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Practicing Non Violence is a Way of Life 

 

2011 Pacific Northwest  
Regional Aikido Seminar 

with 

YYYooossshhhiiimmmiiitttsssuuu   YYYaaammmaaadddaaa   SSShhhiiihhhaaannn,,,   888ttthhh   DDDaaannn   
   

aaannnddd      EEEdddmmmuuunnnddd   DDDiiiMMMaaarrrcccooo   SSShhhiiidddoooiiinnn,,,   666ttthhh   dddaaannn   
   

RRREEEGGGIIISSSTTTRRRAAATTTIIIOOONNN   FFFOOORRRMMM:::   
 
Tentative Class Schedule: Seminar Fees: 
 Friday:         6:00 to 7:30 pm  Yamada Sensei Friday only:      $40 
 Saturday:   10:00 to 12:15pm  Yamada Sensei Saturday only:   $80 
 Saturday:     2:15 to  3:30 pm  Yamada Sensei Sunday only:     $50 
 Saturday:     3:45 to  5:00pm   DiMarco Sensei 2 or 3 days:   $100 by July 31 
 Sunday:     10:00 to 11:00am   TBA 2 or 3 days:   $120 after July 31 
 Sunday:     11:15 to 12:15pm  DiMarco Sensei  
 
 

NAME: _________________________________________________________________ 
 LAST FIRST MIDDLE INITIAL 

ADDRESS: _________________________________________________________________ 
 

CITY: _____________________ ST/PR:  ________ POSTALCODE:  __________ 
 

COUNTRY: _____________________ DOJO:  ___________________________________ 
 

TELEPHONE:  (  _____ ) _____ - _______  email:   ___________________________________ 
 

EMERGENCY CONTACT: _______________________________ PHONE: ______________ 
 

ATTENDANCE OPTION: __________________ PAYMENT AMOUNT:  $___________ 
 

PAYMENT METHOD:  CHECK ____  VISA  ____  MC  ____ CASH  ____ 
  on site only - do not send cash in mail 

CREDIT CARD NUMBER:  _ _ _ _ - _ _ _ _ - _ _ _ _ - _ _ _ _   Exp. Date: _ _ - _ _ 
 

CREDIT CARD NAME:  __________________    SIGNATURE:    _______________________ 
 

RELEASE AGREEMENT I hereby assume any and all risks of injury, damage or loss to either my 
person or personal property incurred while receiving instruction and training as a visitor to Two Rivers 
Aikikai. I hereby release all instructors, establishments and fellow participants from any and all liability for any 
such injury, damage or loss incurred during the course of instruction, training or any other type of Aikido 
activity, on or off the premises.  I represent and covenant that at the time of signing this release, I am of sound 
physical and mental health and condition.  I certify that I am of lawful age.  I further certify that I am legally 
competent to execute this release and that prior to signing this release I have fully informed myself of its 
contents and, thus informed, do willingly execute it.   Please note: a parent or guardian must sign for 
participants under 18 years of age. 
 
 

SIGNATURE:  ____________________________ DATE:  _____________________ 
                  (Parent or Guardian must sign for participants under 18) 


