
   2010 Region 6 Clinic     
Saturday, April 24th 9:00am – 3:30pm 

Amory Christian Academy 
Amory, MS 

 
Participant Fee:                $ 30.00  Includes onsite lunch  
                                            $ 10.00 Tiny Tigers/Little Dragons 9am-Noon (No Lunch) 
                                    $ 18.00 Tiny Tigers/Little Dragons 9am-Noon (With Lunch) 
   Any additional lunch (parents, etc.) will be $8.00 
 
Equipment:                        Traditional WTSDA Do Bahk and Belt, Sparring Gear, 
                                     Weapons and Practice Weapons 
 
Registration:                   PRE-REGISTER ONLY, Must be received by April 13 
 
Information :                   Your Instructor or Master Vaughn Henry, Region 6 Director  
                                      at (256) 443-9510 
                                      
To Register:                       Complete Entry Form below and return with your fee to: 
                                     Your Instructor or  

                      Kathy Miller, 5027 County Rd 8, Waterloo, AL 35677 
 

Make All Checks payable to WTSDA-Region 6. 
------------------------------------------------------------------------------------------------------------ 

2010 Region 6 Clinic 
OFFICIAL REGISTRATION  

 
Name __________________________________________________________________ 
Age________           Sex     M  /   F 
Belt Rank _____________ Instructor ________________________________________ 
 
Address ________________________________________________________________ 
 
Studio__________________________________________________________________ 
 
BBQ lunch will be provided (Please let us know if a Vegetarian lunch is preferred) 
 
Payment Amount: $________________ (Must be received by April 13, 2010) 
 

Liability Waiver  
I hereby submit my registration/application for the 2010 Region 6 Clinic. I agree to waive all claims against any and 
all persons, The World Tang Soo Do Association (WTSDA) and its officers, WTSDA, WTSDA Region 6 and its 
Director and Officers, Region 6 Masters Council, the Region 6 Black Belt Club and its officers, all participating 
WTSDA Certified Member Studios/Clubs and Amory Christian Academy and its officers, for any injuries I may 
sustain related to said clinic. I also assume full responsibility for all my actions in connection with said clinic. I 
understand that the WTSDA and Region 6 may use any pictures of me participating in said clinic, without any 
compensation.  
 
Entrant Signature _________________________________ Date ___________ 
 

            Guardian Signature _______________________________  Date ___________ 
                                                                              (Must be signed by guardian if under 18) 


