
NCIA / SCIA Iaido Seminar & Shinsa 
 

Berkeley, CA. 
Friday, November 30th 
Saturday, December 1st 

 

I am pleased to announce that the first NCIA / SCIA Iaido shinsa will take place during the first 
weekend in December in Berkeley, Ca.   Visiting Sensei from SCIA will be Yamaguchi Takeshi 
sensei, Iaido 7th Dan Renshi,  Murakami, Ichiro sensei, Iaido 6th Dan & Dennis Ralutin Iaido 4th Dan.   
NCIA Sensei in attendance will be NCIA President, Richard Hill, Iaido 4th Dan, Cynthia Lence 
sensei, Iaido 4th Dan, & Richard Tanaka sensei Iaido 4th Dan. 
This event is open to all AUSKF, NCIA and SCIA members. 
 
Iaido Seminar: 11/30/07 
A 5 hour seminar will be held on Friday, November 30th with visiting Iaido sensei, Yamaguchi 
Takeshi as the chief instructor.  The seminar will be held in 2525 Eighth Street #12 
Berkeley, CA 94710-2541.   The seminar will be held from 1:00pm to 5:30pm 
The seminar fee is $35.00 
 
Iaido Shinsa:12/01/07 
The Iaido Shinsa will be held on Saturday, December 1st at the same above address.   A pre shinsa 
practice will be held between 1:00 and 4:00 with the shinsa beginning after the practice.  All shinsa 
candidates are strongly encouraged to attend the pre practice.    
The shinsa fee is $35.00 
 
Shinsa Application submission deadline is Sunday, November 18th 
Seminar application deadline is Sunday, November 18th. 
Late Seminar registration up to the day of the events with $10.00 late fee. (Bring to the door). 
Due to space limitations, we cannot guarantee a place to those who may want to register at the door. 
 
The seminar and shinsa will both be held at the following location in Berkeley. 
Studio 12 
2525 Eighth Street #12 
Berkeley, CA 94710-2541 
 
 
 
 
 
 
Please direct all questions to Richard Hill at  rhill@nckf.org  
 
Best Regards, 
Richard Hill, NCIA President 
 
 
 
 
 



 
 
 
 
 

Winter 2007 Iaido Shinsa Application 
 

Please print all information.    
 
Name: ________________________________________________________________________ 
             Last                                               First           Middle 
         
Birth date (MM/DD/YR):___________________    Age at time of test:________ M/F:_______ 
 
 Home Address:           . 
 
            . 
 
Phone Number:        . 
 
e-mail Address:        . 
We will use this e-mail address to send you the shinsa questions. 
 
Kanji for Japanese menjo:_________________________________________________________    
                                 Family Name                                                    Given Name 
Must have name in Kanji or Katakana if you are requesting a Japanese Menjo. 
 
Requested Rank   .     
 
Present Rank__________________ Date received (MM/YR):________   ________ 
 
Place Received (attach copy of certificate):________________   _______________ 
 
Regional Kendo Federation Membership:        
 
Iaido Dojo:            
 
Iaido Instructor: (Print Name)       . 
 
Iaido Instructor Signature:      Date:                   . 
 
**Parent or Guardian Sign (if under 18 yrs old)________________________________________ 
 
Written test questions will be emailed to shinsa candidates once your registration is received. Written test 
answers are due on the day of testing. Candidates are welcome to submit written test answers in advance by 
email to the testing coordinator at: iaido@nckf.org. The name of the candidate and requested rank must be 
shown on the top of your written test answer sheet 
 
 
 
 
 
 
 
 



 
 
 

2007 NCIA / SCIA  Iaido Shinsa- Waiver of Liability 
 
NOTE: Everyone MUST READ and SIGN and submit this form to participate in the 2007 NCIA / SCIA  
Iaido Shinsa 
 
I__________________________________, do hereby voluntarily submit my application. 
                  (print your name) 
For participation and attendance in the 2007 NCIA / SCIA Iaido Shinsa and seminar, and hereby 
release all rights and claims for any injuries, loss of, or damage to personal property that I may incur 
while attending and participating in the aforementioned event. I hereby waive any and all claims 
against the Northern California Kendo Federation and Iaido Association, NCKF, NCIA, and the 
Southern California Kendo Federation and Iaido Association, SCIA and SCKF., or any officials, 
agents, representatives, successors, and assignees of those individuals or organizations arranging or 
conducting said event.  I further state that I am in good health and physical condition so that I may 
participate in said event. If I am under 18 years of age, this release and consent must also be signed 
by a parent or legal guardian 
 
I__________________________________, have read and understood the information  
                   (print your name) 
pertaining to the 2007 NCIA / SCIA Iaido Shinsa and seminar and hereby attest that all information  I 
have given is correct to the best of my knowledge. I also accept all decisions of the Chief Instructor, 
referees, judges, and examining board as final. 
 
IMPORTANT SAFETY NOTE: Please insure your equipment is in good condition. If you have any 
questions regarding safety, an injury, special health concern, or need an equipment inspection, please 
see one of the Camp’s Senior Lead Instructors or the Camp Chief Instructor. All equipment is subject 
to inspection at any time on request of a Senior Lead Instructor or Camp Chief Instructor. 
 
Name (please print):______________________________________________ 
 
Signature:_________________________________Date:_________________ 
 
 
 
Signature of Parent or Legal Guardian (If participant is under 18 years of age): 
 
Name (please print):______________________________________________ 
 
Signature:__________________________________Date:________________ 
 
 
 
 
 
 
 
 



 
 
 
 

2007 NCIA / SCIA  Iaido Seminar Registration 
                                   
Name:____________________________________________ Age:_______ M/F______ 
 
**Parent or Guardian Sign (If under 18 yrs old)_________________________________ 
 
Iaido Rank:_____________Dojo:____________________________________________ 
 
Home:__________________________________________________________________ 
Address 
          _________________________________________________________________ 
 
City:___________________________________State:______________ Zip:__________ 
 
Phone:(________)___________________ Email:_______________________________ 
  
Emergency Contact, 
Relation, Phone__________________________________________________________ 
 
 
Please send 2 checks with your registration and shinsa application.  One check for the seminar and 
shinsa fees.  The second for your Menjo if you are participating in the shinsa.  If you do not pass the 
test, your Menjo check will be returned.   Please mail ALL forms and checks to: 

Richard Hill 
P.O. Box 5354 

Berkeley, CA  94705 
 
 
. I will attend the Friday Seminar.  Friday Seminar Fee: $35.00…………….$  . 
  Full time grade school and college students:  ($25.00) 
 
. I will attend the Saturday Practice and Shinsa,      Fee:  $35.00…...……….$  . 
  Full time grade school and college students:  ($25.00) 
 

Total Check #1for shinsa and seminar: make payable to Richard Hill  $  . 
 

           
 
 
Menjo (Certificate) in ENGLISH Fees                                             
       (Kyu under 18 yrs old $10)..(Kyu 18 yrs and older $20) 
      (1Dan $30).(2Dan $40)…………………………………………  $_________                                                     
Menjo (Certificate) in JAPANESE………………….…..add $10.00 $_________  
 
Total Check #2 for Menjo. Make payable to Southern California Iaido Association. $  . 

 (DO NOT abbreviate) 



                                                                                        
                                                         
 
 


