
 
 

CBBA National Black Belt Testing AND Certification & High Rank Camp 
Hosted by:  Pastor Troy Stein & Mr. Craig Shaw, Co-Founders & Co-Presidents 

Central California CBBA Schools Chief Instructor:  Tesia Stein, 4th Degree Black Belt 

Testing: Friday, October 25, 6:00-7:00 p.m. / Camp: Saturday, October 26, 9:00 a.m. – 6:00 p.m. 
  

Registration Form 
(Check all boxes that apply)  

 
Name: __________________________________    Age: ________   Current Rank:  __________________ 

 
Which program are you currently in?  

Student □      Student Leadership Team □     Trainee □     Certified Instructor □ 
 

Which camp are you registering for? 

High Rank Camp $149 □    Certification / Recertification Camp $299  □   
 

What size t-shirt would you like? 
 

T-Shirt Size (circle)  –  Ad S  /  Ad M  /  Ad L  /  Ad XL  / Ad XXL   
 

Will you be testing or mid-term testing on Friday evening? 

Testing (TESTING FEE: $_________) □    Mid-Term Testing (MT FEE: $________)  □   
 

TOTAL REGISTRATION FEES → $________    
 

AGREEMENT & HOLD HARMLESS AND LIABILITY RELEASE AND WAIVER 

I, ___________________________, have voluntarily submitted my application for registration as a student in the Christian Black Belt Academy Taekwondo Program.  By submitting 
the application for membership, I certify that I am fully aware of and understand the inherent dangers in participating in the activities involving Taekwondo and other martial arts, 
and of the basic rules and procedures, including, but not limited to, promotional rank testing, summer camps, and tournaments which I might attend. 
 

I understand and agree that CHRISTIAN BLACK BELT ACADEMY HEADQUARTERS, LLC (also known as CBBA HQ, LLC), New Life Church, The Academies @ New Life, its 
owners, the instructors, or any other student, will not be responsible for my safety, nor will any of these parties or individuals serve as a guardian for my safety. 
 

I understand and agree that neither CBBA HQ, LLC, its owners, the instructors, or any other student, their agents or assigns, or any other individual or entity associated with the 
Christian Black Belt Academy, may be held liable in any way for any occurrence or event in connection with my membership or participation in tournaments or camps which may 
result in injury, death, or any and all damages to me or to my family, descendants, heirs, or assigns. 
  

I understand and agree that in consideration of being allowed to be a student in this program including tournaments or summer camps, I hereby personally assume any and all risks 
involved in connection with same; and furthermore, I release forever the aforementioned individuals and entities and any other individual or entity associated with this program, for 
any harm, injury, or damage that may occur to me or befall me while I am a student in this program, including any and all risks connected therewith, whether foreseen or 
unforeseen, including any risks created and/or harm caused by any negligent act (excluding gross negligence or reckless behavior) or acts of any or all of the above-mentioned 
parties.  Furthermore, I will hold harmless the above-mentioned parties from any claim by me, my family, my estate, my heirs, my personal representatives, or their assigns, arising 
out of my participation in the program, tournaments, or summer camps. 
 

I further state that I am of lawful age and legally competent to sign this agreement, and that my signing this agreement is my own free act (unless this is signed by a parent or legal 
guardian).  I also understand and agree that the terms herein are contractual, and they are not a mere recital or simply for information purposes. 
 

I understand this program is a Christian based program, which will use Bible Scripture to motivate, enrich and encourage the student in their development.   
 

I have read, understood, and fully informed myself of the contents of this agreement.  I assume my own responsibility for my physical condition and capability to perform under the 
summer camp, programs or tournaments in which I may participate. 
 

__________________________ ________________________      _______________       By: _______________________________ 
          Witness                 Signature           Date                                          Parent or Legal Guardian (if appropriate) 
NOTICE: Christian Black Belt Academy urges all members to obtain a physical examination from their physicians prior to the attendance in any Taekwondo class. 


