
Kokikai Aikido

“Kokikai is an international organization of Aikido practitioners who 
study the art of Aikido through the teachings of Sensei Shuji Maruyama, 
Kokikai’s founder and president.  Kokikai Aikido focuses on development 
of mind/body coordination and emphasizes non-violence. It’s benefits 
include skills in self-defense, improved flexibility, relaxation, development 
of positive mind, and application of its principles in daily life. Practice 
is vigorous, yet non-competitive meaning that anyone who chooses to 
practice can learn and grow in their personal development. 
 
 “A typical class consists of: Warm-ups · Ki Development Exercises - 
Technique Practice (in partners or groups) · Kokyudosa (a partner exercise 
for further development of basic principles)    Classes may also focus on 
breathing exercises, meditation, weapons techniques and weapons kata      
John Koriath has been practicing Kokikai Aikido since 1987 and holds 
the rank of nidan, second degree black belt. He began his practice and 
continued through the black belt in Tempe, Arizona with sensei’s David 
Nachman and Veronica Burrows and continued his practice in Seattle with 
sensei’s  Jonathan Bannister and David Zeger. He has led aikido classes in 
both Arizona and Washington. 
Instructor: John Koriath

Session dates: January 4 to May 24  

Ages: 12 and up

Days and times: 
 Tuesday and Thursday 7 PM to 8:30 PM 

Location: Vashon High School Wrestling Room

Fee (choose one): 

Punch card options
Punch cards expire 90 days from date of purchase

 4 X $20	  8 X $40	  	  12 X $60
  Drop In $7 a class 

Required: Loose clothing that is comfortable for movement, or a martial arts 
gi if you have one.

Questions? Contact Us!

(206) 463-9602 phone
(206) 463-9614 fax

www.vashonparkdistrict.org

17130 Vashon Hwy SW
P.O. Box 1608
Vashon Island, WA  98070

Office Hours: 
8 a.m. to 4 p.m.,  
Monday thru Friday

Winter 2012

IMPORTANT! Registration packets without required signatures, payment, Re-
duced Fee and/or Payment Plan paperwork, if applicable, will
NOT be accepted until all required documents are received. 
This will affect placement on the program roster.

PLEASE SEE ATTACHED PAGE FOR REGISTRATION



 Kokikai		  Session dates: On going			   Days: Tuesday & Thursday		
 Aikido		  Time:: 7:00 to 8:30 PM 				   Ages: 12 and up
			   Location: VHS Wrestling Room		  Fee: Punch Card
			   Instructor: John Koriath				   CCW____PP____RFA___

 Payment Date:_______Amt:_________TYPE:____CC ____CHK#_____Cash_____Web______

*Name of Participant:_________________________________________________________________

*Date of Birth:_________________________________Grade:_______ Age________Gender_______

*Parent or guardian name:____________________________________________________________

*E-mail: _______________________________________   I do not wish to Receive promotional e-mail 

Stop! If you have registered for a park program in the last 6 months you do not need to fill out the below information.
Please proceed to the waiver page.

Primary phone:_______________________________________________________________________

Secondary phone:_ ________________________Other phone:________________________________

Mailing address:______________________________________________________________________

Home address if different from above:____________________________________________________
Emergency contact:___________________________________________________________________
(Emergency contacts are alternates to the parent/guardian. List at least ONE.)
Phone:______________________________________ Relation:________________________________
Emergency back-up contact:____________________________________________________________
Phone:______________________________________ Relation:________________________________

 I DO or  DO NOT have any medical conditions.  
Please list all medical conditions:________________________________________________________
Doctor name:____________________________Doctor phone:________________________________
Location:____________________________________________________________________________

How did you hear about this program?   Newspaper   Website   Mass email   Poster  
  School registration packet   Word of mouth   Billboard   Repeat session   Other
  �Yes! I want to spread my payment over the course of this Program. Please give me a Payment Plan form

Payment Plans are a contract promising to pay scheduled installments to be completed at the conclusion of this program.
  �Yes! I would like to apply for a Reduced Fee Award. Applications are available upon request in the VPD 
office. Proof of household income is required and valid for up to 6 months.  

  Yes! I want to donate to VPD’s Reduced Fee Fund. Amount: $______________  Thank you!

O
ffi

ci
al

 U
se

 O
nl

y

Registration Information: Please complete side 1 and 2 of this 
form. If you have a Park District On-line Profile fill out the * lines 
on side 1 and all of side 2. Be Sure to read and sign all the waivers, 
disclaimers and releases on side 2. 



 Disclaimer: In consideration of the Vashon Park District allowing my participation in this class, I hereby 
 consent to such participation, acknowledging the risks involved and assuming all such risks. I agree to 
 release, indemnify and hold the Vashon Park District, their commissioners, coaches, instructors, volunteers,
 organizers, agents and employees, harmless from and against any and all claims, actions, suits, losses, 
 liability, costs, expenses, and damages of any nature whatsoever, including costs and attorneys fees in 
 defense thereof, for injuries, sickness, or death, which are caused by, or arise out of my participation in any
 portion of the program or any activity incidental thereto, provided, that nothing herein requires me to
 release, indemnify or defend for injuries, sickness or death caused by or arising out of the sole negligence of
 the Vashon Park District, their commissioners, employees or agents.

  Signature:___________________________________________________Date______________        
                 (Parent/Guardian/Participant if 18+ years old signature)
                  
  Please print name_________________________________________________________________________

 Concussion Waiver:

 I, __________________, have read and understand the Concussion Information sheet provided by  
 Vashon Park District and hereby release VPD, the VI School District, their employees, agents, volunteers,             
 and designees from any liability related to my child suffering a Concussion/Head Injury while engaging in
 this activity.  Parent/Guardian Initial_________

 Disclaimer, Release and Waivers

Mail completed form to: VASHON PARK DISTRICT, P.O. BOX 1608 Vashon, WA 98070  or 
Place in the secure mail slot drop box on the north entrance of the District Office at Ober Park facing the parking lot or 
Register online at www.vashonparkdistrict.org.

 Photo Release:
 I hereby give to Vashon Park District, its designees, agents, and assigns, perpetual, non-exclusive, 
 royalty-free, and unlimited permission to use, publish and republish reproductions of my or my children’s
 likeness (photographic or otherwise), with or without identification of me or them by name, in print, 
 electronic, or any other medium, including but not limited to our web site and in any publicity or other 
 materials.

 Consent of parent or legal guardian if above individual is a minor
 I consent and agree, individually and as a parent or legal guardian of the minors name listed below, to 
the foregoing terms and provisions.

1)_______________________________2)_________________________3)___________________________

____________________________________________________     __________      _____________________
Signature of Parent or Legal Guardian		    		    Date                     Relationship to minor

 Vashon Park District Refunds & Cancellations: Refunds will be issued only if requested no fewer than  
 7 business days prior to program start date OR in the event of documented medical reason or significant 
 family emergency. ALL refunds will be assessed a $25 processing fee.
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