RELEASE

	I,                                                                 (print name), do understand and acknowledge that Aikido is a martial art involving strenuous physical activity and bodily contact.  No judgment of my skill level or physical health was exercised by Aikido Institute of Dallas or Aikido of Dallas (collectively AoD) in allowing me to participate in Aikido practice.  As a condition to, and in consideration of, the privilege of participating in Aikido practice, I agree and promise to assume all risk and responsibility for any and all injuries or damages suffered by me or caused by third parties to me arising out of participation in Aikido practice wherever and/or wherever occurring.

	I hereby agree for myself, heirs and representatives that neither AoD nor their agents, servants, or volunteers shall be liable for any such claim, demand, damage, injury or loss.

	IN WITNESS WHEREOF, I sign and seal this document, which I intend to be a legally binding document and as such I read and understand it fully.

Signature _______________________________________		Date:  October 10, 2026


Form allowing Aikido of Dallas to charge Bank Account / Credit Card

I hereby authorize Aikido Institute of Dallas d/b/a/ Aikido of Dallas to charge my below account           $		 for the Fall 2026 seminar.

Bank Acct Routing #: 					Bank Acct #: 					

Daytime phone:		_________________________		email:					

Signature:		_____________________________	Date:	October 10, 2026

OR			OR			OR			OR
MUST INCLUDE BILLING ADDRESS

Credit card number:	________/________/________/________	CVV2	________

Expiration date (mm/yy):		____/____

Name on card:	__________________________________

Billing Street Address:  						City/State/ZIP: 				

Daytime phone:		_________________________		email:					

Signature:		_____________________________	Date:	October 10, 2026
