
KALI & JKD SEMINARS

SIFU KEVIN SEAMAN
SATURDAY, MAY 31, 2008

KALI - 10:00 am - 12:00 pm
JKD  - 12:15 - 2:15 pm

Byron-Bergen
Elementary School Gym

West Bergen Road Bergen, NY
       ------------------------------

All Experience Levels Welcome!
 If you have them, bring gloves, focus mitts,
   Thai pads, shin guards, daggers, sticks

Fees: 1 Sem. $40, Both Sem. $60 
Seminar Tape/DVD (participants only) - $20
     (DVD/Tape FREE with $60 Registration by April 26)

    Make check out and mail to:

Collamer-Jones Karate, Inc.
7250 Beaver Meadow Road
Bergen, NY 14416

(For Information call (585) 548-2801)
_ _ _ _ _ _ _ _ _ _ _ _ _ _ (detach here)_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Enclosed is a check for

_________  to cover:     Kali  ____  JKD ____  DVD _____  Tape _____

NAME  ______________________________________________________

ADDRESS ____________________________________________________

 _________________________________________  PHONE ____________

In consideration for my acceptance at the May 31, 2008 Seminar, I do hereby voluntarily submit my application
for attendance and participation.  I do hereby assume full responsibility for any and all damages, losses, and
injuries, including death, that I may incur, if any, while attending and participating in this program.  I hereby waive
all claims against the promoters, instructors, the Gillam Grant Center, Byron-Bergen schools, Collamer-Jones
Karate, Inc. or agents of the aforementioned program, individually or otherwise, for any and all claims for injury,
death, losses or other damages that I might sustain.  I hereby assume full responsibility for any damages caused
to the Byron-Bergen Elementary School by me and will be responsible for payment to the School in full for such
damage.  I consent that any pictures or video tape furnished by me or taken of me in connection with this event
can be used for publicity, promotion, or television showing, and I waive compensation in regard thereto.

SIGNATURE ________________________________________________  DATE  ____________


