
Bill “Superfoot” Wallace 
         (Seminar-Registration Form) 

  
Name:____________________________________________Age:________ 
 
Address:__________________________________________ Sex:_______ 
 
City:_________________________________________________________ 
 
Postal Code:______________________Phone: ______________________ 
 
E-mail Address:__________________________________________ 
 
School Name:_________________________________________________ 
 
School Address:_______________________________________________ 
 
Rank/Belt:____________________________________________________ 
 

SEMINAR DATE: JAN. 20th/2007 
 

Children’s Seminar Fee: $25 (Early Bird Fee: Only $20)-1 hr (10-11am) 
 

Adult Seminar Fee: $65 (Early Bird Fee: Only $60)-3 hrs(1-4pm) 
 

*Register before December 31st/2006 and Save $5 per 
student!! 

 
  

I agree 
respons
 
Date:__
 
 
______
Signatu
 

I hereby submit my registration for the Bill “Superfoot” Wallace Seminar hosted by Adam Gibson’s Martial Gym.
to waive claims against any person connected with this seminar for injuries I may sustain and accept full 
ibility for all my actions and connection with this seminar. 

__________________.        If under 18, this release must also be signed by parent or guardian. 

_________________________________       ____________________________________________________ 
re                                                                        Parent’s or Guardian Signature(if under 18) 


	Name:____________________________________________Age:________

