
TRAIN WITH THE MASTERS 2009 

REGISTRATION FORM 
 

• PERSONAL CHECKS WILL NOT BE ACCEPTED. 

• ABSOLUTELY NO VIDEO OR AUDIO RECORDING PERMITTED! 

• Pre-registration received after September 15, 2009 WILL NOT be eligible for discount. 

 
The directors reserve the right to change and/or cancel seminar segments due to circumstances.  The 

instructors and/or directors reserve the right to terminate participation of any student without a refund for 

classes and services not received. 

 

Please make cashiers check or money order in full amount payable to FRANCIS FONG ACADEMY 

MAIL TO: 3435 Medlock Bridge Road, Suite 100, Norcross, GA, 30092 

 

Name (Please Print): ______________________________   Birthdate (MM/DD/YYYY): _____________ 

 

Address: _____________________________________________________________________________ 

 

City: __________________________________      State: ____________      Zip: ________________ 

 

Home Phone #: (_________)_____________________      Work Phone #: (________)_______________   

 

Cell Phone #: ___________________________     E-Mail Address: ______________________________ 

 

CHECK ALL THOSE THAT APPLY: 

 

    ���� Friday, Sept. 25      ���� Saturday, Sept. 26      ���� Sunday, Sept. 27 

 BJJ 

12:00PM – 4:00PM 

  Kali/Silat/JKD 

9:00AM – 1:00PM 

  Kali/Silat/JKD 

9:00AM – 1:00PM 

 Wing Chun 

5:00PM – 9:00PM 

  Muay Thai 

2:00PM – 6:00PM 

  Muay Thai 

2:00PM – 6:00PM 

 
In consideration for my acceptance at the 2009 Train with the Masters Conference at the Francis Fong Martial 

Arts Academy in Norcross, GA, I do hereby voluntarily submit my application for attendance and participation.  

I do hereby assume full responsibility for any and all damages, losses and injuries, including death, that I may 

sustain or incur, if any, while attending and participating in this program and I hereby waive all claims against 

directors, instructors, operators, or agents of the before mentioned program individually or otherwise.  I consent 

that any pictures or videotape furnished by me or taken of me in connection with the program can be used for 

publicity and/or promotion, and I waive all compensation in regard thereto.  

 

 

Name (signed):  ________________________________________  Date ___________________ 

 

 

Name (signed):  ________________________________________  Date ___________________ 

Parent or Guardian must sign if Participant is under 18 
 

□  PLEASE CHECK IF YOU WOULD LIKE TO BE ADDED TO OUR MAILING LIST 


