
 
Shorin-ryu Karate-do and Kobudo Association of America  

 
 
 
 
 
 
 
 

BEISHO BLACK BELT CAMP 
 
 
 

                                                                                                                                       

Explore the world of Drills, Skills, & Bunkai 
 

Do you really know your drills?  Are you aware of the 
skills within the drills? Do you know the Bunkai of your 

drills? 
 

These questions, and many more, are waiting to be 
answered at Black Belt Camp. 

Come join us for a series of innovative, practical, and 
applicable classes based on Drills, Skills, and Bunkai.  

 
 

July 29th-July 30th, 2010      
 

Fill out attached form. Contact Kristen Pepe with any questions; 617 924 1218, or 
kristen.skkaa@rcn.com                  

.  
 
 
 
 

 



 
 
 

BEISHO BLACK BELT CAMP SCHEDULE 
July 29th-July 30th  

 
Thursday, July 29th   
 
  2:00 pm - 3:00 pm   Changing for class1 
   3:00 pm - 5:00 pm   Training Session 
   5:30 pm    Dinner 
   7:00 pm – 9:00 pm   Training Session 
 
Friday, July 30th   
 
   
  7:30 am    Breakfast 
  9:00 am - Noon   Training Session 
    

   
 
CLOTHING:  Bring uniforms for training sessions; weapons; swimwear; sneakers, 
sunblock, and sunglasses. 
  
Participants under 19 years old must be chaperoned by his/her black belt 
instructor or another adult willing to assume responsibility and share room 
assignments. 

 
 
 
 
 
 
 
 
 
 
 
 
 

                                                
1   Check-in is at 4:00 p.m.  Liberty Resort will make some rooms available at 2:00 for people to change 
before the first workout, and will store your luggage.  Check at the desk or with Kristen Pepe when you 
arrive.  



Black Belt Camp Registration Form 
July 29th -July 30th  

 
 

Name_________________________________________________________________ 
 
Address_______________________________________________________________ 
 
City _____________________________State__________Zip___________________ 
 
Phone ___________________________Age (As of camp)_________________________ 
 
School/Club_______________________________ Empty Hand rank and date of  
 
promotion_________________ Kobudo rank and date of promotion___________ 
 
Teaching rank and date of promotion _____________________________________ 
 
Name of Chaperone (for those under 19)_________________________________________ 
 
Signature of Chaperone/Roommate_________________________________________ 
 
    
 
_____Single   $189.00 
_____Double $149.00 If we cannot accommodate your request for a quad  
_____Triple   $129.00 or triple, we may have to upgrade your room to a 
_____Quad.   $119.00 double and charge you accordingly.   
  
Name(s) of people you wish to share a room with: 
_____________________________________________________________________  
 

 
TOTAL AMOUNT ENCLOSED:  _________ Credit Card Information 

Credit Card Type VISA___ M/C___ AMEX___ DISCOVER__ 
Card #_____________________________________ 

Name as appears on Card_______________________________________ 
Expiration Date________________ 

Source Code (last 3 digits on back of card)__________ 
 
 
Please make check or money order payable to:    SKKAA 
Visa, MC & AMEX also accepted                          Post Office Box 583 



                 Watertown, MA 02472-635 
For further information call:   Kristen Pepe 
         617-924-1218 or 617-538-3640 
 

If you have any special dietary requirements, including foods you cannot eat 
you must specify now or you will be served the planned selections.  Liberty Mountain 

cannot make last minute dietary changes. 
 

Dietary needs:_________________________________________________________ 
 
 

 
Liability Waiver 

 
In consideration of my being permitted to participate in this Budo Camp, and the acceptance of my entry by the club(s) 
so engaged, I agree to release, hold harmless and indemnify any and all clubs, organizations, and the Shorin-Ryu 
Karatedo and Kobudo Association of America, and the Liberty Resort, bodies and firms of whatever connection, and 
all their officers, representatives and agents from any and all claims, demands, costs, losses, and expenses which I, my 
heirs, and personal representatives may have arising out of my participation in this Budo Camp, or through the use of 
any and all materials and facilities owned, leased, or in the care, custody or control of any of the above mentioned 
organizations. 
 
 

Signed______________________________________Date_____________________ 
 
Parent Signature (for minors)______________________________________________ 

 
PLEASE NOTE: This Liability Waiver must be signed for the student to 

participate  
 
 
 
 

 


