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Registration Form
3rd Annual Canada Tactical Hapkido Alliance Training Conference
April 25, 2020
YFC/Youth Unlimited Waterdown
273 Parkside Drive, Waterdown, ON L0R 2H1
$60.00 ca. (pre-registration)
$85.00 ca. (After 04-15-20)
Includes all day Training & Lunch 
Name: _______________________________________________

Address: _____________________________________________

City & State: __________________________ Zip Code: _______

Please send your money PayPal
 http://www.tacticalhapkido.com/canada-conference.html

or  Checks or money order only to:

Master Albert Philippe 
4-260 Concession Road 6 East

Millgrove, ON L8B 1M4 Canada
I hereby waive any right to inspect or approve the use of the images or recordings or of any written copy. I further waive all moral rights. I also waive any right to royalties or other compensation arising from or related to the use of the images, recordings, or materials. I hereby release, defend, indemnify and hold harmless the producers from and against any claims, damages or liability arising from or related to the use of the images, recordings or materials, including but not limited to claims of defamation, invasion of privacy, or rights of publicity or copyright infringement, or any misuse, distortion, blurring, alteration, optical illusion or use in composite form that may occur or be produced in taking, processing, reduction or production of the finished product, its publication or distribution. I am 18 years of age or older and I am competent to contract in my own name. I have read this document before signing below, and I fully understand the contents, meaning and impact of this consent, waiver, indemnity and release. This consent, waiver, indemnity and release are binding on me, my heirs, executors, administrators and assigns. I hereby voluntarily submit my application for attendance and participation in said seminar/conference and herby assume all responsibilities for any and all damages participation and traveling to and from said activity. I herby release and waive all claims against the sponsors, promoters, hosts and other participates connected with seminar/conference individually or otherwise.

.
Signature of Participant: _________________________________ Date: _____________

Parent or Guardian Signature_____________________________ Date: _____________

   (If participate is under 18 years old)

