
GRANDMASTER, OKINAWAN SHURI-RYU & FOUNDER, INTERNATIONAL SHURI-RYU ASSOC.

LEARN FROM TRADITION TRANSCEND, GO BEYOND

FRIDAY

AUGUST 17TH
KIDS SESSION

KIDS 9 YRS AND UNDER
5:30 PM CHECK-IN

6-7:30 PM TRAINING
SHURI STANDARDS

FUN! PHOTO! CERTIFICATE!
RAFFLE DRAWING!

SIGNATURE REQUIRED ON BACK

SATURDAY

AUGUST 18TH
TEEN/ADULT SESSION

10:30 AM CHECK-IN
11:00 AM SHURI STANDARDS
1:30 PM BREAK

( BR ING DR INK / SNACK )

2-4 PM KOBUDO
FUN! PHOTO! CERTIFICATE

SIGNATURE REQUIRED ON BACK

Sensei Kaufman

Participant Name: _________________________________________________________ Age (by Aug. 17TH/18TH): ______

Sensei/Dojo: ______________________________________________ Rank: _____________________ ISA #: ____________

Your Mailing Address: _________________________________________________________________________________________

City: _____________________ State: _____________________ Zip: ____________ Phone: ( _____ ) _____ -_______

E-Mail Address: ________________________________________________________________________________________________

Medical Concerns: ____________________________________________ Emergency Contact: ( _____ ) _____ -_______

Aug. 17TH Kids (3-9yrs) : �$40 “Early Bird” by 7/11 �$50 “Pre-Reg” by 8/16 �$60 “At-Door”

Aug. 18TH Teen/Adult : �$75 “Early Bird” by 7/11 �$90 “Pre-Reg” by 8/16 �$100 “At-Door”

Check #

FRIDAY AND SATURDAY

AUGUST 17TH & 18TH, 2018
@ GRACE UNITED METHODIST CHURCH

601 EAST BOUNDARY STREET
PERRYSBURG, OHIO 43551

REGISTRATION PAYABLE TO: “ISA”
MAIL TO: ADVANCING KARATE, LTD.

PO BOX 162, PERRYSBURG, OHIO 43552

Q’S: (419) 509-4277
ADVANCINGKARATE@YAHOO.COM



10th Annual Summer Shuri-Seminar - Grace Church, 601 E. Boundary, Perrysburg  

Following Sat. Seminar: 5:00p Dinner w/ O’Sensei @ Nagoya Japanese Restaurant - Levis Commons -  6 1 9 0  L ev i s  C o m m o n s  B l v d .  P e r r y s b u rg  Oh i o .  

Dinner RSVP Required, Call Sensei Kaufman @ (419) 509-4277 with number of guests. Cost: Each pays for Your Own Meal, Drinks, and Tip.  

S e e  B e l o w  f o r  S e m i n a r  L o c a t i o n  a n d  D i n n e r  L o c a t i o n  

Grace Church 

601 E. Boundary 

Nagoya 

In consideration of my desire to participate in seminars, classes and/or personal training at the Robert Bowles Karate Academies / 
Advancing Karate, Ltd. / Grace United Methodist Church, I, the undersigned, intending to be legally bound do hereby for myself, my 
heirs, my personal representatives and assigns waive, release and forever discharge any and all rights and claims for damages which 
I may have or may hereafter occur to me against the Robert Bowles Karate Academies USA #1, Inc., Robert H. Bowles, it’s or their 
officers, agents, representatives, instructors, successors and/or other corporations or individuals associated with the Robert Bowles 
Karate Academies USA #1, Inc. (including but not limited to Amanda C. Kaufman,  Advancing Karate, Ltd., and Grace United Method-
ist Church),  for any and all damages, claims, injuries including negligence or actions sustained or suffered in connection with my 
association in or arising out of my participation in any of the seminars, classes and/or personal training at the Robert Bowles Karate 
Academies USA #1, Inc.……………………………………………………………………………………………………………………………………………………………………...                                                                                                                                 
If in doubt as to my physical condition to engage in seminars, classes and/or personal training, I have been advised to seek the ad-
vice of a competent physician and to abide by his/her advice. I attest and verify that I have full knowledge of the risk involved in a 
contact sport and that I am physically fit and sufficiently able to participate in the seminars, classes and/or training involved. If un-
der 18, this document must also be signed by a parent or legal guardian. 
 

________________________________________________________  _______________________________________________________                                                                      

Student Signature   Date   Parent or Legal Guardian Signature  Date 

 




