
Ohana 2026 Shingen No Maki 

 Registration Form 
EMAIL OR MAIL IN COMPLETED FORM 

Please fill in the below application. Once completed, you may either 

mail in a check to the address indicated along with a copy of this form, 

or make your payment online at ohana2026.com website. 

Name: __________________________________________________________________ 

Address:  ________________________________________________________________ 

City, State, Zip Code : ______________________________________________________ 

Phone: ________________________ Rank : _______________________  Age :  _______ 

Dojo/School: _____________________________________________________________ 

or Affilitation 

email address: ____________________________________________________________ 

 

FEE:  $ 120.00 

Please ensure that a signed waiver is included with your application. Return via email, 

or postal mail. 

Mailing address: 

Daniel Saragosa 

1779 Koikoi St. 

Wahiawa, Hi 96786 

Email to:  pra0005@hawaii.rr.com 

Attendees who complete the two-day class will receive a two-disc Instructional  and Training Vid-

eo containing the materials covered in the entire Shingen No Maki List along with a certificate of 

completion. 

Reminder: Save a copy of this completed on your device before emailing it. 

Dates: July 8-9, 2026  

Time:   9:00 AM to 4:00 PM 

Location:  TBA 

Cost: $120.00 

NOTICE: 

If not filling out on-line, please 

print legibly! 
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