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2009 JKA International Training Camp Registration Form

Name:                            

Age:         
Male/Female (Circle one)

Address:                                                               

Phone#:                     , e-mail address:                          

Present Dan:       Dan

Country and Branch Name:                                           

Present Qualifications: Instructor (  ), Examiner (  ), Judge (  ) 

Testing Qualifications: Instructor (  ), Examiner (  ), Judge (  ) 

Testing Dan: (    )Dan

Please check the seminars you wish to participate in.
(  ) 1st Seminar (  ) 2nd (  ) 3rd (  ) 4th (  ) 5th (  ) All
Please check the extra banquet tickets you require for guests.

(    ) Number of extra banquet tickets

Registration deadline: June 30, 2009
Please fill in this form and return it to the address for Canada JKA Karate Federation. 

Registration by telephone will not be accepted.  If there are any changes to your
registration, please notify us by email (ottawajka@rogers.com)  before June 30, 2009.
Participation fee ($80 US per seminar, $300 US for 5 seminars, $40 US per extra 

banquet ticket – Cash, Certified Cheque or Money Order) is due upon check-in or must be
mailed except for cash to Canada JKA Karate Federation (CJKF) before June 30, 2009.
Please use the following mailing address for payment and registration:

Canada JKA Karate Federation

475 Cambridge Street South

Ottawa, Ontario, K1S 4H6, Canada

Waiver
:

I acknowledge participating at my own risk and waive liability of all claims against 
Ottawa JKA, CJKF, JKA and all its participants for personal injury or property 
damage resulting from participation in the 2009 JKA International Training Camp 
(Gasshuku) sponsored by JKA and hosted by CJKF from August 21st to 23rd, 2009. 
I authorize any medical treatment deemed necessary by Ottawa JKA, CJKF and/or
JKA affiliates.

______________________________________________

________________________

Signature of Participant [or guardian if under 18]

Date
23-15, Kouraku 2 chome, Bunkyo-ku


Tokyo 112-0004 Japan


Tel: 81-3-5800-3091


Fax: 81-3-5800-3100


e-mail: � HYPERLINK "mailto:sohonbu@jka.or.jp" ��sohonbu@jka.or.jp�


� HYPERLINK "http://www.jka.or.jp" ��http://www.jka.or.jp�








