
2011 MAY,  IOGKF –MEXICO GASSHUKU  
TRAINING COURSE REGISTRATION FORM 

Each Participant must Fill Out and SIGN their own Registration Form 
And e mail it to : moisesjal@hotmail.com before April 15 st, 2011 

Please Type or Print Legibly 

 
Participant ’s 
Name __________________________________________       __________________________________ 
   Family Name      Given Names 

Address____________________________________________________________________________________ 
 
_______________________________________________ _________      _________________________ 
  City  /   State   /   Province  Postal / Zip Code                      Country 

 
Phone Number______________________________________________________________________________ 
   Country    City   Phone        
     Code   Code   Number 

Fax Number      E-mail Address 
________________________________________  _________________________________________ 
Country Code City Code  Phone Number  
 

Instructor ‘ s 
Name______________________________________________ Present IOGKF Rank ________________ 
 

GASSHUKU 
 

Fees will be collected once you arrive in Cancun – DO NOT send by mail 
Gasshuku Fee: US$  290 

Teen: US$200 
Friendship dinner: US$  25 

 
T – Shirt:  US$  15 each 

T-Shirt Size (quantity):  S(     )     M(     )     L(     )    XL(     )   XXL(     ) 
Total_________________ 

 
Please, confirm your attendance before April 15 st  2011, in order to make reservations. 

 

 

WAIVER 
 

I, the undersigned, do hereby voluntarily submit my application for participation in the IOGKF- MEXICO GASSHUKU, 
to be held on Cancun (Mexico) May 19

th
 through 22 th, 2011. 

 
I do hereby assume full responsibility regarding my participation at said Training Course for any and damages, injuries 

and/or losses I may sustain or incur while attending or participating in said Training Course, or any activity related thereto, and 
hereby indemnify and waive any and all claims against the Directors of said Training Course, including but no limited to: Sensei 
Morio Higaonna, the International Okinawan Goju Ryu Karate Do Federation (IOGKF), as well as any and all organizers, agents 
or anyone acting in an official capacity of said Training Course, either indoor or outdoor. 

 
I Fully understand that any medical treatment I may receive will be of a First Aid type only, and I fully waive all Claims 

for injuries and/or damages, which may result from such treatment, whether given with or without my express consent. 
 
I further agree and hereby consent that any pictures or videos taken of me or by me in connection with the Training 

Course may be used by the Gasshuku Director, at his sole discretion, for any purpose, without notification and/or compensation 
to me. 

 
I have read and fully understand the statements included in the preceding waiver and acknowledge complete 

acceptance of same. 
 
 
 
___________________________________________________  ______________________________________ 

             Signature of Participant      Date 
 
 
 

___________________________________________________ 

Print Name 

 


