that may incur or that may be inflicted on me or my property by others, be | on
or off the premises, before, after, during, or between classes.

I hereby hold immune and release the Aiki Budo Centre, it's instructors, employees, agents and
representatives, the organizers of any classes, the instructors of any class, and any other person
associated with the Aiki Budo Centre from all responsibility, accountability, and/or liability for any and
all personal injuries, damages, or losses of any nature whatsoever, notwithstanding that the same
may have been caused by the negligence of, and/or breach of any duty of care owed by the Aiki
Budo Cenfre, it's instructors, employees, agents and representatives, the organizers of any classes,
the instructors of any class, and any other person associated with the Aiki Budo Centre.

| hereby agree and engage, in my name and in the name of my heirs, executors, administrators,
personal representatives and assigns, never to pursue, legally or in equity, the Aiki Budo Centre, it's
instructors, employees, agents and representatives, the organizers of any classes, the instructors or
any class and any other person associated with the Aiki Budo Centre in relation to any claims,
demands, actions, causes of action, debts, costs or expenses whatsoever, in law and in equity, which
[, my heirs, executors, administrators, personal representatives or assigns can, shall or may have
against the Aiki Budo Centre, it's instructors, employees, agents and representatives, the organizers
of any classes, the instructors of any classes and any other persons associated with the Aiki Budo
Centre.

| hereby agree to save harmless and keep indemnified the, the Aiki Budo Centre, it's instructors,
employees, agents and representatives, the organizers of any classes, the instructors of any class and
any other person associated with the Aiki Budo Centre from and against all manner of claims,
demands, actions, causes of actions, debts, damages, costs or expenses in respect of death, injury,
loss or damage to any person (including my person) or property of any kind caused in any manner
whatsoever, notwithstanding that the same may have been caused or contributed by the
negligence of, and/or breach of any duty of care owed by the Aiki Budo, it's instructors, employees,
agents and representatives, the organizers of any classes, the instructors of any class, and any other
persons associated with the Aiki Budo Centre.

TO ATTEST TO THIS, | have freely sianed this document and declare that | have read it and understood it.

Signature: Date:

Print name here:




