
Form: STKD APPLICATION As of 01.01.2024 (1.2)                              
  

SHO TOKYO KENDO DOJO 
2031 EMERY AVE., LA HABRA, CA 90631 – MONDAY/WEDNESDAY 6:30PM-8:30PM 

249 S LOS ANGELES ST., LOS ANGELES, CA 90012 – FRIDAY 6:30PM-8:30PM 
 

APPLICATION TO PARTICIPATE 
 

NAME:      __________________________________________________________________________  

ADDRESS:       __________________________________________________________________  

PHONE:     ______ E-MAIL:   __________________________________________________________________________________  

DATE OF BIRTH:      __________________________________________________________________  

GENDER (Circle One): MALE  FEMALE  PREFER NOT TO SAY 

NAME OF PARENT AND/OR GUARDIAN (IF UNDER 18 YEARS OLD) 

 PARENT:   ________________________________________________________________________________________________________________________________________________ 

 GUARDIAN:  __________________________________________________________________________________________________ 

EMERGENCY CONTACT:  

 NAME:  __________________________________________________________________________________________________________  

 PHONE:  _________________________________________________________________________________________________  
 

FEE SCHEDULE 
Trial Period Fee: 
$50.00 per individual, due at 1st trial practice. Trial period is good until the end of the month. Trial period fee is non-refundable.  
Dojo Fees (Must be paid after trial period): 
First member $30 per month. Each additional family member $20 per month.  
Monthly fee is due before the beginning of month (e.g. December fee is paid by November 30th). 
Annual Federation Fees (Must be paid after trial period):  SCKF  AUSKF  Initiation  
17 Years & Under as of 04/15th     $14.00  $30.00  $50 (One-time) 
18 Years & Over & Full-Time Student as of 04/15th   $26.00  $30.00  $50 (One-time) 
18 Years & Over, Not Full-Time Student as of 04/15th   $26.00  $60.00  $50 (One-time)

Fees are subject to change without notice, please contact the dojo for latest updates. 
Preferred method of payment: ZELLE® via our email shotokyokendo@gmail.com.  
You may also pay via CHECK, payable to: SHO TOKYO KENDO DOJO 
 

AGREEMENT AND RELEASE FROM LIABILITY 
 

1. Voluntary Participation. I, [name]                                                  , acknowledge that I have voluntarily applied, or have 
voluntarily allowed my child [child’s name (if any)]                                     to apply, to participate in kendo instruction and training at a 
Sho Tokyo Kendo Dojo. Children under twelve (12) years of age are required to be accompanied by an adult during their visit to the 
dojo. 

2. Assumption of Risk. I am aware that participation in Kendo, as in any sport or physical activity, may cause physical injury, damage to 
property, and, in rare instances, even death. I am voluntarily participating or allowing my child to participate in this activity with 
knowledge of the danger involved, hereby agree to accept any and all risks of injury, damage, and/or death, and verify this statement. 

3. Release. As consideration for being permitted by Sho Tokyo Kendo Dojo to participate in these activities and use related facilities, I 
hereby agree that I, my assignees, heirs, distributees, guardians, and legal representatives will not make a claim against, sue, or attack the 
property of Sho Tokyo Kendo Dojo on account of injury, damage, or death resulting from the negligence or other acts, however caused, 
by any employee, agent, or contractor of Sho Tokyo Kendo Dojo as a result of my, or my child’s, participation in kendo. I hereby release 
Sho Tokyo Kendo Dojo from all actions, claims, or demands that I, my assignees, heirs, distributees, guardians, and legal representatives 
now have or may hereafter have for injury, damage or death resulting from my, or my child’s, participation in kendo. 

4. Knowing and Voluntary Execution. I have carefully read this release and fully understand its contents. I am aware that this is a release 
of liability and a contract between Sho Tokyo Kendo Dojo and me and sign it of my own free will. 

 
Executed on [date]_____________________________at [city]                                                                     , [state]                . 
 
____________________________________________________________ 
Signature of participant or, if participant is a minor, signature of participant’s parent or legal guardian. 
 
____________________________________________________________ 
Print name 

mailto:shotokyokendo@gmail.com

