Registration Form
2025 Redbelt and Dan REX Seminar- March 7th, March 8 & March 9
VFW, Memorial Post 7108
San Antonio TX, 76254
210-287-2482

Name:______________________Age:______Rank:___________Phone:_____________________
Emergency Phone:______________________Email:_____________________________________
Instructor’s Name:______________________ Instructor’s Signature:______________________
                                                                                                                                               Number of Students
Red Belt (Saturday 8:30-3:30)                                                                                  $75.00=__________
Ko Dan Ja & Dans (Friday night 6pm-9pm & Saturday)*                            $95.00=__________
Ko Dan Ja & Dans (Saturday only)                                                                          $85.00=__________
Ko Dan Ja (Friday night 6pm-9pm,Saturday & Sunday morning)*        $95.00=__________ 
There are three motels close to the event:
Holiday Inn Express 9536 Amelia Pass, San Antonio TX 888-636-0479
La Quinta Inn & Suites 11155 W Loop 1604 N, San Antonio TX 726-207-5493
Motel 6 11425 W Loop 1604 N, San Antonio TX 210-686-1882
*The Friday night and Sunday morning sessions will be held at San Antonio Soo Bahk Do located at 5027 Evers Rd, San Antonio TX 78228
Release and Waiver of Liability  
I,______, have read and understand this waiver and have been fully informed and acknowledge, assume and accept the risks inherent in the art of Soo Bahk Do and facilities. I voluntarily assume the risk of injury, accident, death, loss, cost or damage to my person or property which might arise from my participation and I release San Antonio Soo Bahk Do from all claims and liabilities resulting from the ordinary training and any variations there and its owners, employees, other students or agents.
I,______, certify that I am in good physical health and can undertake and engage in the range of physical activities in which I choose to participate. I assume all responsibility for updating my personal information and any changes in physical and mental condition and for reporting all injuries sustained at the studio to the instructor on duty at the time. Furthermore, I recognize Hiram Turner as the head instructor and do hereby waive, release and forever discharge for all damages personal or otherwise against him or his family.
I,______, understand that I may, at any time opt out of any training for any reason to protect myself, my limbs and or my body.
*Any Pictures taken during class may be used for social media platforms.
*(Please note that a parent or guardian must sign at the bottom of this form if the member is under 18 years of age)
Signature of participant and/or Parent or Guardian_______________________________________________________Date:___________________


 




