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Grampians Aikido 

Ballarat Spring Seminar 
13th & 14th September 2008 

 

INDEMNITY NOTICEINDEMNITY NOTICEINDEMNITY NOTICEINDEMNITY NOTICE    
Please read carefully. 
 
AIKIDO is a martial art and hence certain traditions and principles must be 
understood and observed at all times.  Any martial art, by its very nature has an 
element of danger and unpredictability in its practice so permanent and serious 
injury could possibly result from your participation in the Ballarat Spring Seminar 
to be held on the 13th & 14th September 2008.  For this reason we ask you to 
carefully read the indemnity below and indicate your assent by signing your name. 
Participants under 18 years of age must have their parents or guardian sign to 
indicate their consent. 
 
To Be Completed By Participant: 
 
I,  ________________________________________   (name), the undersigned, of  
 
_________________________________________________________   (address - 
yours or your dojos), hereby recognise that Aikido being a martial art could by its 
nature produce serious and permanent injury and realise that a careful and 
disciplined attitude is required at all times to minimise the risk of injury.  I 
acknowledge that should I sustain any injury, no matter how caused, through 
participation in the Ballarat Spring Seminar, no liability, neither tortuous nor 
contractual, will attach to any of the instructors of or participants in the said 
Seminar. 
 
•  I have the following illness, disability or injuries that could place me at risk of 
injury during the training: 

 
______________________________________________________________ 

 
______________________________________________________________ 

 
______________________________________________________________ 

 
Notwithstanding such injury(s), I agree to assume the risk of such injury(s) being 
aggravated and indemnify the instructors of and participants in the Grampians 
Aikido Ballarat Spring Seminar for any liability with respect to this or any other 
injury I may sustain no matter how caused. 
 
Signature of participant:  _____________________________  Date:  ___________ 
 
 
Signature of parent or guardian:  _____________________________________ 
 
(To be signed by parent or guardian if participant is under 18 years of age). 



Grampians AikidoGrampians AikidoGrampians AikidoGrampians Aikido 
e:  e:  e:  e:  grampiansaikido@netconnect.com.au 

mmmm: 0418 171 131 
aaaa:  :  :  :  57 LAMBERT ST ARARAT, VICTORIA 3377    

 

 
 
 
Registration fee: $155**** per person  
    
Preferred payment is Preferred payment is Preferred payment is Preferred payment is direct funds transfer to:direct funds transfer to:direct funds transfer to:direct funds transfer to:        

Bendigo Bank  
Account Name:  Aikido Business Solutions  
BSB Number:  633000 
Account Number  118207539 

 
Or Or Or Or make chequemake chequemake chequemake cheque payable to  payable to  payable to  payable to Aikido Business Solutions Pty LtdAikido Business Solutions Pty LtdAikido Business Solutions Pty LtdAikido Business Solutions Pty Ltd    

 
Please attach: 
• Completed and signed indemnity form(s) 
• Cheque(s) made Payable to Aikido Business Solutions 

 

 

Name Email Address &  
Contact Number 

Are you interested in 
a wine tour to the 
Pyrenees district on 

the Friday? 

Are you interested in 
the Friday Night 

meal? 

Aiki Friendship 
Party? 

[include no. of 
guests] 

(�) if you 
are 

Vegetarian  

      

      

      

      

      

      

      

      

* Please note that the Aiki Friendship Party is not included in this fee  A range of meals will be available for purchase and drinks will be at bar prices 

Grampians Aikido Ballarat Spring Seminar 
11113333thththth & 1 & 1 & 1 & 14444thththth September 200 September 200 September 200 September 2008888    

APPLICATION FORMAPPLICATION FORMAPPLICATION FORMAPPLICATION FORM    


