
2014 APTSDF 
Annual Instructor and CIT Symposium 

&   
Southeastern Regional Black Belt Camp 

November 7th, 8th and 9th 













Date / Time: Friday 11/7/14, check-in at 8:30 am for Instructor Symposium***and 3pm to 
5pm for Black Belt Camp/ Dinner @ 6pm for those not involved in testing 


Pick up on Sunday is at 12pm.  Spectators wishing to watch promotion 
ceremonies may come as early as 11:30am.  No camper should leave before 
12pm without prior permission.  All children must check-out with their 
chaperone

Who: All APTSDF Red Belts, Cho Dan Bo's and Black Belts

Where: Camp ASCCA 
5278 Camp ASCCA Dr. 

Jackson’s Gap, AL 36861-0021

Participant Fees: $150.00  
Includes extra-curricular activities and camp T-Shirt 


Chaperones: $109.95 (does not include extra-curricular’s or T-Shirt) 

*** Please note that all chaperones will be responsible to chaperone a group of 
children for the weekend.  There is no viewing of the camp by non-campers or 
chaperones.  Chaperones must stay until children in their cabin have been 
checked out.

Equipment: Traditional White Uniform & Belt, Sparring Gear, Staff, Practice Knife, Practice 
Sword , Shorts, T-Shirts, Jeans, Sneakers, Sleeping Bag or Bed Linens, Pillow, 
Towels, Toiletries, etc.

Registration: PRE REGISTER ONLY, must be received no later than 10/24/14.  Please note 
extracurricular activities are limited on space and will be assigned in order of 
registration.  Register early to secure the extra curricular you prefer.

Information: KJN John St. James – Federation President and Founding Master 
Camp Director  

Federation Headquarters 
770-614-0006 

Camp Coordinators – Sr. Master Deborah Jett and Master Michael Jett





To Register Complete Entry Form Attached, and return with your fee made payable to: 

Atlantic Pacific Tang Soo Do Federation - Mail To: APTSDF/PO Box 3225/Suwanee, GA  30024 

2014 Southeastern Regional Black Belt Camp and CIT Symposium  

November 7th – 9th 2014 
Official Registration Form 


NAME:____________________________________________________AGE:_______   M/F________________ 

ADDRESS:________________________________________CITY______________STATE_______ZIP______ 

BELT RANK_______________________ INSTRUCTOR___________________________________________ 

SCHOOL NAME:_______________________SCHOOL ADDRESS:__________________________________ 

T-shirt order/Circle One: Child S, M, L  or Adult M L XL XXL 


Rate from 1-3 your  
preference for  
extracurricular activity,  
or choose Class only.  
                                                                                                
                                                                                               


Payment Amount :    Camp Fee (Must be received by 10/24/14)  $150.00  

CIT Symposium registration, please check if attending__________$10.00 
**note, the CIT Symposium is only for registered Federation CIT members 13 and above, red 
belt and above, and registered for camp are eligible for ITC.  Fee includes lunch.** 


Non-Training Chaperone Registration 

NAME:____________________________________________________AGE:_______   M/F________________ 

ADDRESS:________________________________________CITY______________STATE_______ZIP______ 
******Special Note: Only parents of the same gender can be assigned as a chaperone in their child’s cabin.  

Chaperone only payment Amount   $109.95  

Voluntary donation to the APTSD Foundation____$2____$5____$10 

Total Amount paid:  (Must be received by 10/24/14)_____________________  

LIABILITY WAIVER 

Zip Line

Archery

Mini Golf

Class only 

Space is limited in the extracurricular events.  They 
will be assigned by registration date and 
preference.  Register early!!!!



I hereby submit my application for registration in the 2014 APTSDF Southeastern Regional 
Black Belt Camp and CIT Symposium.  I agree to waive all claims against any and all persons, 
The Atlantic Pacific Tang Soo Do Federation, Camp ASCCA, my school, and their officers and 
agents, for any injuries I may sustain related to said camp.  I also assume full responsibility for 
all my actions in connection with said camp. I understand that the APTSDF may use any pictures 
of me participating in said camp without my permission. I also understand there are no refunds 
after the registration deadline date.  
Entrant Signature    _________________________________________Date______________ 
Guardian Signature _________________________________________Date______________ 
             (Must be signed by guardian if entrant is under 18) 

***Note: All participants also must attach a completed camp emergency information sheet***


