
Shi-Gaku-Kan Shotokan Karate Dojos

Application to attend the Open Course with Sensei Nobuaki Kanazawa, 6th Dan, in
Peterhead on Tuesday 2nd November 2010

Full name  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Age (if under 16) . . . . . . . . . .

Grade . . . . . . . . . . . . . . . . . . . .

Club . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Association . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    

Address (incl. postcode) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Tel. No. . . . . . . . . . . . . . . . . .

e-mail . . . . . . . . . . . . . . . . . . .

Declaration & Form of Release: I hereby declare that I am physically and mentally fit to
participate in the course. I indemnify the organisers and officials of the said course in
respect of any negligence, loss, injury or damage caused. 

Signature (Parent’s signature if under 16) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Date . . . . . . . . . . . . . . . . . . . . 

Payment enclosed  Yes/No (Please strike out inapplicable). 
(Fee £15.00, cheques to be made out to Shigakukan)

Please send the completed form to and payment to:

Mark Donaghy
41, Braehead Crescent
Peterhead, 
Aberdeenshire, AB42 1EG 
Scotland


