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Fukasa-Kai Clinic Registration and Release Form

       P.O. Box 1715

        New City, NY 10956

                                                (917) 640-5294 

                                                www.fukasakai.com
            Personal Information

· Applicant’s Full Name_______________________________________________
· Street Address______________________________________________________
· City___________________State___________________Zip_________________
· Country___________________Age_______Date of Birth___________________
· Phone Numbers_____________________________________________________
· Name of Fukasa-Kai Dojo Headmaster__________________________________
· Name and Date of Clinic______________________________________________
      Release Agreement
I (or my parent/guardian) certify that my health is in good condition (as per Doctor’s examination) to permit me to enter martial arts training in Fukasa-Kai (Fukasa-ryu Bujutsu Kai).  I understand that a certain element of risk is involved when engaged in martial arts training.  I hereby release Cary Nemeroff, the Fukasa-Kai federation, his instructors and appointed officials, his heirs and any activity connected to Fukasa-Kai for any/all injuries (or death) that I may receive while practicing a Fukasa-Kai martial art or approved activity connected therein.  This includes loss of personal possessions and/or money (including clinic fees which are non-refundable as long as the clinic takes place).  I also understand that it is the responsibility of the Dojo Headmaster (or facility responsible for providing the martial arts program) to provide proper insurance... Fukasa-Kai does not provide insurance of any kind.

Your Signature Means that You Agree to the Terms of the Release Agreement

Participant’s Signature_________________________________Date________________

Signature of Parent or Guardian (if under 18)________________________Date________


