RYUKYUTE KOBUJUTSU SOCIETY, (RYUKODO) T’g Preservatlo
Peter Carbone, Kaicho v S n SO -
Hanshi, Ku Dan, Soke-Keizon =YV E 49th Annual Qlety
8586 Napier Rd., Northville, MI 48168 ' :
P Cell 248-207-4140 »pring Weapons Experience
RyukodoHanshi@Gmail.com WAY 6pm, SATURDAY and SUNDAY

http://www.weaponsconnection.com tApnl 25 26 & 27

REG1$S'1‘R2A’IZ):1\I9 FEE: ﬁﬂ 202 5

{L%&IHE '-'"'.i
A SPECIAL CAMP T-SHIRT R NO experlence necessary

WILL BE GIVEN TO EACH REGISTERED PARTICIPANT § %_E STYLES and RANKS BENEFIT

Meals, lodging in dojo and T-SHIRT included in price. B (/ Sai / Gusan (( J@D / Tonfa
make cHeck pavaBLE T0: (CAIMIA %MMChaku / Tanbo / Baton

---------------------------------------------------------- s= I CAMP T-SHIRT {l

Please read and fill Registration Form,
on inside page.

<5 You are the future. &
B%WILL

GET INVOLVED!

2 successful camps, each year, since 1976.

EVERY PARTICIPANT WILL BENEFIT

BEGINNER THROUGH ADVANCED BLACK BELT.

(Please send in this back portion with payment.) Please bI’lIlg bed clothes and Gi



Ryukyute Kobujutsu Hozon Budo Kyokai
Hombu Dojo

8586 Napier Rd.
Northville, Michigan
Tel: 248-207-4140

RyukodoHanshi@Gmail.com
FB: Peter Carbone

WWWOW@EL.PD@HSQQDHH@@@@HO@@M

ADDRESS:

8586 Napier Rd.

Northville, MI 48168

Between 6 Mile Rd. & 7 Mile Rd.

On NAPIER Rd, 2 miles west of BECK Rd.
on East side of street / 248-207-4140

If you are coming in from out of Michigan,
please call 248-207-4140

or write:

RyukodoHanshi@Gmail.com

If you are flying, we will make
arrangements to pick you up.

I do hereby accept this Martial Art course.

I understand that disre%ard of any rules set down by
"Weapons Society" may lead to immediate dismissal. I
also agree to release “Weapons Society” and its
instructors from any responsibility and/or liability for
accident and/or injury. I hereby certify that I have no
knowledge of any condition that may be aggravated by

physical exertion. g pictures or videos allowed in dojol

Signature of Student

Signature of Parent or Guardian
(if under 18yrs. of age)

State
Registration Form (PRINT CLEARLY)
Date
Name
Address
City State Zip
Home Phone Alternate Phone
E-Mail
Date of birth Occupation
Martial Art Style YearsStudy_
School Teacher
Rank Testing date
All statements are true to the best of my knowledge.
$249 -

Make check payable to CAMA
We accept Cash, Check, Money order, Credit cards.




