Grand River Aikido

Registration Form

All information is kept strictly confidential and is for dojo use only. Please print clearly.

Registrant Information

First Name: Last Name: Date of Birth:

DD/MM/YYYY: / /
Address: City: Postal Code:
Home Phone: Cell Phone: Work Phone:

Email Address:

Emergency Contact Information

First Name: Last Name: Relationship to registrant:
Address: City: Province:
Home Phone: Cell Phone: Work Phone:

Kids Program:

Important Medical Information for Registrant (IE. known medical conditions, drug allergies, current regular medications etc):

$145 (includes 12 weeks training and 1% grading)

Signature:

Please make cheques payable to: Grand River Aikido

Date:

Witness:

Parent/Legal Guardian(if Registrant is under 18):

Please drop forms off at the Aikido booth at the Leisure Day Show at the Fergus or Elora Arena on Sept 5" and 6™, respectively.




