
Name

Street  Address

City,  State,  Zip

Home  Phone

Birth Date

/        /
Age

Work Phone Cell Phone Email  Address

LIABILITY RELEASE AND INDEMNITY AGREEMENT:
I agree to release, indemnify, and hold Spokane Kendo Club, its agents, officers and employees and instructors 
harmless from any and all liability claims, actions, judgments, damages or injuries of every kind and nature 
whatsoever to the participant and / or his property arising from participation in activities for which the participant is 
registering. 

I further acknowledge that I have familiarized myself with the description of the activities of Spokane Kendo 
Club, I understand that Kendo is a full contact activity and understand the hazards and the participant’s personal 
limitations and knowingly assume all risks. 

I acknowledge I have read and understand this Liability Release and Indemnity Agreement.

____________________________________
Participant’s name  (please print)

____________________________________			   _____________
Participant’s signature						      Date

____________________________________
Name of responsible adult  (please print)

____________________________________	 _____________

Occupation

Previous  Experience  in  Kendo 

Hobbies  and  Interests 

Previous  Experience  in  Other  Martial  Arts

Spokane Kendo Club

Registration Form

Fax #

Mailing Address only:  12523 North Ruby Road  Spokane, WA  99218
509 465-5207     Email:  Russ@SpokaneKendo.com     Web site:  www.SpokaneKendo.com

Mon 6:00-7:00 PM - Begin. Kendo

How did you hear about Spokane Kendo Club?

Sat 10:00-11:00 AM - Begin. Kendo

Sat  9:00-10:00 AM – Kids Kendo

Available  Training  Times:

Wed  6:00-7:00 PM - Begin. Kendo

Mon 5:00-6:00 PM – Iaido Wed  5:00-6:00 PM - Kids Kendo


