With pride we give you the tentative list of
instructors, they include...

Soke Marty Ferrick JuDan
(10" Degree & Soke)
Mizu-Ryu Ju-Jitsu

Hanshi Bill Wendell KuDan
(9" Degree & Soke)
Mushin Goju-Ryu

Sur Suro Jena Inay
(successor of system)
Inayan System of Eskrima

Master Bob Piper
(7th Degree)
STS Tae Kwon Do

Shihan Ginger Ferrick
(5th Degree)
Mizu-Ryu Ju-Jitsu

I’m looking forward to seeing each and every
one of you. If there are any questions, feel
free to contact Shihan Ferrick dunn@dotaorg.com

Regards,

Soke Marty Ferrick~ JuDan
Founder of Mizu-Ryu Ju-Titsu
Eastern n.3. Ke;; af Inmym Eskrima

Membper—
World #ead of Family Sokeship Conncil

DIRECTIONS
FROM BROWARD COUNTY

1. TAKE 595 WEST TO U.S. 27

2. TAKE U.S. 27 NORTH TO U.S. 80

3. TAKE U.S. 80 WEST INTO LABELLE

4. ONCE IN LABELLE, AT 2"° LIGHT TURN
RIGHT ONTO 29N/BRIDGE STREET

5. GO ACROSS BRIDGE

6. TAKE THE IMMEDIATE LEFT ON COUNTY

ROAD 78

7. FOLLOW FOR ROUGHLY 10 MILES LOOK
FOR SIGN ON LEFT...

“SOUTH FLORIDA UNITED
METHODIST CHURCH?”
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APPLICATION

NAME:
ADD:

AGE: PHONE:
EMAIL:

SCHOOL
RANK:
YEARS TRAINING

SIGNAURE
(MAKE CHECKS PAYABLE TO MARTY FERRICK)

RELEASE AND MEDICAL
AUTHORIZATION

1, the undersigned,
agree and acknowledge the following in regard to
travel and participation at the Academy of Martial
Arts Inc. d.b.a. Mizu-Ryu Ju-Jitsu summer camp
scheduled between Feb 25th and Feb 28th, 2010.

1. l understand the activities associated with the
camp have inherent risks and dangers associated
therewith, including but not limited to, risks associ-
ated with auto travel, weather, acts of the fellow stu-
dents and I specifically assume such risks on behalf
of myself and my child/ward.

2. I acknowledge that 1 am physically fit for the
scheduled activities and, I will not hold Academy of
Martial Arts, Inc. d.b.a. Mizu-Ryu Ju-Jitsu,Marty
Ferrick, its agents or employees and/or the parent
chaperon responsible for any injuries, illnesses or
medical problems which occur while at summer ka-
rate camp.

3. I will remain with the group at all times

4. | fully understand and am aware that in the event
of illness or injury, I will be transported to a proper
medical care facility.

5. I understand that | am responsible for any ex-
penses incurred for any medical care rendered.

6. | authorize Academy of Martial Arts, Inc. d.b.a.
Mizu-Ryu Ju-Jitsu and/or Marty Ferrick to authorize
all necessary medical care as needed.

7. 1 have read the foregoing in its entirety and agree

to the terms and conditions herein above set forth on
behalf of myself, my child/ward, our heirs and per-
sonal representatives.

8. NO REFUNDS-NO EXCEPTIONS

Print Name:

Signature:

Diabetic?
Vegetarian?

Parent Signature:

Health Insurance
Company:

:Auto Insurance for Camp Drivers:
Company

ID#:

Subscriber

Group#:

Number:

Coverage:

Ins. Co. Phone

Patient is a Dependent.

In case of emergency please notify:
Name:

Phone:

Alternate:

Phone

DATE

Feb 25™ through Feb 28™2 2010

LOCATION

South Florida United Methodist Camp

P-863/675-0334
6355 County Road 78 West,
Alva, Florida 33920

CAMP HOST
Soke (10" Dan) Marty Ferrick

CAMP FEES

$200 per person
Only 46 spots are available!
$50 Deposit holds your spot!
Due no later than 1/11/10
Balance due on later than 2/11/10

CHECKIN TIME

5p.m. Feb 25182

MINIMUM AGE

10 yearsold

MINIMUM RANK

6™ Kyu & above
(adults of all ranks welcome)

VENTS

Ju-Jitsu, Karate, Tae Kwon Do, GoJu,
Grappling and Inayan Eskrima.
Kayaking, group games, camp fire and
more fun than you can stand!

ITEMS T0 EKINQ

Pillow-sheets—towels—toiletries—wash
cloth-sneakers—bathing suit-flashlight—
bug repellent—uniforms—plenty of T-
shirts/workout Clothes...

and YOUR BELT!

GOOD ATTITUDE A MUST!




