Mid-America Karate, Inc.

Dr. Martin Vaughan, Chief Instructor

Greer Golden, Chief Instructor Emeritus
James Oberschlake, Assistant Instructor

Headquarters Mailing Address:
1258 Crystal Pointe Circle, Fenton, MI 48430-2051
PHONE 810-354-8554 FAX 810-354-8556 CELL 810-252-7696
E-Mail: MidAmericaRegion@aol.com

http:/midamericaiskf.com

35th ANNUAL MICHIGAN SUMMER CAMP

Friday, August 19, Saturday, August 20, and Sunday, August 21, 2016,
Clinics, Dan Exams, Instructor Training Seminar

HOSTED BY
The Swartz Creek Shotokan Karate Club

HONORED GUEST INSTRUCTOR
Sensei Gary Swain, 8th Dan, Member of the ISKF Technical Committee

TRAINING SITE: Friday, Saturday and Sunday
YMCA Camp Copneconic
104 North Fenton Rd., Fenton, Ml 48430
http://www.campcopneconic.org/

Friday’s Registration begins at 4:00 PM. Preregistration due by Saturday, August 6, 2016
(postmarked).This also qualifies you for a $5.00, discount (ISKF Members Only).

Dan Exams are scheduled to follow the Saturday, August 20, 5:00 PM clinic.

TRAINING SCHEDULE:
Friday - 5:30 PM, Saturday - 6:30 AM, Saturday - 11:00 AM,
Saturday- 5:00 PM (Dan Exams to Follow), and Sunday — 6:30 AM

TRAINING FEES
Plan A: $190.00 - includes meals, lodging, and clinic fees. College Rate: $95.00
Plan B: $160.00 - includes meals and clinic fees only - no lodging. College Rate: $80.00
A La Carte & Meal: $35.00 x the number of clinics/meals - no lodging. College Rate: $18.00
A La Carte - Training Only - $30.00 x the number of clinics - no lodging or meals. College Rate: $15.00

Please return all Dan Exam Forms and Preregistration Forms (Plus Payment) by
Saturday, August 6, 2016 (Postmarked)

ACCOMMODATIONS:
Spacious dining hall and modern, air conditioned lodge, 3 person rooms with furnished beds, and towels.
DINNING:

1 meal Friday, 3 meals Saturday, 1 meal Sunday.
ACTIVITIES:

Swimming, Canoeing, fishing, and evening entertainment.



Mid-America Karate,. Inc.
SUMMER CAMP AUGUST 19-21, 2016

For those wishing to preregister for the Clinic(s) and Dan Exam, please return forms and payment by
Saturday, August 6, 2016 (Postmarked)-sooner preferred.

Print Name Current Rank
Mid-America/ISKF Membership Number Date of Expiration
E-Mail Sign-Up
NOTE YOUR TRAINING CHOICES AND FEE AMOUNTS
Individual Cost Enclosed College Students Cost Enclosed
Plan A: Weekend Camp $190.00 Plan A: Weekend Camp $95.00
Plan B: 5 Trainings & Meals $160.00 Plan B: 5 Trainings & Meals $80.00
A La Carte Training(s) & Meal(s) X $35.00 A La Carte Training(s) & Meal(s) X $18.00
A La Carte Training(s) Only X $30.00 A La Carte Training(s) Only X $15.00
Early Registration* -$5.00 Early Registration NA
Instructor Training $20.00 Instructor Training $20.00
ISKF Dues $40.00 ISKF Dues $40.00
How Paid (Below) Total Enclosed| $0.00 How Paid (Below) Total Enclosed| $0.00
Mark those which apply] |Check # Cash| [Scholarship| [Grant gPayPal Total Also Reflecting
Tokui Kata (Individual Kata) for .
Dan Exams Cost Enclosed Dan Exam (below) Early Discount:
Shodan Exam $180.00 Kata: $0.00
Nidan Exam $230.00 In addition, complete the following
Sandan Exam $295.00 Dan Exam** **Dan Registration form
Yondan Exam $380.00 Age: and passport size picture
*ISKF Members Only Total Enclosed| $0.00 |Height: also required.
Start Date:
For a Dan Registration Form follow the link below. Date of Last Exam:
http://midamericaiskf.com/forms.htmi Instructors Signature (below)

How Paid (Below)
|Mark those which apply:Ebheck # gCash gSchoIarshingrant gPayPaI

- COMPLETE and ENCLOSE the release form and payment.
- Parent/guardian signature required for minors.
- Make checks out to MID-AMERICA KARATE, INC.

- SEND REGISTRATIONS AND PAYMENTS: Mid-America Karate, Inc., 1258 Crystal Pointe Cir., Fenton, MI 48430-2051
- Contact Person: Jim Nelson, Phone: 810-354-8554, Fax 810-354-8556, E-mail: MidAmericaRegion@aol.com

RELEASE FORM: The undersigned, in consideration of being permitted to participate in Shotokan Karate training,
competition, and/or testing, hereby waives and releases the International Shotokan Karate Federation and its
successors, Mid-America Karate, Inc., its members, instructors, affiliates, and facility providers from any liability for
damages due to the loss or damage to property, personal injury, or death which may occur at such facility for said
purpose. The undersigned represents that he/she is fully aware of the risks of such participation, has no health
conditions presenting any increased risk, and has adequate insurance coverage in force to cover any such loss or
damage. This release is binding upon the undersigned and his/her heirs, executors, and administrators.

Participant’s Date of Birth  Signature of participant or parent/guardian if under 18 (Print) Signer’s Name  Date
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