
2026 C) A BLACK B£LT SIIO)II)iR CAllIP
Mini-Camp (4 days) with about 40 classes, campfires, fireworks, Black Belt Exams, sparring, movies, & special events,\Vhat:

\\’hen: July 14 (Wed.-SaI.); Pre-Camp setup Tue. June 29; BB Exams & Business Meetings Wed. June 30

Where: Shin Mei Kan, 835 Kienas Road, Kalispell. Montana 59901

Cost: SI 75 which includes all meals and classes. For SNI K members /guests who do NOT help with setup/takedown 32000.

Lodging: Bring your own tent, air mattress, and sleeping bag! It’s a CAMP. and you can sleep under the stars!! Profs in Dojo

Travel: Car pool or bus to Kalispell, fly to Glacier International Airport, or train to Whitefish

Classes: Extensive cunicululn, all classes taught by our own talented CJA Black Belts.

To Register: Colnplete both sides of this form, including signatures, and mail to Prof. Gene Edwards, P.O, Box 7174, Kalispell, MT
59904 with a check or money order for $175 (Do NOT send cash!). Make checks out to CiA. Postmark deadline is June 5th!
Late I'egistl'ations must include an additional 825.00,

CJA: The Christian Jujitsu Association is a 501 .C.3 Non Profit Montana Corporation under the IRS. All instruction is freely given without

pay. Be sure to thank all your teachers for !hdr gengrosity, instrHQtion, and service!

Clothing: in Montana the weather can change rapidly. Bring summer clothes But also bring a coat, long pants, and a hat (like a baseball cap). Also bring
your Gi and several pairs of clean white socks. A mouthpiece is required for sparring. Also you may be required to have your own cuPq gloves, foot padsl
head gear, etc. for some classes. The mornings and evenings are cool (sometimes below 32 degrees) so consider PJ’s

Personal: Tent, sleeping bag. toothbrush and paste, comb, soap, towel, washcloth, sunscreen. flashlight, sun glasses, slip-on sandals, mosquito repellent,

aspirin, Band-Aids, personal medication, notebook, pen/oil, cell phone, other???

REGISTRATION INFORMATION (PLEASE PRINT CLEARLY!):

Name: ........... Phone

Address .... ,........... E-.Nlail .................................................................

Rank . CJ A# ...,................................ Ag€ ...,............,......

Your Dojo ...................................................................................... Your Sensei ....... ...,,T- Shirt Size

Vegetarian? NO Dairy .__....._... NO Meat .__...... Fish OK ______. Chicken OK.............. Other? .

Do you have any medical precautions? (Explain)

Do you need to be picked up at Airport/ Bus/ Train? (When?)
DEASHI HARAI

Are you driving up by car? ............. Estimated Day and Time of arrival? ..........................

Waiver, Rejease, and in(!emnification
I acknowledge that I will be engaging in the practice of a dangerous contact spon that could result in serious injuly! I
acknowledge all risks, known or unknown, including negligence, and accept responsibility for all risks, including disability
and death. I acknowledge the existence of some natural and man-made hazards at the Shin Mei Kan and will proceed with all

caution. 1 waive and release any and all claims now or ever against the CiA, and Shin Mei Kan, their officers, owners, and

instructors for any injuries suffered by me or my child. I assume full responsibility for my actions. I indemnify, hold harmless,
and defend the CiA, Shin Mei Kan, their officers, owners, and instructors for any injuries suffered by me or my child.

In the event of an emergency, I authorize a representative of the CJA to make arrangements for me or my child to receive
medical care, including necessary transportation. I authorize any licensed physician to undertake such care and treatment of
me or my child. I agree to bear all costs oftransponation and care. In the event any words or portion of this agreement are

ruled invalid by a court of competent jurisdiction, the remainder shall remain valid and in full force.

Participant’s Signature Date Parent/Guardian Signature Date

Payment Received ____________ Amount ____.__________. Check # ____________.__. Received By .___________-_
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