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A	  weekend	  of	  training	  in	  ancient	  and	  modern	  combat	  with	  Shihan	  Phillip	  Legare!	  

Kukishinden	  Ryu	  

Sword	  &	  Rokushaku	  Bo	  

Personal	  ProtecMve	  Measures	  

PPM	  Level	  2	  TacMcal	  Folder	  Knife	  
	  	  PPM	  Level	  1	  Handgun	  Skill	  Builder	  

When:	   	  August	  21-‐23,	  2015	  

Where: 	  BTSD	  San	  Diego	  (BTSDsd)	  
	   	  9865	  Businesspark	  Ave,	  Suite	  D	  
	   	  San	  Diego,	  CA	  92131	  

What: 	   	  Friday:	   	  6:00pm-‐8:30pm	  PPM	  2	  TacMcal	  Folder	  Knife	  
	   	  Saturday: 	  10:00am-‐11:50am	  	  PPM	  2	  TacMcal	  Folder	  Knife	  (cont.)*	  
	   	  Saturday: 	  12:30pm-‐2:00pm	  Kukishinden	  Rokushaku	  Bo	  
	   	  Saturday: 	  2:30pm-‐5:30pm	  Kukishinden	  Sword	  
	   	  Saturday: 	  7:00pm-‐11:00pm	  Seminar	  CelebraMon	  Dinner**	  
	   	  Sunday: 	  3:00pm-‐7:00pm	  PPM	  1	  Defensive	  Handgun	  Range	  Day***	  

Cost: 	   	  Fri	  &	  Sat: 	  $130	  for	  early	  registraMon	  (by	  7	  Aug	  15),	  $155	  (aZer	  7	  Aug)	  
	   	  Sunday: 	  $75	  for	  early	  registraMon	  (by	  7	  Aug	  15),	  $100	  aZer	  7	  Aug	  15.	  
	   	   	   	  Sunday	  limited	  to	  16	  shooters.**	  

How: 	   	  Register	  with	  the	  form	  on	  the	  following	  page	  and	  contact	  us	  at	  
	   	  Laura@BTSDsd.com	  or	  619-‐247-‐7656	  (leave	  a	  message	  please).	  

Notes:	  	  
*	  Red	  training	  folder	  knives	  are	  required	  for	  PPM	  level	  2	  course.	  No	  live	  blades.	  Call	  for	  more	  informaMon.	  
**	  Join	  us	  as	  we	  celebrate	  our	  journeys	  on	  the	  warrior	  path	  at	  a	  beauMful	  private	  farm	  house	  30	  minutes	  
from	  the	  dojo.	  Dinner	  is	  included	  in	  the	  cost	  of	  the	  seminar	  (alcohol	  not	  included).	  Details	  available	  upon	  
request	  and	  at	  the	  seminar.	  
***	  All	  shooters	  must	  be	  pre-‐approved.	  No	  drop-‐ins.	  Contact	  us	  for	  more	  informaMon.	  ConfirmaMon	  will	  be	  
sent	  upon	  acceptance	  into	  the	  course.	  
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Student	  Informa.on	  

Name:	  ___________________________________________________________________DOB:	  ___________	  
Parent	  or	  Guardian	  Name(s):_________________________________________________________________	  
Address:	  ______________________________	  City:	  _______________	  State:	  ______	  Zip:	  _______________	  	  
Home	  Phone:	  (	  	  	  	  	  	  	  	  )	  ________-‐__________	  Cell	  Phone:	  	  (	  	  	  	  	  	  	  	  )	  ________-‐__________	  

Email:	  ____________________________________________________________________	  	  
Dojo	  or	  Training	  Facility/LocaMon:	  	  _______________________________________________	  

Billing	  Informa.on	  

Billing	  Name:	  _________________________________________	  	  

Billing	  Address:	  ______________________________City:	  _________________State:_______	  Zip:	  __________	  
_____Check	  #_______	  (please	  make	  payable	  to:	  BTSD	  San	  Diego)	  
_____Cash	  
_____Credit/Debit	  Card:	  I	  authorize	  BTSD	  San	  Diego	  to	  charge/debit	  my	  card	  for	  the	  training	  fee	  listed	  below.	  

Credit	  Card#	  __________________________________Exp	  Date:	  ____/____	  Visa___	  MC___	  Disc	  ___	  

Event	  Info	  

August	  21st	  –	  23rd	  	  -‐	  Please	  indicate	  below	  what	  you	  will	  be	  anending.	  

_____Friday:	  6:00PM-‐8:30PM	  (included	  with	  seminar)	  

_____Saturday:	  10:00AM-‐5:30PM	  $155.00	  ($130	  early	  registraMon	  before	  7	  Aug	  15)	  

_____Dinner	  Saturday	  (opMonal,	  included	  with	  seminar)	  

_____Sunday	  (range	  day):	  3:00-‐7:00PM	  $100.00	  ($75	  early	  registraMon	  before	  7	  Aug	  15)	  

$155	  at	  the	  door	  ALL	  SESSIONS	  (not	  including	  range	  day).	  

Total	  Cost	  to	  be	  billed	  or	  paid	  $______________	  

Seminar	  Waiver	  
In	  consideraMon	  for	  being	  permined	  to	  parMcipate	  in	  MarMal	  Arts	  and	  other	  exercise	  at	  BTSD	  San	  Diego,	  Student,	  spouse,	  heirs,	  
legal	  representaMves	  and	  assigns,	  hereby	  assume	  all	  risk	  for	  such	  involvement,	  and	  release	  and	  discharge	  BTSD	  San	  Diego,	  its	  
affiliates,	  agents,	  officers,	  and	  employees,	  from	  all	  liability,	  claims,	  demands,	  acMons,	  and	  causes	  of	  acMon	  whatsoever,	  whether	  
known	  or	  unknown,	  arising	  out	  of	  or	  relaMng	  to	  any	  loss	  or	  damage	  that	  may	  occur	  either	  directly	  or	  indirectly	  from	  Student’s	  
parMcipaMon	  in	  such	  acMvity.	  	  BTSD	  San	  Diego	  is	  not	  responsible	  for	  Student’s	  injury	  inside	  or	  outside	  BTSD	  San	  Diego.	  	  Student	  is	  
responsible	  for	  own	  acMons	  and	  negligence.	  A	  separate	  waiver	  will	  be	  used	  for	  the	  range	  day.	  

Name:	  	  _______________________________________________ 	  Date:	  ______________	  
Parent	  Signature	  (if	  under	  18	  years	  old):	  _____________________ 	  Date:	  ______________	  

Phil	  Legare	  Seminar	  2015	  

Bujinkan	  Taka-‐Seigi	  Dojo	  San	  Diego	  
9865	  Business	  Park	  Ave,	  Suite	  D	  

San	  Diego,	  CA	  92131	  


