
 

 

  
International Karate Daigaku (IKD)  

Dojo Membership Registration 
(For all operating dojo(s) regardless of the number of members)  

Country:                             
Canada 

Province: 
Manitoba 

Region: Pan Am – Canada   USA   Mexico  
Caribbean Central America  South America  
Asia    Europe    Africa    Oceania   

Dojo Name:       
      

Dojo Address:      
      

City:       Province/State: Manitoba 

Postal Code/Zip:       Dojo Tel:       

Dojo Fax:       Email:       

Website:       Is the above dojo a regional HQ? Y/N     

Dojo founding date: day    month      year      Is the above the mailing address? Y/N     

No. of black belts:            No. of adults:       

No. of minors:       Total no. of members:       

 

Instructor Last Name:       Instructor First Name:       

Street Address:       
      

City:       
      

Province/State: Manitoba Postal Code/Zip:       

Mobile Tel:                  Residence Tel:       

Fax:       Email:       

Profession:       Business Tel:       

Education:       Degree if Applicable:       

Instructor Dan Rank:                      Date:      Instructor Level: None/D/C/B/A      Date:      

Examiner Level: None/D/C/B/A             Date:      Judge Level: None/D/C/B/A             Date:      

Awarded by:       Organization       

 
RELEASE AND WAIVER 

 
IN CONSIDERATION of the above names: INTERNATIONAL KARATE DAIGAKU (IKD), COUNTRY, AND REGION AFFILIATE, herein after referred to as IKD and 
AFFILIATES, accepting my application on behalf of my dojo as a dojo member of the IKD and AFFILIATES,  I hereby for my dojo, myself, my heirs, executors, administrators and 
assigns, release and forever discharge IKD and AFFILIATES, and their respective instructors, guest instructors, directors, officers, executive member, employees, agents and servants 
and their respective heirs, executors, administrators, successors and assigns from any claims, demands, damages, actions or causes, courses, tournaments or events, wherever located, 
including traveling to or from any event conducted by IKD and AFFILIATES, or arising from any knowledge, skill, or karate technique or exercise which my dojo and I have learned 
or have been taught in connection with my participation in any classes, courses, tournament or event, notwithstanding any such loss, injury or damage, which may have arisen by reason 
of the negligence of IKD and AFFILIATES and their respective instructors, guest instructors, directors, officers, executive members, employees, agents and servants.  My dojo and I 
further agree to indemnify IKD and AFFILIATES, and their respective instructors, guest instructors, directors, officers, executive members, employees, agents and servants from any 
claims and demands which might be made against IKD and AFFILIATES arising out of or in consequence of my attendance or particpation in the said classes, courses, tournament or 
event or from my knowledge of any karate technique or exercise. 
 
 
DATED THIs       DAY OF       20       APPLICANT  SIGNATURE ON BEHALF OF DOJO       
 
 

Dues Paid: C$_____________  For Year(s)______________________Expiry Date:_________________ 
Dojo Registration No. Issued: ____________________ New Application or Renewal? _______________ 


