(Gasshuku Training Application)

Name

Address

Phone number (mobile)

Contact in case
of emergency

E-mail

Birthday

The name of the dojo you belong to

Rank issued by

Occupation

Length of stay

Ryu Dojo cannot be held responsible for any illness, injury, theft or losses incurred.

I hereby confirm that all the above information is correct and that | agree to the above
conditions. Signed:
Date:




