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I, the undersigning declare upon my honour all the above mentioned information is correct, and after

having acknowledged all the regulations join the KOSHIKI KARATEDO DOJO

and to obey those regulations, and to avail myself of any accident insurance at my own expense, and agree that I
shall have no claim or recourse against the instructor or any other personnel in the event of an accident of injury
arising out of or in the course of participation in such activities or use of your facilities.
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