The United States Korean Martial Arts Federation

HAPKIDO SEMINAR
October 19, 2013

Hampstead, MD.
Head Instructor & President

Grandmaster J.R. West, 9th Dan

Grandmaster West is an internationally known HapKiDo instructor and clinical certified
by the Korea HapKiDo Association (KiDoHae) as well as
the HanDoWon and World Black Belt Bureau.
Grandmaster West has been teaching HapKiDo for over forty years.

MRS L o S e

OPEN TO ALL STYLES AND RANKS

YOUTH /ADULTS ONLY - Ages 14 and up

FEE - $55 Pre-registered By October 12, 2013 or $75 At The Door:
Save $20 by Pre-registering!! (Make Checks Payable to Global Martial Arts)

For More Information, Contact Global Martial Arts Academy

410-239-3554
www.globalhapkido.com



UNITED STATES NOREAN MARTIAL ARTS FEDERATION
HAPKIDO SEMINAR

Conducted by: GRANDMASTER J.R WEST - 9" Dan

Saturday, October 19, 2013

Location: Global Martial Arts Academy
907 South Main Street, Hampstead, MD 21074

10:00A.M. - 6:00P.M.
w/ a two hour lunch break

FEE - $55 Pre-registered By October 12, 2013 or $75 At The Door:
Save $20 by Pre-registering!! (Make Checks Payable to Global Martial Arts)

oo oo Register before 04/13/13 or pay a late registration fee of $20M! OO Q®

For more details and directions call (410) 239-3554 or visit www.globalhapkido.com

NAME : PHONE : ( )
BIRTHDAY : EMAIL :

HOME ADDRESS :

CITY : STATE ZIP :
RANK : STYLE : INSTRUCTOR :

SCHOOL NAME :

SCHOOL ADDRESS :

CITY : STATE: ZIP :
ORGANIZATION AFFILIATION :

RELEASE: For and in consideration of the use and membership of Global Martial Arts Academy, Inc. facilities and other good
and valuable considerations allowed by Global Martial Arts Academy, Inc., | do hereby for myself, my heirs, executors,
administrators, personal representative and/ or assigns fully and forever remise, Global Martial Arts Academy, Inc. and all
other persons, firms, or corporations from any and all claim or claims, demands, injuries, damages, actions, causes of action,
suit or suites or anything whatsoever resulting or to result to me by reason of any accident or injury that may occur during my
voluntary use of said facilities. | do covenant with each and all parties
released that | will hold them forever harmless and indemnify each of them from any and all claim or claims hereafter
presented by any persons, firm, or corporation.

SIGNATURE DATE

PARENT/GUARDIAN SIGNATURE

(IF UNDER 18 YEARS OF AGE)



