
  
  Han’s Martial Arts Academy Seminar 

Advanced Registration Recommended 
June 9 to 10 , 2010 

 
 

 
 

Last Name_________________________ First Name ______________________ Age______ 
 

Street Address__________________________  City____________ State_______Zip_____________ 
 

School Name _____________________________________  Master/Instructor __________________ 
 

Level _____________________              Male ___  Female____ 
 
 

LIABILITY DISCLAIMER: I do hereby submit my application for registration in Han’s Martial  Arts Academy, and I do hereby, for myself, my 

heirs, executors, and administrators, waive, release, and forever discharge any and all rights and claims for damages which I may have or which may accrue to 
me against  Master Sang Han, and Han’s Martial Arts .,4330 W. Oakton St or any respective agents, employees, representatives, successors and/or assigns 
against any competitor(s) for any and all damages which may by sustained by me in connection with my association with or entry in the above athletic meet, or 
which may arise out of traveling to, participating in, and returning from such athletic meet.  I further understand that the martial arts are a contact sport and as 
such injuries may occur and I accept that responsibility freely. 
 
 

Signature X_________________________________________ Date _________________ 
 
 

**Topic and Fee** 

(1) Chen Style Saber (Double Broad Sword) Learning** 

Time: June 9, 2010 (Wed): 7:00-9:30 pm 

Fee: $55 if paid before May 30 ($65 at door; Cash only) 

(2) Chen Style Fan - Leaning** 

Time: June 10, 2010 (Thur): 6:00-7:50 am 

Fee: $45 if paid before May 30 ($55 at door; Cash only) 

 

(3) Chen Style Push Hands (Level V, IV) 

Time: June 10, 2010 (Thur)7:00-9:30 pm 

Fee: $55 if paid before May 30 ($65 at door; Cash only) 

 

(4) Private Lessons 

Time: June 9-10, 2010; Can be arranged to fit trainee's schedule. 

Fee: $100/hr/person. (Group lesson fee $60/hr/per person up to four persons) 

Date: (                         )            Time: (                               ) 

NO PERSONAL CHECKS – NO REFUND 

1. Credit Card #_____________________________________________  
Exp:__________ 

2. Cash or Check  

  
 
 
 

  
 
 
 

  
 
 
 

  
 
 
 
 
 


	Last Name_________________________ First Name ______________________ Age______

