
Aikido World Alliance – 4512 N. Lincoln Avenue – Chicago, Illinois  60625 
E-mail:  aikidoalliance@aol.com – Phone: (773) 784-4450 – Fax:  (773) 784-4405

Aikido
Spring Fling 

A Fringe Dojo Association Event

Instruction by Laura DeGraff, Sensei 
March 30–April 1, 2012
 Roshinkan Aikido Dojo 

2209 N. Monroe Street 
Spokane,Washington  992205 

Tel: 509.325.7348
http://aikispokane.com



About the Seminar
This is the first seminar at Roshinkan dojo led by Laura DeGraff sensei.   DeGraff sensei is member of the 
AWA Technical Committee and senior student at Kiku Matsu dojo.  She will bring her understanding and 
insight of aikido to the great Northwest for a dynamic weekend of tachi waza, suwari waza, and buki waza. 
Please bring your jo and bokken.

Seminar Schedule
Friday
March 30th

5:30 pm - 6 pm  
6:00 pm- 9:00 pm

Registration
Aikido

Saturday
March 31st

10:00 am – 1:00 pm 
3:00 pm – 6:00 pm 
7:00 pm

Aikido 
Aikido 
Dinner

Sunday 
April 1st

9:30 am – 12:30 pm Aikido 

About the Dojo
James Landry Sensei is director Aiki Institute of Spokane and Roshinkan dojo, an AWA-affiliated dojo.  
He began Aikido in 1986 with a diverse group of instructors.  Upon his return to Spokane, he began train-
ing under Roger Mosconi, then dojo cho of Roshinkan.  After receiving instruction from Toyoda Shihan in 
2000, Landry Sensei was accepted as uchi deshi under Toyoda Shihan.  Ranked sandan Aikikai, Landry 
Sensei opened Roshinkan dojo in December 2007 at its new location as a full-time professional Aikido dojo.  
The dojo promotes a strong community through its many service and volunteer projects.  When not teach-
ing Aikido classes, Landry Sensei continues to bring Aikido to “off the mat” programs for youth and adults 
in the greater Spokane area.

About the Instructor

April 13–15, 2012
May 4–6, 2012 
May 18–20, 2012

Spring Camp, Kyushinkan Dojo – Roswell, GA 
Mission Aikido – Mission Viejo, CA 
Aikido Of Morgantown – Morgantown, WV

Lodging in the Area
Holiday Inn 
801 N. Division St
Spokane, WA 99202
Ph: 509.325.8505

Shilo Inn                                          The Davenport Hotel 
923 Third St                                         10 South Post St 
Spokane, WA 99202                           Spokane, WA 99201 
Ph: 509.535.9000                               Ph: 1.800.899.1482

Laura DeGraff Sensei is ranked Yondan through Aikikai Hombu Dojo in Japan and is a member of the Ai-
kido World Alliance Technical Committee.  DeGraff Sensei started training at Tenshinkan Dojo, AAA Head-
quarter dojo, in 1998.  She is one of the founding members of the Aikido World Alliance and its headquar-
ter dojo, Kiku Matsu in Chicago.  DeGraff Sensei is a member of the Instructor program under the direct 
supervision of Sato Sensei.  Along with training six days a week, DeGraff Sensei also teaches kids and adult 
classes regularly at Kiku Matsu Dojo.  DeGraff Sensei has been traveling with Sato Sensei as his assistant 
and General Secretary for the AWA since its founding in 2005.  She brings with her a thorough understand-
ing of Sato Sensei’s aikido from the perspective of both student and instructor.

Upcoming Seminars



Registration Form – Roshinkan Dojo – Spokane, WA
I would like to register for the Roshinkan seminar.  
Please find enclosed my check or money order (made payable to “Aikido World Alliance”) in the amount of: 
 

Entire seminar:   {  } $70 – AWA member	  {  } $80 – Non-AWA member 
AWA member:       Friday: {   } $40          Saturday: {   } $60    	 Sunday:  {  } $40 
Non-member:        Friday: {   } $50          Saturday: {   } $70                 Sunday:  {  } $50

Event Dates Fee Today’s Date

Name

Mailing Address

City State Zip Code

Home Phone Work Phone E-mail

Martial Art:  Aikido {  } Other {   }

Name of Dojo Rank

Emergency Contact Phone

Payment Method						           	 For more information, contact: 
 
{    } Check enclosed:		  Amount:			          	 E-mail:  aikidoalliance@aol.com 
{    } Credit card:	 Visa	 Mastercard				    Phone:  (773) 784-4450 
Card #:  ________________________     Exp. _______      		 Fax:  (773) 784-4405 
{    } Cash 
 
Please mail registration and payment to: 
Aikido World Alliance, 4512 N. Lincoln Avenue, Chicago, Ilinois 60625

Release of Liability (Please read before you sign) 
 
For the permission of Aikido Wold Alliance, to use its facilities and of the execution by others of agreements similar, the undersigned agrees that while upon 
the premises of Aikido World Alliance or while using its facilities or equipment, whether at Aikido World Alliance or at any other location for the purpose of 
practice or of demonstration, said premises, facilities, and equipment shall be occupied and used at the sole risk and responsibility of the undersigned, and the 
undersigned hereby releases Aikido World Alliance from any and all claims for personal injury, damage, or loss of any kind or description resulting from being 
thereon or from such use or from the acts of any persons thereon.  The undersigned further agrees to indemnify and hold harmless Aikido World Alliance and 
each of its insructors, teachers, officers, directors, and members from or against any and all claims made or instituted against it or them arising out of the acts 
of the undersigned while upon the promises of Aikido World Alliance or while using any of its facilities or equipment, whether at the Aikido World Alliance or 
any other location for the purpose of practice or demonstration, including injury or loss to the undersigned however caused and injury or loss caused by the 
undersigned to any other person.  I certify by my signature that I have read and understand this agreement in its entirety and all of my questions regarding it 
have been fully ansered.  I understand that Aikido World Alliance documents activities and events involving classes and instruction.  I give Aikido World Alliance 
permission to use any documentation, such as video taping, photography, or film, in which my image is taken in whatever way Aikido World Alliance wishes.  I 
understand that Aikido World Alliance is the sole owner of the documentation. 

Signed:_________________________	 Signed:________________________ 
										              (Parent or guardian if participant is under 18)

Date: By Whom:

Amount: Cash:                     Ck:                  Chg:

Notes:


