Rising Sun Martial Artg.
1240 Annual

Fall Seminaf

Saturday, September 25, 2010

10:00am — 1:00pm

Seminars by high-ranking instructors in
Various styles of Karate-do
as well as Kobu-do
and other arts.

Pot luck cook-out™ to follow.

Rising Sun Martial Arts
35 Spring Street
Newport, NH 03773
(603) 863-0655 Www.risingsundojo.com

Donation
Adults $5
Juniors$3

Directions
e Take 1-89 North to Exit 13.
e Turn left onto Rt. 10.

e Follow Rt. 10 into Newport.

e Turn right at the first light.
e Straight through the next light.

Take the next right (Spring Street).
Look for the “Pioneer Gymnastics” sign and you’re there.

For more information and alternate routes, check out our website.

“ Hot dogs, hamburgers, and sodas will be provided. Participants are asked to help with the rest.



Rising Sun Martial Arts’
12" Annual Fall Seminar

Registration Form

Name(s):

(If more than one family member is attending, please list them above.)
Address: Apt:
City: State: Zip Code:
Telephone: E-Mail:
Dojo Name:
Rank: Belt color:

(If more than one person is listed on this form, please list ranks next to names.)

Years Training: Instructor Name:

Please mail this form no later than Sept. 21, 2010.
Mail to: Rising Sun Martial Arts, P.O. Box 613, Newport, NH 03773

Release of Liability
I (we) make application for training in this school, Rising Sun Martial Arts (hereinafter referred to as “RSMA”) and
Pioneer Gymnastics (hereinafter referred to as “PG”), and upon acceptance I (we) sincerely pledge to obey all rules and
regulations, which are set up for the purpose of keeping order and the prevention of participants from injury. |
recognize that there is a risk involved in the martial arts that requires my adherence to these rules and the instructors’
discipline. | (we) release and forever discharge RMSA and PG, its officers, representatives, successors, all officials and
assigns including any and all related organizations affiliated with RSMA and PG, from all claims, actions, demands,
suits of law or in equity whatsoever which I (we) and my (our) heirs, executors, administrators or assigns, may have
against said club by reason of any and all known and unknown injuries, disabilities, damages, physical, mental and
emotional damages or death, losses and expenses sustained by me (or my child) or any heirs, executors, administrators,
as a result of any accident while engaged in any physical activity, training, clinics, examinations, demonstrations, or
traveling to or from RSMA and PG, and/or individually acting as instructor and or representing RSMA or PG. 1 also
acknowledge that | (we) will be solely responsible for any injury which I (we) might inflict on another participant in
this seminar or member of RSMA or PG during class time, competitions, promotional examinations, or at any time
while participating in regular RSMA and PG activities. | (we) understand that this agreement/application must be
approved. | (we) also understand that no representations or statements except herein contained shall be binding.

Signature of Student(s) or Parent/Guardian:

Date:




