2007 KIFARU-JITSU
PREREGISTRATION & PREPAY FORM
SEMINAR DATE: JULY 20™ & JULY 21ST

NORTH LAS VEGAS RECREATION CENTER

(1638 N. BRUCE STREET, NORTH LAS VEGAS, NV 89030)

HOSTED BY :
MASTER STEPHANIE GORDEN

FEATURING:
GRANDMASTER STANFORD MC NEAL SR. SOKE KIFARU JITSU
ESCRIMA PROFESSOR SULTAN UDDIN aka (REPTILE IN MORTAL KOMBAT)
GRANDMASTER JERRY BELL (BLACK RYU)

FIRST NAME LAST NAME
ADDRESS CITY STATE
7Ip HOME PHONE WORK PHONE
RANK (MARTIAL ARTS WORKSHOPS ONLY) AGE D.O.B.
SEMINAR FEE:

PRE-REGISTRATION: $125.00 AFTER JUNE 15, 2007 REGISTRATION IS $150.00
SPECTATOR FEE: $ 5.00 INCLUDES BOTH DAYS OF SEMINAR)
PLEASE SPECIFY THE DATE(S) YOU ARE PAYING FOR:

# OF SPECTATORS () FRIDAY ( ) SATURDAY ( )

( DINNER IS INCLUDED FOR FRI/SAT. FOR ALL FEES PAID BEFORE JUNE 15, 2007.
DINNER FOR SPECTATORS WILL BE $10.00 PER DAY MUST BE PRE-PAID FOR BY JUNE 15, 2007.
PLEASE SPECIFY THE DATE(S) YOU ARE PAYING FOR:

# OF DINNERS () FRIDAY ( ) SATURDAY ( )
T-SHIRTS WILL COST $10 IF PAID BEFORE JUNE 15™, 2007 AFTER JUNE 15™ PRICE WILL BE $15.00
PLEASE INDICATE SIZE: ( ) & QTY ( ) SMALL, MED, LARGE, X-LG) EXTRA $2.00 FOR ANY SIZE OVER X-LARGE.
FRIDAY JULY 20™
TRAINING BEGINS AT 9:00 A.M. SHARP UNTIL *DAILY SCHEDULE WILL BE AVAILABLE
SATURDAY JULY 21%"

TRAINING BEGINS AT 9:00 A.M. SHARP UNTIL *DAILY SCHEDULE WILL BE AVAILABLE

MAKE CHECKS PAYABLE TO:
Stephanie Gorden
1306 W. Craig Road Ste #E Box 203
North Las Vegas, NV 89032

In consideration of your acceptance of my registration, I hereby for myself, my heirs, executors and administrators, waive, release and
forever discharge any and all rights and claims for any damage which I may have accrue to me against Dr. Stanford McNeal, Sr. Professor
Sultan Uddin, Grandmaster Jerry Bell, Master Stephanie Gorden, The City of North Las Vegas, Silver Mesa Recreational Center, Kifaru
Jitsu Martial Arts and any and all participants and instructors involved in the teaching of techniques involved in the Kifaru Jitsu Iesa
Workshops. Likewise, no participant will be held liable for any injury which may occur while or during the training which may be
sustained by me in connection with my association with my participation in or entry in the above seminar and in connection with any
medical services I may b provided in connection with any such injury or illness. I understand all the contents of the rules , regulation and
information which was published by the sponsors and I agree with them in their entirety. I further understand I may be dismissed from the

premises without compensation if my conduct in not cooperative for the successful operation of the seminar.
Signature Parent/Guardian Signature

Please visit our website for more information at www.kifarujitsu.com




