Sword Seminar €

Elite M.A. Centers * Kingstowne Location + 703-971-8560 * www.emacenter.com -

It's time for our next Weapons
Program Seminar.
Learn how to use the
Japanese-style wooden sword in
offense and defense scenarios. Please
complete the registration form and return
it to the school no later than one week
prior to the event to hold your spot.
Please note that we are only taking

14 students for this course.

DATE: Saturday, 1/23/20
TIME: 11:45am-1:15pm COST:

LOCATION: EMA Kingstowne - $75 for seminar only.
(6457 Old Beulah Street, Alexandria VA 22315) | . $90 for seminar and your own
weapon to keep afterward.

Note: This seminar is open to Students and Non-Students, 10 years and older only.
Registration form and payment must be returned no later than 7 days before the Seminar.

(Please complete and retum this section and payment to the school. All payments are non-refundable)

Name: Age: EMA student; I:l Y |:|N
Address:
Home Phone: Work Phone:

E-mail Contact:

Fees: (check one) L__ISeminar Only: $75 |__Seminar & Weapon: $90
(Elite: $65) (Elite: $75)

As the parent or guardian of a student, | understand that Elite M.A. Centers take reasonable precautions to insure that programs and activiies at Elite M.A. Centers Programs are conducted by qualified
personnel in a safe and responsible manner. However, | further understand that these activities involve certain risks and include, but are not imited to marfial art class. I, the undersigned, recognize these
risks and agree to assume these risks by allowing my child to attend Elite M.A. Centers Programs and participate in these programs. 1, as parent or quardian of a student, hereby release, discharge and agree
toindemnify Elite M.A. Centers its directors, officers and employees from all liability for damage, injury, or iiness to the students or his/her property relating to or deriving from his/her presence at Elite M.A.
Centers Programs.

Signature Date

(Parent's or Guardian's Signature is required for 17yrs and younger)

Wooden Sword Seminat, Spring 2020
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