
REGISTRATION FORM ~ 6TH ANNUAL AIKIDO-L SEMINAR  

NOVEMBER 15 AND 16, 2003 ~ TORONTO, ONTARIO  

This page is for SEMINAR registration only, not for hotel reservations. Registrations for those who are not 
members of aikido-l may be held until October 1st to ensure that members receive priority. To register: 
complete a form for each person attending, read and sign and date the waiver, and mail it with your check. 
CANADIAN CHEQUES SHOULD BE MADE OUT TO ALFRED KONYEN. 

US FUND CHECKS SHOULD BE MADE OUT TO JANET ROSEN. 

Form and check are mailed to:  
ALFRED KONYEN  

713 SAMMON AVENUE  
TORONTO, ONTARIO M4C 2E3 

Name:  __________________________________       E-Mail:  _____________________________  

Complete Street Address:   ____________________________________________________________  

City, State/Prov., Postal Code, Country:  _________________________________________________  
   

Fee enclosed: (   ) $45 USD ($60 CAD) early registration postmarked on/before October 15  
                       (   ) $55 USD ($70 CAD) late registration postmarked after October 15 or at the door  
NON-REFUNDABLE registration fees can be transferred to another person if you let us know.  

Do you expect to need assistance with transportation upon arrival? Yes ( ) No ( )  

I hereby release the Metro Central YMCA, the Shugyo Aikido Club, the Aikido Yoshinkai Canada, the 
aikido-L, and all instructors, servants, agents or members of said organizations from any losses, injuries, 
liabilities, or damage of any kind whatsoever, including, but not limited to, court costs and attorney's fees, 
arising out of the use of facilities or services provided by the school and aikido-L in connection therewith 
or while engaged in any other activity of the school and/or aikido-L and I agree to accept full responsibility 
and assume all risks of injury and/or death involved. I warrant and guarantee that I or my parent or 
guardian is/are responsible for my own health and medical care which coverage shall extend to any injuries 
sustained while participating in the subject matter of this agreement. My heirs, executors, administrators, 
successors, and assigns are intended to be bound by the terms of this agreement. I affirm that I will not 
misuse the name of Metro Central YMCA, the Shugyo Aikido Club, the Aikido Yoshinkai Canada, the 
aikido-L, and/or its instructors, servants, agents or members. I am aware of the policies, rules and 
guidelines of the seminar, and agree to abide by them. I further understand the seminar reserves the right to 
expel me if my conduct or actions are considered undesirable. I further warrant and represent I have had an 
opportunity to observe the activities of martial arts, understand the risks associated with the activities and 
voluntarily assume the risks associated with my participation in those activit ies. By my signature below, I 
warrant that I have read, I understand and will comply with the terms of this liability release.  
  

 Signature: __________________________  Date:  ___________________  


