
 
WADO-RYU 

MASTER’S CLINIC  
Tuesday, April 8, 2008   

 
Grand Master 

Hironori OhtsukaⅡ 
Grand Master, Hironori OhtsukaⅡis the son of Grand Master 

Hironori Ohtsuka, the founder of Wado-ryu Karate.  The World 
Wado-ryu Karate Organization which has more than six million 

members in 90 countries. 
 
WHEN :  Tuesday, April 8, 2008   
               Kids: 6:00-7:30p.m. 
  Adults: 7:30-9:00p.m. 
  Black belts: 7:30-9:30p.m. 
 
WHERE :  USA WADO-RYU MAIN DOJO                                                      
               27601 Forbes Road, #41 
              Laguna Niguel, CA 92677 
     PHONE: (949)233-2691  

 
 
FEE :  Kids/Adults: $30.00 (Two for $50.00, additional for $10.00 each) 
  Black belts: $40.00 
* If you have any question, please call (949) 233-2691  Shoji Nishimura, Master’s Clinic Director 
 

✂- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -   
Participant's Name:____________________________________________________________________ 
 
Address:_____________________________________________________________________________ 
    
Phone #: __________________________________________  
 

HOLD HARMLESS AGREEMENT 
 

I, ___________________________________________, the undersigned, do hereby: 
RELEASE, DISCHARGE AND COVENANT NOT TO SUE and voluntarily submit my application for participation and attendance in Wadoryu Master's 
Clinic on April 8, 2008 and hereby release all rights or claims for any injuries, loss of or damage to personal property that I may incur while attending 
and participating in the aforementioned clinic.  I hereby waive any and all claims against USA Wado-ryu Karate-do Renmei, Three Flags Center, any 
officials, agents, representatives, successors and assignees of those individuals or organizations arranging or conducting said seminar. (If under 18 
years of age, this release and consent must also be signed by parent or guardian.) 
I have read this document and I understand that it is a release of all claims.  I understand and assume all risk inherent in all the activities and events 
in connection with the clinic.  I voluntarily sign my name evidencing my acceptance of the above provisions. 
 
___________________________________________________________________________________________     
________________________ 
Signature of Participant (Parent or Guardian's signature if under 18)                    Date       


