TACT SEMINAR REGISTRATION FORM

Applicant (Please Print)

Manuals
Name:
Manuals are the property of
Age Phone: TACT and must be returned.
) ) You may purchase the over 100
Email: Notify me of future events page booklet for $10.

Check here if you are keep-
ing the booklet at $10.00.
Emer. Contact: Ph. Number:

Second Contact: Ph. Number:

The above applicant hereby applies to participate in a seminar involving strikes, nerve impact and joint manipulations and
agrees to observe all rules and regulations established at the beginning of this workshop to maintain order and protect members
from injury, and agrees to respect the discipline of the instructors. Failing to do this could mean automatic expulsion from the
workshop and the student asked to vacate the premises.

I recognize that a degree of risk is involved in this TACT & NICT seminar as with
any self-defense seminar and as such I hereby waive, release and forever discharge any and all rights and claims for damage
which I have or which hereinafter occur to me against: Frank Zinck, Budocentral Martial Arts Academy, TACT, NICT; Kyu-
shu-Ryu Ju-Jitsu and its members, Mount Saint Vincent University, instructors and affiliate associations for any damages
which may be sustained and suffered by me in the practice of this TACT and NICT Seminar during anytime.

The above agreement made this day of , 2006, between Frank Zinck of Budocentral Martial Arts Academy,
Kyushu-Ryu Ju-Jitsu, TACT and NICT, its members and Mount Saint Vincent University.

Date: Sign. Witness:

The undersigned, being parent or legal guardian of the above mentioned has read the following and hereby accepts and agrees to
the above terms and conditions.

Date: Sign. Witness:

Paid to Budocentral
Make cheques payable to “Budocentral”.

T

i GRADUATE

Received From:

Paid: For admission to a TACT/NICT Seminar.

Sign: Thank YOll!
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