(qreat Va”cy Ai‘(ido

Prcscnts

| ee (rawford Sensei

5th Dan [From Aikido North Shore
April 30, May il May 2

‘ [Hosted by Aikido West Rcac]ing
600 [enn Avenue
West Rcacling, PA 19611
Tel:610.372.5511

About | ee Crawford Sensei

(Crawford Sensei began her aikido training in 1980 under the direction of Akira T ohei Shihan at the Universitﬁ of
Wisconsin Aikido (Club.

A{:tcr reiocating to Seattle in 1988, she became the Assistant Chimc |nstructor at Aikido [ astside in Bellevue, WA. and in
1995 oPenec' Aikido Northshore.

She has trained extensfveiﬂ under the direct instruction of Mitsugi Saotome Shihan and Hiroshi |keda Shihian.

rawford Sensei also includes John Stone Sensei, Robin (Cooper Sensei, (George | edyard Sensei, Raso [Hultgren
f P 3 3 5
Sensei, Kevir: (_hoate Sensei and Fattﬂ Saotome Sensei as having strong influences on her aikido.

Registration is$20 per classor s 70 for the entire weekend.

]:ric{ay 6:30 FM to 8:50 FM Flease mail registrations to
Saturday 10:30 AM to 12:30 FM Joe Rafferty

505 Beaumont Circle
Saturday 2:30 PM to 4:30 PM West Chester, PA 19380

5””‘:[35 10:30 AM to 12:30 M Questions: jwraﬁ@comcast.nct 1-610-457-7%24




(Great Va“cg Aikido
| ee Crawford Sensei Seminar
Apn! 30, Mag iy Mag Z

Todag’s Date

First Name |_ast Name

Stre:ct Adc{r‘css

Cftgj State Postal Code

Tc|cP}10nc [ mail

Emcrgcncy Contact Tc|cp]-|onc

[ ntire Seminar D $70
Fric!aa é:30 PM to 8:30 PM r] $20
Saturdag 10:30 AM to 12:30 FM D $20
Saturday 2:30 PM to 4:30 PM U $20
Sunday 10:30 AM to 12:30 PM D pE

Tota[ Cast

Flea se mail rasistra tions to

Joe Kagcrl:y

505 E)caumont Circle

'W‘cst Chcstcr, FA 19%80

Questions: jwra;cmc@comcas’c.nct 1-610-457-7524

INJURY WAIVER FORM

| affirm that | amin socd hezlth and acknow[c&gc that all activities, cspcciaﬁy those with rcgard to actual Phasica] t'ainéns in the martial arts, are cn{:irc|3 vo[untar_:j and |
can, at any time, elect net to participate in any activity during any class without reason.

j i‘|ere!9‘|'.| release (Great \,-"a"e‘l'; Ai!cic]n/,Aikic]D West Reac]ing: their eln_pll:|‘|',|ee.s= owners, instructors, and _par!:ici_pants from any claims= demands, and causes of
action arising!frnm my involvemant during any class at (Great \,"9"25 Ai!(.idn/;ﬁ.ikidn West Reading.

] !Tll"‘lj understand that in_iur‘lj may occur and ] hereb‘lj release (Great \fra”e‘lj ,AikidD/AikidD West Reading: their owWners, em_p!ngeea instructors, and _partici_pants
from any !ia!)ilit‘lj now Dr_in the future= without limitation to _pu!!s or tears {muscles= ligaments= or tenc]onsl muscle strains, broken !)D.'les=jni.'|t c]is!nca‘tinns:
.h‘llq_perextensin.'ls of banes and _ioi.'rts= an!(.le= !(.nee= .hi_p= lower !)aclc= should ar, el!)nw= wrist, !"inger or toe iniuries= heart ai:!:ac!cs= strokes, loss of vision, consussion,
dental trauma, _parslysis= or de;tin sufferad direc‘tl‘g or indirec‘t!‘lj during or after my _partici?atinn in an‘lj_class taken at (Great \"BI!E‘I:] ,Aikidn/;ﬁ.ikidn West
Reading. ! also understand that any treatment for injuries sustained will be of a first aic]—‘t‘ljpe D:‘I!‘Ilh given with my _permissil:m: and ] FUI!H understand the _prn\:'ic]er
may not Lbe a trained medical care _prn\-'id ar.

E)efnre starl:ingt.his or any other exercise program, always consult your doctor. ,A" students are requirec] to provide their own medical coverage.

| hereby affirm that | have read fully, understand and agree with the above statements.

Frint Namc 5Egnaturc Datc



