
2010 Texas Elite Retreat 
Sponsored by 

Montoya’s American Black Belt Academy dba 

Montoya’s Shorin-Ryu Kempo Karate 
 
____________________________________________________________________________________________________________ 
Name(s) 
____________________________________________________________________________________________________________ 
Address        City   State   Zip 
____________________________________________________________________________________________________________ 
Date(s) of Birth (Month/Day/Year) 
____________________________________________________________________________________________________________ 
Sex   Age(s) 
____________________________________________________________________________________________________________ 
Telephone Number     Email Address 
 
I, We, or parent(s) of the above named person(s), who is/are participating in the above named self-defense class or clinic, hereby give 
my/our approval for his/her participation in any and all activities of the class.  I/We assume all risks incidental to the conduct of the 
class.  I/We do further release, absolve, indemnify and hold harmless Montoya’s American Black Belt Academy, Montoya’s Shorin-
Ryu Kempo Karate, Brazos Christian School, the sponsors and supervisors, agents and employees, any or all of them.  In case of 
injury to my/our child/children or myself, I/We hereby waive all claims against the organizers, sponsors or any of the supervisors 
appointed to them.  I/We likewise release from responsibility any person transporting my/our child/children or myself, to or from the 
class or activity.  I/We would furnish a birth certificate if so requested by Montoya’s American Black Belt Academy and/or 
Montoya’s Shorin-Ryu Kempo Karate 
 
____________________________________________________________________________________________________________ 
Parent(s) Signiture(s)     Participant(s) Signiture 
 

 
 

Please have Registration Form and 
payment to Montoya’s Shorin-Ryu Kempo 

Karate by Wednesday, February 17 

Question? Contact Hanshi Raymond Montoya at 
Montoya’s Shorin-Ryu Kempo Karate, 

979-823-0278 
Kyoshimontoya@gmail.com 

$75 Clinic Fee  ______ 
# of Participants ______ 
Total   ______ 

Please make payment to Montoya’s Shorin-Ryu Kempo Karate 
 

Return Registration Form with check or money order 
NO LATER THAN WEDNESDAY, FEBRUARY 17, 2010 to: 

 
Montoya’s Shorin-Ryu Kempo Karate 

2603 Rountree Dr. 
Bryan, TX 77801 

979-823-0278 
 

(Registration at the door will be available on the day of the event) 


