
Shotokan Karate-Do Center Zoom Live Karate training information. 
 
This event is open to all adults, teens, and young karateka, both SKIF members and Non-SKIF members. 
 
Instructors: 
 

Manabu Murakami, Shuseki Shijan (8th Dan) 
Fumitoshi Kanazawa, Sensei (6th Dan) 

 
Date:     February 27, 2021  

 
Training duration 
and Times Zones: 
 

1-hour training with each instructor, total of two hours of training 
 
Starting at: 
12:30 P.M. HST; 
2:30 P.M. PST; 
3:30 P.M. MST; 
4:30 P.M. CST; 
5:30 P.M. EST. 

 

Fee: US $26.00 per person. 
 
The Zoom event has limited spots, so please register early. Spaces will be given on a “first come, first 
served” basis.  If the space is full we will notify the participant for a refund, or we will reserve your spot for 
the next SKC virtual event. 
 

 
 

Registration 
steps: 

1. Please complete the registration form and send via email to reserve your spot to 
shotokankaratedocenter@gmail.com  
 

2. Proceed for payment to:  https://paypal.me/testkarate?locale.x=en_US 
and remember to include your name, phone number, and email on the PayPal 
payment description;  
 
Or  
 

Money order payable to K. Daylami with the registration form mailed no later than 
February 19th to:  Ruben Fung – P.O. Box 571251 – Houston, TX 77257. Please 
proceed with your payment and registration early to avoid mailing delay due to 
Covid-19. 

 
Zoom Id: 
 

The Zoom IDs will be emailed to each participant 12 to 24 hours before the event 
begins. We rely on your honesty not to share this ID number and password with 
others. 
 

 

Other: 
 

The Zoom training is managed by SKIF Japan Headquarters. We strongly recommend 
to warm up before the session start and join the session 10 minutes early so that you 
have time to set up or fix any technical issues before the lessons begin. 
 

 

For more 
information: 

If you have any problems or question, please contact us via email at 
shotokankaratedocenter@gmail.com or text 832-513-0058. 

mailto:shotokankaratedocenter@gmail.com
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SHOTOKAN KARATE-DO CENTER   

21th ANNUAL SKIF KARATE TRAINING CAMP 
MANABU MURAKAMI, SHUSEKI SHIHAN 8TH DAN AND FUMITOSHI KANAZAWA, 6TH DAN 

 

2021 INDIVIDUAL REGISTRATION FORM 
 

INDIVIDUAL INFORMATION DOJO INFORMATION 

Please fill out all information below and PRINT CLEARLY 
 

Participant Name:   Dojo Name:   

Sex: 

(M)    (F) 

Date of Birth: 

Age:         (7 or older) * 

Rank or Belt Color: 

 Style: 

E-mail:    Sensei's Name: 

Phone: Sensei's e-mail: 

Address: Dojo Address: 

City, State: City, State: 

Zip code or Postal code : Zip code or Postal code : 

Country (if not USA): Country (if not USA): 

         

Waiver and Release of Liability for Virtual Training 

 

Participants. I hereby submit my application for participation in the 2021 Zoom Training through Shotokan Karate Do Center.  I hereby 

acknowledge that there are possible risks of bodily injuries involved in participating in this event.  I hereby waive and release any and 

all claims, causes of action, losses, damages, costs and expenses, including but not limited to attorney fees, either known or unknown, 

now existing or arising in the future, that I may have of whatever kind or nature against any event organizer, instructor, or anyone 

else involved in any way with this event.  

 

Supervision. An adult (age 21 or older) is required to be present with all minor participants during preparation for and during the 

event. This adult will be responsible for the minor participants at all times during the Event. The event organizer, instructors or anyone 

else involved in any way with this event are not responsible for participants’ supervision at any time and in connection with the Event. 

 

Photo and Video. The organizer may take official photography, video and social media image of you (or your child if under 18 years) 

during the event. I further agree that any photos or videos taken of me in connection with the virtual event may be used for publicity 

or promotion on an official website, social media publications or marketing by the organizers of this event without any compensation.  

 

I understand that by submitting my application for participation in this event that I have read and agree to these terms.  

 

_______________________________________             __________________________________               _______________ 

     Signature (Parent or Guardian if under 18)                Participant, Parent or Guardian Name                                Date                                            

 
 
 
 
 



 


