
Application form for the Winter Intensive 2010 
 

Please print clearly or fill in the form by computer or typewriter. 

Name: ________________________________  Dojo:_________________________________  

Address: _____________________________________________________________________  

City _________________________________________ State____________  Zip ___________  

Emergency Contact: ___________________________Emergency Phone: _________________  

Ki Rank: _____________________________  Aikido Rank:_____________________________  

Regional Chief (or MKF Head) Instructor’s Signature (Required): _____________________________  
 

Brief or sporadic attendance can reduce the intensity of this type of training; therefore a 
minimum full day’s attendance is expected. Additional half days may then be selected. 
Check classes you will attend: 

□ Friday AM □ Friday PM □ Saturday AM □ Saturday PM □ Sunday □ All 

Fees: $180.00 for all training 
 $75.00 per day (Sunday is a full day only) 
 $40.00 Half Day (In combination with other days only) 

Total Classes Fee: $ __________________  

Deposit ($75): $ __________________   

Amount Due: $ __________________  

Please send your non-refundable deposit of $75 by January 22. The balance must be paid by the 
first day of class attendance. Send application & make payment to:
Midland Ki Federation, 6006 Pershing Avenue, Saint Louis MO 63112
or with Google Checkout online at www.midlandki.org 
 

Release Form - Liability and Assumption of Risk: 
 

1. I, _________________________________, certify that I am in good health and have no physical 
defects which would endanger my health in participation of this Instructor’s intensive seminar of Shin Shin 
Toitsu Aikido. 
2. On behalf of myself and my heirs, I hereby release Ki-Aikido USA, Midland Ki Federation, Saint Louis Ki 
Society and the Religious Society of Friends, their officers and instructors from liability resulting from or in 
any manner arising out of any injury or damage which may be sustained by me or my property on account 
of my participation and/or transportation connected with herein said activity. 
3. I represent and covenant that at this time of signing this release application, I am legally competent to 
execute it and that before signing it, I have fully informed myself of its contents and execute it with full 
knowledge thereof. 

 
Signature: ____________________________________________ Date: ____________________ 
 
Permission from Head or Chief Instructor may be emailed to intensive2010@stlki.org
This form may be submitted by email to intensive2010@stlki.org
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