
Okinawan Weapons 
&  

Chen Style Taijiquan Practical Method Seminar 
 

(Saturday, March 24, 2012) 
  

REGISTRATION FORM 
 

 

_________________________________________    _____________________    _____             ________________           
                                      Last Name                                                                First                              Initial                                Date 

 

_________________________________________     ___________________________   ________    ___________ 
                             Street Address                                                                    City                                            State               Zip Code 

 

_________________     ____________________________________    __________________    ________________ 

             Phone #                                              E-Mail Address                                                    Date of  Birth         Male/Female 
 
 

Please List Martial Art Rank(s) 

 

1._____________________    _____________    __________________________________    __________________     
               Discipline                                 Date Started                                       Present Rank                                              Date Rank Attained 
 

 

2.___________________________    _________________    ___________________________________________    ______________________ 

                Discipline                                Date Started                                       Present Rank                                              Date Rank Attained 

 

 

LIABILITY RELEASE:   (please read carefully before signing) 
 

I (and my parents or legal guardians if I am under 18 years of age) do hereby release the Allegheny County Budo Kai, 

Allegheny County Martial Arts Center, Allegheny County of Pennsylvania, Allegheny County Martial Arts Center 

officers, members, servants, agents and employees, the Seishinkan dojo, the Okinawa Kobudo Doushi Rensei-kai, Chen 

Style Taijiquan Practical Method and Sensei Michael Calandra and his representatives from any and all claims, actions, 

causes of actions, demands, damages, or suits of any kind or nature whatsoever, which I or we may ever hereafter have or 

obtain by reason of any injury, mishap, accident or damage, or consequences thereof, which may hereafter occur to me or 

them as a result of my being a participant, spectator, teacher, or otherwise in this event. 

 
Applicant’s Signature _____________________________________________________________ 

 
Parent’s or Guardian’s Signature _____________________________________________________________ 

 (if applicant is under 18 years of age) 

 

  

ENCLOSED FEES FOR SEMINAR: 
 

SINGLE SESSION FEE $30  $_____________ 
 

SESSION CHOICE (CHECK ONE)  TAIJIQUAN   _____     OKINAWAN WEAPONS   _____ 
 

FULL SEMINAR FEE $50 $_____________ 
 

TOTAL FEES ENCLOSED $_____________ 
 

  

Make checks payable to: Susan Sbuscio 
 

Mail to: Susan Sbuscio 

 6311 Whitewood St. 

 South Park, Pa 15129 
 

Advance Payment Preferred - Payment at Door Accepted - Limited Registration 


