World Tang Soo Do Association
2011 Western PA Gup Clinic

Saturday, July 23rd, 2011


We are pleased to invite you to the annual Western PA Gup Clinic.  This event is open to traditional Youth and Adult Class students of the WTSDA.  We have put together a tremendous day of training and camaraderie.  We hope that you will take this opportunity to train with students and instructors from other WTSDA studios.  

Sponsoring Studios

River Valley Tang Soo Do Academy		Ambridge, PA
Keystone Martial Arts	 I			Cranberry Twp, PA
Keystone Martial Arts II			Coraopolis, PA
Imperial Dragon Tang Soo Do Karate	Imperial, PA
Steel Dragon Martial Arts			Beaver Falls, PA
Buckeye Tang Soo Do			Columbus, OH
Columbus Tang Soo Do Academy		Columbus, OH
Rivers Edge Martial Arts			New Castle, PA

Who:		All Youth Class and Adult Class Students of WTSDA
		(Sorry, no Little Dragons, Mighty Dragons, or Tiny Tigers)

Where:	Ambridge Junior High School	 	401 First Street, Freedom, PA 15042

Cost:		$35/student – Clinic
		$5/ per family member attending the picnic (clinic participants do NOT need to pay)	
											
Deadline:	July 23rd  -  Applications must be completed and postmarked by July 9th – you may also 
				e-mail your application by the deadline and bring payment (cash or check) 
				to the clinic.  See application for mailing address.

Note:	Proceeds will be split and donated to the WTSDA Building Fund, & WTSDA Region 22 Scholarship Fund.

Schedule of events:		8:30 – 9:00 AM	Arrival / Check In
	9:00 – 9:30 AM	Introduction, Warm Ups, & Basic Drill
	9:30 – 11:30 AM	Two one hour Training Blocks
	11:30 – 12:00 PM	Hyung by Rank
12:00 – 1:00 PM	Lunch & Group Photo
	1:00 – 1:30 PM	One Steps & Self Defense
	1:30 – 4:30 PM	Three one hour Training Blocks
	4:30 – 5:00 PM	Group Hyung & Closing Comments
6:00 – Dark		Picnic – invite your family & friends
 (
Please mail completed applications to:
River
 
Valley
 Tang Soo Do Academy
3716 Green Garden Rd
, 
Aliquippa
, 
PA
 
15001
Or e-mail to: 
info@rvtsda.com
)


What to Bring:	All students should bring the following equipment and materials:

Uniform
Sparring Gear
Casual Clothes (for the picnic)
Packed Lunch and Water

			The following equipment is rank specific: 

Staff					Green Belts and higher
Training Dagger (no sharp edges)	1st Gup (Red Belt with Stripe) and higher
Training Sword (no sharp edges)	Black Belts (if available)

Special Guest:

Each year we have had guest master instructors attend our clinic.  Although our guest instructor has not yet been finalized, we are working towards again having a guest master instructor at our clinic as well as several other guests.

Training Sessions will include:

This year we will be including both group training for all ages and training blocks based on students’ ages.  All students (youth included) will be able to enjoy a full day of training.  The exact schedule is yet to be determined, but in the past, students have been able to select from the following:

Hyungs (forms)			Nunchaku
Self Defense				Free Sparring
Rope Techniques			Staff Work				
Knife Defense				Targeting/Breaking Techniques
Sparring	            		Falling Techniques	
Dynamic Kicking Drills		Improvised Weapons
Tang Soo Do Study Sessions		Ki Gong
Basic Conditioning			Tournament Preparation

We are very excited about the opportunity to bring this training seminar to our students.  We hope that each of you will take the opportunity to grow in your own personal training as well as grow the personal bonds that makes Tang Soo Do so strong.  We are looking forward to training with you and sharing in the fun with your family and friends afterwards.

Tang Soo!

Master Scott C. Homschek		Master Mark Jorgensen		Master Julia Harvey
River Valley 				Keystone Martial Arts	 I & II		Imperial Dragon
Tang Soo Do Academy							Tang Soo Do Karate School

Mr. Thomas Marker			Mr. David Ilko			Mr. Mark Holtman
Columbus TSD Academy		Steel Dragons Martial Arts		Buckeye Tang Soo Do

Mr. Chris Shay				
Rivers Edge Martial Arts

Please type or print legibly
 (
Mail to:
River
 
Valley
 Tang Soo Do 
3716 Green Garden Rd
Aliquippa
, 
PA
 
15001
e-mail to:  info@rvtsda.com
) (
2011
 
Western PA
 Gup Clinic
Registration Form
)This application must be e-mailed or post marked by July 9th, 2011.

	Name
	
	Assoc. #
	


	Address
	
	Rank
	


	
	
	Age
	


	
	
	Phone #
	


	
	
	Email
	


	Studio

	

	Instructor’s Signature
	


	
	(Instructor’s approval signature is required)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Training Fee
	$35.00

	Picnic Fee ($5 per family member)
	

	Families please submit all applications at one time.
	Total Due
	

	PLEASE MAKE CHECKS PAYABLE TO:  
River Valley Tang Soo Do Academy
	
	
	
	
	
	



	Special Medical Conditions
	Emergency Contacts (day of the event)

	Please list all known medical conditions/information including but not limited to: allergies, injuries, medications, etc… (use the reverse side if necessary)
	Primary:



	Phone #’s

	
	Alternate:
 


	Phone #’s



ASSUMPTION OF RESPONSIBILTIES AND RISK
I, the undersigned, assume responsibility for my own safety (or the safety of my child), understanding and accepting the risks involved with martial arts training.  Even if the instructors have informed me that no serious injuries have ever happened in relation with this event or other events hosted by these instructors, I understand that this does not mean there is no possibility of harm.  By assuming this risk, I completely absolve, indemnify and waive all claims against all instructors, staff, guests, students, landlords, management companies, certifying organizations and any and all other parties of liability for my harm, unless intentionally caused in criminal conduct.

__________________________		_________		__________________________
Student Signature				Date			Print Name

PARENTAL INDEMNIFICATION (if under 18)
As legal guardian for my child I assume all responsibility and risk, as detailed above, on behalf of my child.  Furthermore, I agree not to bring any claim or suit against the school, instructors, staff, guests, students, landlord, or any other parties on behalf of my child for any injury or harm by any event short of a criminal act, and then only the criminal shall be subject of such a claim.  I further agree that I will not cause to be brought, nor encourage a claim or suit.  I also agree not to cooperate in the bringing of such a suit or claim except insofar as I may be legally required to do so.  Finally, I shall indemnify the school, instructors, staff, guests, students, and any and all additional defendants covered by this agreement for all judgments, costs, attorney fees and other expenses incurred as a result or a breach of this agreement.

__________________________		_________		__________________________
Parent/Legal Guardian Signature 		Date			Print Name
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