
Featuring Dr. Michael Asuncion
15th Dan, Shihan

The 8th Annual UAHuntsville
Bujinkan Seminar

February 4th-5th, 2012
University of Alabama at Huntsville

Exhibit Hall  (map)    

Further Information:
Contact: Dr. leland Cseke, 8th Dan Shidoshi  (bujinkan@uah.edu)                    

Cody McCormack, 2nd Dan (cody.mccormack@me.com)               
http://www.uah.edu/bujinkan/news.html

~ Pre-registration ~
Send check or money order (payable to Leland Cseke) by January 25th. 
Please include a signed registration/waiver form (included on next page).

Send payments and forms to:
Leland Cseke, 8th Dan Shidoshi
The UAHuntsville Bujinkan
106 Buttercup Lane106 Buttercup Lane
Madison, AL 35758

http://www.uah.edu/sitefeature/campusmap.php


 

Contact: Leland Cseke 
Address: 106 Buttercup Lane 
  Madison, AL  35758 
Email:  bujinkan@uah.edu 
Website:  http://www.uah.edu/bujinkan/ 
 

The 8th Annual Huntsvi l le Bujinkan Seminar 

Registration and Release of Liabil ity Form 
(read carefully before signing) 

 

I wish to participate in the Bujinkan Martial Arts training at The 8th Annual Huntsville Bujinkan Seminar.  I certify that 
I am 18 years old or older, or that my legal guardian has signed below to allow me to attend and participate.  I certify that I 
am in good health, and I understand that martial arts training is inherently dangerous and I knowingly and willingly assume 
all risk of injury or other damage associated with such training. 

I release all teachers, students, and any and all other parties associated with this training, including The Board of 
Trustees of the University of Alabama in Huntsville and its officers, employees, and agents, from any claim of any and all 
kinds, and I release all parties from any and all liability that may result from any and all injury received, of whatever nature 
or kind, and I hereby waive any and all claims that I, my successors and/or assigns, or any other personal representative 
acting on my behalf or in my stead, could possibly make with respect to any such injury or damages.  I agree for myself, my 
successors and/or assigns and all other possible personal representatives that the above representation are 
contractually and legally binding, and are not mere recitals, and that should I, my successors and or assigns or any other 
possible personal representative assert any claim in contravention to this agreement, I, my successors and/or assigns or 
personal representatives shall be liable for any and all expenses, including but not limited to, legal fees, court costs, 
mediation costs, arbitration costs and attorney fees, incurred by the other party or parties in defending said action or 
claim.  This agreement shall not be construed as a modification of any other provision, or as consent to any other 
subsequent waiver or modification.  I also understand and accept that any moneys paid, including, but not limited to, 
moneys paid for training tuitions, memberships, and/or equipment, once paid are non-refundable, without exception. 
 
____________________________________________   ______________________________ 
Applicant's printed full name     Area code and phone 
 
____________________________________________   ______________________________ 
Applicant's signature      Date 
 
____________________________________________   ______________________________ 
Street address      Witness name (please print) 
 
____________________________________________   ______________________________ 
City, state, zip code      Witness signature and date 
 
____________________________________________   ______________________________ 
Legal guardian's printed full name    Area code and phone 
 
____________________________________________   ______________________________ 
Legal guardian's signature     Date 
 
____________________________________________   ______________________________ 
Who to contact in case of emergency (please print)   Area code and phone 
 
________________________________________________________________________________ 
Significant allergies, illnesses, disabilities, or relevant medical information 

Indicate days you wil l  attend: 
 

Saturday, February 4th, 2012  ❐ 

Sunday, February 5th, 2012  ❐ 

Southeast 
Bujinkan 
Network 
 

February 4 th 
thru 

February 5h,  2012  

For Office Use ONLY: 
 

Paid for the 4th ❐ 
Paid for the 5th ❐ 
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