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TZIVVAMVEEAZE (PJA)
ASHAHRKERBRSE
PJA Membership Application Form & Liability Release Form

7)Y Xk HAASE (Princeton Japanese Association, Inc: PJA) (&, 2004FE18IcHE. KE=a1—
Vy—I—MNTIV VA VICRSZR/HS. (1) BEKBL. (2) BRI, Q) X EXRAZzHMEELISIIa
=7 4 —FEETY, 2005F28 ICEININBF & DFEREGHE UTERRTEINE Uc, PIADEEICHE
BEIhdATHNIE. BEME. EfE. M. FHZEELTERLTHHILTVET,

Founded in January 2004, PJA (Princeton Japanese Association, Inc.) is a 501 (c)(3) non-profit
organization registered in the State of New Jersey. Its members and volunteers run all programs

and activities. We welcome anyone who supports our mission; (1) to provide mutual support, (2) to share &
exchange information, and (3) to promote friendship through cultural and educational activities.

SCHZEOAIE. CORAKETI VMU, ASHIAZ(1, 2R=V)ERBERBEBR—IY)Z A, &
B4, ASE(E TPIA) BTE L. IMIFE2REFTD E. PJA, P.O. Box 7883 Princeton, NJ 08543?’(@31_
{f2EW, FEDRE, X—1) >4 X Kprincetonjapaneseassociation@googlegroups.com ic Z#& UL\ /o
LEd, ZFTTH. RSE/NRAT—REZED TASEN) Z28EXOWVWULEITDT, A—ILZIHERL
eI,

Please complete this form and mail to PJA, P.O. Box 7883 Princeton, NJ 08543 with your check (payable
to PJA) for the annual membership fee. We will add your email address to

princetonjapaneseassociation@googlegroups.com. Upon completion, you will receive a confirmation email

and the member password. Please make sure to access your email.

FLEEBICVENZE T TLEE W, Please check that apply.

O —WREEDARZHRE, FRE2BRNI, AHEHIGIFES ( )
| wish to join as a regular member. Annual membership fee is $25.
Enclosed Check # ( )
O PEREOAR o FREI0KNIL, EFHIMIFES ( )
| wish to join as a student member. Annual membership fee is $10.
Enclosed Check # ( )
O RBRARVY—IBDOASZHE. FREEE,
BBEEDPIADEERARY Y — (RitH )
| wish to join as a sponsor affiliate member. The annual membership fee is free.
PJA corporate sponsor (Company Name : )

O @AZH’\“J""— @A%’E*ﬁ%o E‘Ag/ \\*‘I'O

FXEIHBEA ( ) T,
| wish to join as a sponsor affiliate member. The annual membership fee is free.
Individual sponsor Name ( )
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TEDPEHZ ALK Z W,
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Please fill out the following information.

%A / Names of All
Family Members in the
same household

FRIREEAMAT, BE
SNTWVWBER[EE. .
FHPUARTEFI, 10
FETOEFSAIIRE
RmDlchH. £ENEFD
BATLLREE W,

Please provide the birth
year of child(ren) so that
we can facilitate
meetings of families of
similar background.

LT 7Ry MKREC
(Last Name, First Name)

BT /NERDHE NS hFRT
(KANJI/KATAKANA)

EY=EHET
Total Number of Members

1R
Address

Street

City

ZIP

ERES
Phone Number

KREOXA—=ILFPKRLR
E-Mail Address

BTN

Self/Family Introduction

R, EEDR, BESE. =X
&, HEEE. @TH
EETY, (B =R
BAVT7AILZ=ZFMT3
FEHL. SEYVY—
Ty NMIEEHEZDFL
fco NTYVETOE
T, RATIF/NTANYZ
VU ETEE. BKIET—
AVDBNEE, )
Please tell us about you
(such as hobbies,
families, professions,
places you have lived in
etc.)

PIAREZDIBRCML (X—=DU YT UZK) ZBLTHSENMBNINEIT, ZORIC TKE (REZE0) &
FWoHR, X—)L7 KL, BERBM HPEEINET, COBNMDPFULVWAEADEVWRRZRD D L L

REBOTVWETDT, STREAZBEVLET,

PJA will share your information (name including family members/town name/email address/self-introduction) with
its members through ML (Mailing List) when introducing you as a new member. It has been the association's

unique way of connecting members.
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RERESE

Liability Release Form

ELEBSLVARBI 2RE (BfEE. H. FH) IT7UVYAMYEERAZ (UT. PJA) BEET S
HITEICSIMTBEICIE. UTOBEZRDGERL, BHEUL. HEHOL. FEFFERELTWSRZE
ZERLET,

In consideration of being permitted to participate in any Event sponsored by Princeton Japanese
Association, Inc. (“PJA”), the undersigned for myself and as representative of all family members
(spouse, parents, children) of the same household:

1. SMICHTD. HE - FEBREDEBIMOWHAZREDLT, BEETZIHS5DIREDETFDI &,
Agree to comply with any and all rules, regulations, terms and conditions for participation.

2. TENOSMICBERIEVNS DI EZHHEL. THICEREL. ZhoDBRZESOEEEL
TE|ERITRIE, TENSMIBIENSEL. FLEENICEAELTHEELS S, PIAL 0D
=B, ®E. BE, XYV IJDOTERREICNIT 2H 5 BEEFR. BEERDENZHRE
U. =Tl iRnWa &, fcfZL, BENENSDBEORERLIEEBRICLZ2HDTHZIEE
(&FR<,

Acknowledge and fully understand that there may be risks of injury associated with the activities of
the program, and assume all these risks. We hereby waive and release PJA, its members,
directors, officers, staff, and all the other persons who are involved in the activities of the program
(collectively the “Releases”), from any and all claims or liabilities related to, or arising out of our
participation in the activities unless they are caused by the gross negligence or intentional action of
PJA.

3. THEICEWVWTEE. Bl TmRAEDRELBE. ERICH U B R 2R, m%’&xb‘% Z
Lo HFEDE. BENSEUBINT OH,EELLD L\T\ ZNICREIT 2EB L UPIAICEEES
BEERZITHRDLIRWVWI &,

We consent to have medical treatment that may be deemed advisable in the event of injury,
accident and/or illness during any program, event or activity. We release PJA and all persons
participating in any such medical treatment from all responsibility for any such actions.

ELERLVART BRE (RBSE. B T BEEZINCHA BLTC LT, LR
RO LD RENSIEHERET 52 LEBRULS AT, BRNICBELET,

THE UNDERSIGNED FOR MYSELF AND AS REPRESENTATIVE OF ALL FAMILY MEMBERS
(SPOUSE, PARENTS, CHILDREN) OF THE SAME HOUSEHOLD HAS READ THE ABOVE WAIVER
AND RELEASE, UNDERSTANDS THAT HE/SHE IS GIVING UP SUBSTANTIAL RIGHTS BY
SIGNING IT AND IS SIGNING IT VOLUNTARILY.

KELE D EHLH] Names of Family Members :

KIERFRE D E L EI Family Representative’s Name :

KEXHD E L Signature : H{ Date :
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