21
2009 Kodokan Summer Course Application Form

® Please check (v) the box (O ) that you wish to attend

Course (KATA)

July 30 O Kime no kata or O Juno kata
July31 O Katamenokata or 0O Kodokan Goshinjutsu

Course (Techniques) Women course
0O Aclass (1stdan or above)
0O Bclass (1st kyu or below) O For grading examination
0O Cclass (Junior high school students)

Boys & Girls
00 Acourse (atleast 1 year experience)
0O B course (lessthan 1 year experience)

Name:

First name Middle name Family name
Kodokan No: Sex: O Male / O Female
Date of birth: / / (Age: ___ ) Nationality:

Year Month Day

Passport No:

Address in Japan:

Home address:

Occupation:

If you agree to the conditions set forth below in connection with your participation in the Kodokan summer
course, please sign your signature below.

1. I will not hold the Kodokan Judo Institute responsible for any injury or accident that | may suffer during
training.

2. 1 will be solely responsible for the safekeeping of any valuables that | may bring to the Kodokan Judo
Institute.

3. 1 will comply with all rules and etiquette in the Kodokan Judo Institute.

4. | will comply with all the instruction and guidance given by instructors and staffs of the Kodokan Judo
Institute.

Date: Signature:




