
 

 

Serrada; From The Traditional To The Combative! 
April 14, 2019 

Attendee Information:  ***PLEASE PRINT*** 

Last Name: ______________________________________ 

First Name:______________________________________ 

Address:  ________________________________________ 

________________________________________________ 

City:  __________________________________________ 

State & Zip:  ____________________________________ 

Telephone: _____________________________________ 

Email:  _________________________________________ 

Age: ________ 

School: _________________________________________ 

Instructor:  __________________________________ 

Event Fees 

 

Full Fee:  $ 65.00 

Paid At The Door – Cash Only Please 

 

Spectator Fee:  $ 10.00  x ______ = $ _______ 

 

Total Paid:   $ _____________ 
 
 

For More Information: 

 

GM Carlito Bonjoc 

Email:  msbboc@yahoo.com 

Tele:   (209) 992-0832 

 

GM Harry Greene 

Email:  tenthgroup10@yahoo.com 

Tele: (916) 367-3207 

 

Thank You!  We look forward to seeing you at 

the event!   

Consent and Release Statement 

Serrada; From The Traditional To The Combative! 

 
I the undersigned do voluntarily submit my application 
for attendance and participation in said Training 
Seminar, and do hereby assume full responsibility for 
any and all damages, injuries or losses that I may 
sustain or incur, if any, while attending or participating 
in said event. 
I hereby waive all claims against Carlito Bonjoc and 
Harry Greene of the Mata Sa Bagyo Association and of 
One On One Filipino Martial Arts, respectively, and 
Discovery Martial Arts in Stockton California, and all 
persons associated with this event.  
I further waive and hold harmless the owner(s) and or 
the lessee(s) of the facilities and or the property where 
said event is held and the instructors, officials and 
attendees associated with the event, individually or 
otherwise, for any claims for injuries I may sustain. I 
am fully aware of any and all medical conditions either 
past or present which I have, and I attest that I am 
mentally and physically capable of participating in 
said event, and I fully understand that any medical 
treatment given me will be of a First Aid (Good 
Samaritan) type only.  
I consent that any pictures or video furnished by me or 
taken of me in connection with said event can be used 
for publication, promotion and media coverage and I 
agree to waive any compensation for the use of 
pictures, video, media coverage, statements, 
interviews, etc. by those producing said event. 
 
If under the age of 18, this Consent and Release to 
participate must be signed by Parent or Legal 
Guardian for said minor. Print name under signature 
line. 
 
I attest that I am at least 18 years of age or older, and 
that my signature signifies agreement to the above: 
 
Print Name:________________________________ 

Date:_____________________________________ 

Signature - Attendee, or Parent/Legal Guardian:  

____________________________________________ 

 


