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INTERNATIONAL SHINKENDO FEDERATION

R 2024 October Seminar

October 18th-20th, 2024
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The annual Shochu-Geiko intensive seminar will consist of instruction in Shinkendo,
Aikido, Toyama Ryu Battodo, and Bojutsu, led by Yukishiro Obata, Nidai Soke.
Please refer to www.shinkendo.com and the Seminar Information page for
details. This seminar is open to all ISF/AB/KTRR members.
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Seminar Information
Date: Friday, 10/18 (12 pm - 4pm) Saturday, 10/19 (9 am - 4 pm), Sunday 10/20 (9 am-12pm)

Location: Nichiren Shu Beikoku Betsuin, 2801 E 4th St, Los Angeles, CA 90033 USA
Fee: $175 if received by October 4, 2024; $200 after (payable to International Shinkendo Federation)

For questions, please consult the Seminar Information sheet or contact Honbu: obata@shinkendo.com; (626) 688-7540

Participant Information

First Name Last Name

Street Address

City State/Province Country Zip Code
E-Mail Phone

Emergency Contact

Member Information
At the seminar, [ am interested in studying: [ ] Shinkendo [ ] Aikido [ ] Toyama Ryu L] Bojutsu

Current rank(s) Dojo Instructor

Last seminar you attended Instructors: How many of your students are attending?

[ am interested in sharing a room: [ | If so, please denote gender: [ | Male [ ] Female
[ will have my own transportation (i.e. rental car): [ ]

Please complete this registration form and mail it along with the seminar fee to the address below:

International Shinkendo Federation
522 E. Saxon Ave
San Gabriel, CA 91776 USA

I, the undersigned, hereby release and agree to hold harmless the International Shinkendo Federation, as well as its
instructors and assistants, from any claims for damages or losses of any kind. Such damages and/or losses could include,
but not be limited to claims of personal injury, negligence occurring in, or arising out of training (including but not limited
to broken swords, pieces of cut objects and other faults which may include loss of life or limb), property damages,
resultant from use of a training location or participation in classes/demonstrations.

Signature Date

If participant is under the age of 18 years old/legal consent, a parent or guardian must sign below:

Signature Date
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