QELF DEFENSE EXTRANAGANZ

CAMP LANSDALE 15
OCTOBER 7/™-9™ 2011

CAMP LANSDALE 15 is practically here.. CAMP LANSDALE, geared to practical self-
defense, not sport, not full-contact combat, but a jam-packed weekend of realistic self-
defense.

This years Camp will spotlight Shen Chuan and its formidable Self Defense aspects. Each
instructor will bring to the table their unique flavor and application of Shen Chuan, from
Professor Lansdale, Grandmaster and Founder of Shen Chuan, Professors Coy Harry,
Billy Jack Worsham, Eugene Frizzell and many others from the Shen Chuan family.

WHEN: Second full weekend in October (Friday October 7th thru Sunday October 9th)

HOW MUCH: 75 dollars prepaid/registered or 100 dollars at the door for all THREE
DAYS!

WHERE: LANSDALE'S SELF DEFENSE SYSTEMS 2820 South East Stallings Drive in
Nacogdoches, Texas. PHONE 936.569.1426 / FAX: 936.569.2511 or email at
sensei6@joerlansdale.com

WHO CAN ATTEND: Anyone fifteen years or older with signed permission from Parent or
Guardian if under eighteen.



TENTATIVE SCHEDULE:
Friday Night:

6:00-7:00pm: Sensei Mike Lamont: Shen Chuan concepts and principles against unorthodox at-

tacks as well as Shen Chuan on the ground in grappling situations.
7:00-8:00pm: Guro Mike Casto.... whatever he wants

8:00-9:00pm: Sensei Rick Abel

Saturday:

9:00-10:30am: Professor Billy Jack Worsham: Shen Chuan concept, the method of three.
10:30 -12:00pm: Founder/Senior Grandmaster, Joe Lansdale: Shen Chuan Self Defense Skills
12:00-1:00pm: Lunch.

1:00 -2:30pm: Grandmaster Coy Harry:

2:30-4:00pm: Senior Grandmaster Joe Lansdale/Sensei Adam Coats/ Terry Lee: will teach

techniques from Lansdale Shen Chuan Family System

4:00 - 5:00pm: Professor Billy Jack Worsham:

Sunday:

9:00-10:30am Grandmaster Coy Harry

10:30-12:00pm: Senior Grandmaster Joe Lansdale: locking, pressure points.
12:00-1:00pm: Lunch

1:00-2:30pm: Professor Billy Jack Worsham

2:30-3:30pm: Shen Chuan demos and techniques



Camp Lansdale 15 Registration

Please make check, money order or credit card payable to, and mail to:

Lansdale's Self-Defense Systems
2820 S.E. Stallings Drive
Nacogdoches, Texas 75961

ALL PARTICIPANTS MUST SIGN & RETURN TO THE ABOVE ADDRESS

REGISTRATION INFORMATION

Name: Age: Phone:

Address: City: State: Zip:
Martial Art Style(s) (if applicable):

Organization Represented:

Your Rank(s): Email Address:

WAIVER and RELEASE

| hereby submit my application for attendance at and participation in Camp Lansdale 15 at Lansdale's Self-Defense. |
understand that Martial Arts training is an inherently stressful and dangerous activity, and that injuries can and do occur. |
hereby, either on my own behalf or on behalf of my minor child, assume the risk of such activities while participating. |
understand that it is my responsibility, either on my own behalf or on the behalf of my minor child, to obtain a physicians
examination in order to be certain | am fit to participate in Martial Arts Training.

I, on my own behalf or on behalf of my minor child, hereby release from liability, waive any and all claims of whatever type
or kind I may have, including but not limited to those for damages, injuries and/or losses, and hold harmless Lansdale's
Self-Defense Systems as well as all sponsors, promoters, organizers, hosts, instructors, associations, schools, owners,
officers, directors, employees, agents, and all other participants and observers.

| agree that | or my minor child may be photographed during instruction, and that | shall have no right, title, or interest in
said photographs. | further agree that no video or audio recording of the training may be made by myself or my minor
child.

| understand that registration fees are non-refundable.

| acknowledge that | have been advised to show this "waiver and release" to an attorney before signing, and that at least
three (3) days have elapsed between my receipt of this "waiver and release” and my signature, which appears below.

Signed:

(if participant is under 18 years of age, signature must be that of a parent or guardian, and specifically signed in said capacity and so indicated.)

print name clearly

CREDIT CARD INFORMATION
(if applicable)

Name on Card: Card Type:

Card Number: Exp. Date:




