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Featuring Soke Nagamine 
WMKA MIDWEST (OHIO) SEMINAR
Saturday July 16, 2011 from 10:00am to 4:00pm
Rank testing 4:00pm-5:00pm
Anderson Mercy Healthplex 7495 State Road
Cincinnati, OH 45255
Name: ___________________________________ Rank: ________________

Address Line 1:________________________________________

City ___________________State/Province_________________

Country _____________________________Zip Code:__________

Home Phone: _________________E-mail: ____________________

Dojo____________________________ Sensei ________________
Time in rank: ________ 

Contact: Sensei Scott Mastin

513-265-2340

mastinkarate@cinci.rr.com

Fee: WMKA Members $100.00 if Paid on or before May 23, 2011 - After May 23, 2011 $150.00 Non-members with prior approval to attend Registration fee $150.00. 

Amount Enclosed_______ WMKA Membership#:___________

Make Check Payable to: 
Mastin Karate Boosters
Mail to: Scott Mastin
3302 Blueacres Drive

Cincinnati, Ohio 45239
Attention: Seminar

WAIVER {Must Be Signed and Mailed With Registration}
By my submission of this application, I agree to waive any and all claims against anyone connected with WMKA Midwest Seminar, hereafter referred to as “clinic” for injuries that I may sustain in connection with this clinic. Likewise, I assume all responsible for my actions in connection with my travel to and from said clinic, including travel to and from clinic I further release any party connected to WMKA from being responsible for any accident or cancellation with my travel to and from said clinic. I maintain sole

Responsibility for any lost, stolen or damaged items which may occur as result of travel

or participation in said clinic.
X_______________________________________________________ Date______________________

   Signature required-if under 18 years old By parent or Guardian
