VITATION TO CAMP SAGINAW
A._.YOUth Black E}’uel?s., Cho Dan Bo, Parents: and Guardians:

. Iwould like to invite you to our 12" annual Youth Black Belt Camp,

" This year we will be at Camp Saginaw. We are very proud of our

. youth Biack Belts camp attendees and the achievements they have

- made through the years. These events have assisted in enhancing the

. maturity and responsibility of our younger Black Belts. We remind

© you that this camp credit is necessary for your future eligibility of

- advancement and recognition. For two and a half days, you will train with
" the Grandmaster and other Regional Masters. Be ready for this chalfenge!

e will have a three-tiered payment schedule. See details of deadlines on the
fotm. Registration by credit card is again available this year. Registration forms,
guide (please be sure you read this important parent’s guide) and other pertinent

ill be available on line at: www.wisda.com '

wﬂl be dropped off af the entrance to camp at the desngnated zones for
Foi- maximum efficiency parents will not be permitted to go to the cabins with
ren this year. Campers will be taken to the cabins by the counselors from the

n zoties. Medical staff will be stationed at the registration-area in case of

n or other pertinent medical information regarding the participants. For security
regulated substances MUST be given fo the medical persoinel upon check-in.

¢r that children may not switch cabins once assigned. If you wish your child
with other specific children, you must state this on the application. We will
| requests but cennot giarantee this as many areas are taken into consideration
ing youth fo cabins, Remember that parenis are responsible for picking up their
mmediately after the event is concluded. One staff member will keep any children
up in the dining hall for ¥ hour, If for any teason you are not able to p1ck~ up
ild on tlme, YOU MUST make prlor arrangements,

- rwatd to seeing you all at the Camp!

Friday, June 5, 4 pm through Sunday, June 7, 2008, 2 pm

- Camp Saginaw, 740 Saginaw Rd., Oxford, PA 19363
www.campsaginaw.com

- Applications received in HQ by: March 31 = $135 per person.
Applications received in 1IQ by April 30 $145 per person
Applications received in HQ by May 15" = $155 per person

ons. will be accepted after the May 15th deadline. Prices above includes all five

-two nigtits lodging, T Shirt, training .

jons must be postmarked no later than May13, 2009, Faxed applications will be

pted with credit card payment and must include an e mail address

Payment method:

Fill in credit card information below ONLY

if you are paying by credit card. If you are
paying by credit card and faxing your
application, you will receive e mail
confirmation of receipt of your application

within 24 hours. If you do not receive ¢ mail

confirmation, contact WTSDA
Headquarters at 215-468-2121.

0O Check 0O Money Order
0O Visa [1 Master Card

If using credit card, all information
below MUST be completed.

Registrant’s Name

Name on card - please print

-Card number

Expiration Date

Billing Address, # & Street

Billing Address, City, State, Zip

Phone #

K Mail Address

RANK: | ASSOC#:

-2009 CAMP SA.GINAW REGISTRATION FORM

(Please type or print legibly all information below)

This application MUST BE POSTMARKED no later than May 15" 2009
Faxed applications will be accepted with credit card payment and must
include an ¢ mail address. Receipt of faxed applications will be
acknowledged via e mail within 24 hours. Keep e mail as proof of
acceptance of faxed application.

NAME:  AcE | SEX:

E MAIL ADDRESS:

ADDRESS:

PHONE: ( ) - ¢

STUDIO:

T SHIRT SIZE (circle one) Youth—M Adult-S M L XL XXL XXXL

[} Twill attend the BBQ Lunch on Sunday. Each additional

ticket (not inciuding the camp attendee) will be $5.00 and
should be included with the check for the camp.
Please specify how many will attend

Are there any special medical pr_olﬁlems? Yes No _
If yes, please print information on separate paper and include it with the
application; Be sure to include the child’s name at the top of the paper.

Any special dietary requirements? Yes No
If yes, please print information on separate paper and include it with the
application; Be sure to include the child’s name at the top of the paper.

WAIVER AND AGREEMENT
By signing below, I agree to all conditions as stated in the Parent’s Guide.

Make checks payable to: WTSDA, 709 Oregon Avenue, Phila., PA, 19148

" STUDENT:
- {signature) A
PARENT : 7
(if student is under 18)
INSTRUCTOR:

(approval signature necessary)




Healthy snacks and fruits are suggested.



