
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Personal Information – all information will be held in strict confidence. 

Last Name  

First Name  

 Street Address  

 City, State, Zip  

Home Telephone  

 Cell Phone  

 Email   

 

Emergency Contact Information 
ER Contact #1  

Relationship  

Telephone  

ER Contact #2  

Relationship  

Telephone  

 

Health Issues 

Please provide any information regarding allergies or any issues which should be known in 

the case of a health emergency. 
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Registration Form 
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Dorm Accommodations – Please place a check in the box beside the dorm type 

requested and provide the names of other occupants if applicable. 

 

 

Dorm Accommodations – please note that dorm facilities will be released on a first come, 
first served basis. There is a specific number of each room type available. We will do our 
best to provide the type of room requested. However, once all of the singles and doubles 
have been filled, your choice will be limited to sharing a triple or quad with others. 
 
 
 
 
 
Signature 

 
I hereby agree that I will indemnify and otherwise hold harmless, the Green Mountain Dojo 
and the IKOK-NA and any of its employees, instructors or volunteers against all losses or 
claims in the event of any mishap, personal injury, loss of life, or loss or damage of personal 
property, during the IKOK-NA Summer Gasshuku Training August 6 to 9, 2009.  I 
understand that during karate training there is always risk of injury.   
 
 
Signature: ________________________________________________________  Date: ____________________ 
 
 
 
Registration forms should be mailed with your deposit of $150 (payable to Green Mountain 
Dojo) to: 
 
Toni Flynn 
Green Mountain Dojo 
2792 Pucker Street 
Stowe Vermont 05672 
 
 
 

Names of 

Additional 

Occupants    Single       Double     Triple Quad 

Occupant #2 NA    

Occupant #3 NA NA   

Occupant #4 NA NA NA  

Check here if you are staying off campus 


