Valid from Jan. 2019 - Dec. 2019

ANNUAL CLUB REGISTRATION FOR 2019 « 5 &k

This registration form is ONLY for those that would like to participate for the Nikkei Horizons Clubs listed below.
Please PRINT, one registration form PER PERSON. This form may be duplicated.

Name: Birth Date: M /D /Y FO MO

New Student: [
Address: City: Zip: Returning Student: [
Primary #: ( ) Other #: ( ) Cell #: ( ) E-mail:

Select your race/ethnicity.

|:| White

D Black/African American

[] vratino

|:| Native American/Alaska Native

|:| Chinese
|:| Japanese
I:I Korean

|:| Vietnamese

|:| Other Asian
|:| Mixed race (check all that apply)
I:l Other race/ethnicity

Language spoken at home:

CREDIT CARD PAYMENT REQUIRED INFORMATION. Please provide your email address for your receipt.

Name of Card Holder if different from above:

Billing Address if different:

Card #:

Please check the appropriate boxes:

Expiration Date: M

Please do not add

CVC: [ metothe email list.

Y

Pickleball

Ukulele Band

NH Investment Club

Kimochi Band

Hyakunin Isshu Card Game

Niko Niko Band

Chess Club Na Aikane Band
Mahjong Club Hana Hou
OTHER

(Please make checks payable to:
KEIRO NORTHWEST

Mail a check with completed registration form to:
NIKKEI HORIZONS

leOl E. YESLER WAY, SEATTLE, WA 98122

$35 Membership fee valid
through December 31, 2019

Donations are appreciated to
help maintain our program.

(Membership fee $35)

Donation to Nikkei Horizons

Total Amount

KEIRO NORTHWEST WAIVER & CANCELLATION POLICY

Please fill out and SIGN THIS WAIVER.

I, the undersigned, am a voluntary participant in the Nikkei Horizons program
of Keiro Northwest and | accept full responsibility for such participation.

To the extent necessary, because of my health history and general physical
condition, | have consulted my personal physician for advice and approval
before participation and agree to obtain my own health or accident insurance
to cover accidental injury orillness.

| recognize the risks of injury and illness involved in any physical
activity including exercise, in the use of power equipment (e.g. electric
or gas), sharp tools, chemicals or any other potentially hazardous
material or equipment. | understand that responsibility is not assumed
by the leaders, volunteers, sponsoring organization or facility.
| specifically agree to hold harmless said leaders, volunteers, sponsoring
organization, or facility housing this program from any damages | suffer for
any injury orillness attributable to my participation.

Signature: Date: M

In addition, I hereby consent to the use of my name, my photograph and or
image by Keiro Northwest for the purpose of marketing and fundraising for
Keiro Northwest and Nikkei Horizons.

By signing my name below | acknowledge and accept therisk and responsibility
for my health and safety and waive to the fullest extent allowable by law any
claim | may have for illness or injury against the program, its sponsoring
organization, employees or volunteers, and against the facility housing the
program.

CANCELLATION: Nikkei Horizons reserves the right to cancel clubs listed
aboveifit does not meet minimum participation requirements, or cancellation
of venue, or withdrawal of an instructor. A full refund or credit will be applied.

WITHDRAWALS: Annual memberships are not refundable even if you
withdraw.

911 will be called in the event of

/D /Y an accident or medical emergency.

Emergency Contact Name:

Relationship:

Emergency Contact #:




	Name: 
	undefined: Off
	New Student: Off
	Returning Student: Off
	M: Off
	Address: 
	City: 
	Zip: 
	Email: 
	White: Off
	BlackAfrican American: Off
	Latino: Off
	Native AmericanAlaska Native: Off
	Chinese: Off
	Japanese: Off
	Korean: Off
	Vietnamese: Off
	Other Asian: Off
	Mixed race check all that apply: Off
	Other raceethnicity: Off
	Language spoken at home: 
	Name of Card Holder if different from above: 
	Billing Address if different: 
	Card: 
	CVC: 
	me to the email list: Off
	Pickleball: 
	NH Investment Club: 
	Hyakunin Isshu Card Game: 
	Chess Club: 
	Mahjong Club: 
	OTHER: 
	Membership fee 35: 
	Donation to Nikkei Horizons: 
	Total Amount: 
	Emergency Contact Name: 
	Relationship: 
	Emergency Contact: 
	Signature11_es_:signer:signature: 
	Date12_es_:signer:date: 
	Text14: 
	Text15: 
	Text16: 
	Date17_es_:signer:date: 
	Date18_es_:signer:date: 
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off


