
 

2007 Aikido Summer Camp Registration Form 
Please submit a separate Registration Form for each participant including children. 

 

                                                                                             

Last Name (Please print clearly) First Name                              Dojo Name                      � Male            �  Female         �  Child (Age) 
              

             

 IMPORTANT:  E-MAIL ADDRESS (Please print clearly)          Address                  City, State/Province, Zip Code (Country) 
  

            

Home Phone            Work Phone                           Emergency Phone 
 

IMPORTANT: Whether you are a single, double or a family, let us know whom you want as your neighbors and we will try to accommodate    
you.  If you are a couple or a family please indicate the names of those in your party.  
CIRCLE the one that applies and give details about your preferences.  You may include dojo names if you do not have names of individuals.  
  Single: List person you can share room with plus possible    Couple: List person to share room with               Family:  List family members 
   2-3 others in order of priority you can share suite with.          plus possible other couple to share suite with.           and preferred neighbors. 
 
 
      ______________________________________________________________________________________________________________________ 

Make checks payable to:  New England Aikikai     Mail to:    2000 Massachusetts Avenue, Cambridge, MA  02140  USA 
Choose your method:     �  MasterCard/Visa        �  Check/Cash        �  Money Order 

No Foreign Bank Checks or Canadian Postal Money Orders please. Thank You. 
Parents:  If you are staying on campus you must purchase a package plan for your child age 7 or older. 

 

Circle the Days Attending 
 

 7/28    7/29   7/30  7/31 8/01 8/02 8/03 8/04 
   Sat     Sun    Mon   Tue     Wed  Thu   Fri  Sat 
 
        Plan No.  ___________  Plan Amount: $____________  
 

         If postmarked after June 30, 2007: add $25 per plan: $ +__________ 
 
            Amount for this one registration form: $____________ 
 

You may pay for all members in your party together.  Please include your payment in full with all registration form/s postmarked  
June 30, 2007, or earlier, for discount.  Please no FAX’s with check payments. 

You may FAX in this registration form by June 30 for discount but only if you are paying by credit card. 

 FAX to 617-354-7313 for credit card payments only. 
 

Total Amount on Credit Card for all Enclosed Registration Forms:    $_____________ 
  

MasterCard/Visa Card # __  __  __  __ - __  __  __  __ - __  __  __  __ - __  __  __  __    Exp Mo __/__  Yr  __/__ 
                          Please print clearly 16 digits         4 digits 
 

Signature of Cardholder: __________________________________ 
 

PLEASE READ THE FOLLOWING LEGALLY BINDING DOCUMENT CAREFULLY, IT LIMITS OUR LIABILITY. 
I, the undersigned, applicant to New England Aikikai, Inc. (hereinafter called “Camp”), understand and acknowledge that I am applying for 
instruction in Aikido, a martial art involving strenuous exercise and body contact.  I further understand and acknowledge that the Camp 
carries no insurance against injury to any of its students. 
As a condition to, and in consideration of, the privilege of being admitted as a student to the Camp, of receiving instruction in Aikido, and of 
receiving the permission of the Camp to use it’s facilities, I hereby agree and promise to assume risk and responsibility for any and all 
injuries, or damages due to injuries, suffered by me or caused by third parties to me, arising out of participation in activities involving Aikido, 
or the Camp, whether classes, demonstrations, practices, or any other use of the premises, facilities, or equipment of the Camp, whether 
occurring on the premises of the Camp or at any other location. 
I hereby release, indemnify, and forever discharge and hold harmless the Camp, its Directors, employees, students, agents, and servants 
from any and all responsibility, liability, claims for personal injury, legal actions or suits, damages or losses of any kind or description, both at 
law or in equity, arising out of, or in any way connected with, any of the above-mentioned acts and activities. 
I hereby agree and covenant myself, and my successor and assigns, never to sue, either at law or in equity, the Camp, its Directors, 
employees, students, agents or servants, on account of any such claim, demand, liability, damage, injury, or loss. 
IN WITNESS WHEREOF, I have set my hand and seal to this document which I intend to be a legally binding document, on the day and year 
below written and understand it fully. 
 

    Signature   _______________________________________       Date   _________________ 
           (Signature of parent if 18 years old or younger) 


