

The 2010 Taikai 

Eighth Light Dojo 
 
 

Registration Form 
 

Name:    _______________________________________ 
 

Age (if under eighteen): _______________________________________ 
 

Address:   _______________________________________ 
 

Telephone Number:  _______________________________________ 
 

Cellular Telephone:  _______________________________________ 
 

E-Mail Contact:  _______________________________________ 
 

Associated Dojo:  _______________________________________ 
 

Your Current Rank:  _______________________________________ 
 

Your Instructor:  _______________________________________ 
 

Payment Enclosed:  Yes: ______    No: ______ 
 

 

**PLEASE DO NOT SEND CASH THROUGH THE MAIL** 
 

Injury & Liability Waiver 
 

I, _______________________________ understand and acknowledge that I am voluntarily  
                                 (Print your full name) 

participating in martial arts training and there are inherent risks involved with my participation in  
 

this event. I hereby voluntarily release the Copley-Fairlawn School System, the Eighth Light  
 

Dojo, Hakko Denshin Ryu Jujutsu Federation, their members, officers, instructors and other  
 

event participants from any and all injuries, damages or liabilities that may occur as part of my  
 

voluntary participation in this event. 
 

My signature below indicates my acknowledgement and understanding of the above waiver. 
 

Signature of Participant: _________________________________ 
 

Today’s Date:  _________________________________ 
 

Signature of Parent:  _________________________________ 
(If participant is under 18 years of age) 
 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

For Eighth Light Dojo Use Only 
 

Date Received:__________  Received by:__________  Payment Amount:__________ 
 
 


