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1. Trainee
Name:
Nationality:
Home Address:

Telephone: Photo

E-mail:

Birth Date: month _~ ,day _ ,year

Sex: male / female

Organization:

Dojo:

Current Rank: dan / kyu

Length of stay: from month _ , day , 20
to month | day , 20

As overseas Resident Trainee in Aikido Kobayashi Dojo, I promise to
obey the Resident Trainee Rules and Regulations, and devote myself to
strict Aikido training.  Further, I understand that if I violate these rules
and regulations, I will be ordered out by the person in charge of Aikido
Kobayashi Dojo.

month , day , 20 Signature

2. Guarantor
Name:

Address:

Telephone:
E-mail:

I, in the capacity of the trainee’s guarantor, state that I assume all
financial and legal responsibility for the trainee and guarantee that the
trainee will cause the dojo no trouble either financially or legally.

month , day , 20

Signature




