
                                                              
 

 

 

2020 TTM-1 Seminar Registration 
 

Name:______________________________________________________ 

Association Membership Number:________________________________ 

                                    (Teacher Academy members, please add T before your Association number) 

Address:____________________________________________________ 

City:____________________________________State&Zip:__________ 

Country:_______________________ 

Phone:_____________________________Email:_____________________________ 
 

Teacher Academy Membership 

Please check:  New Member___    Renewal____                        $  20.00       $_______ 

Certified Instructors, or above, registering for the first time       $  20.00       $_______ 
 
                                                                                             TA members special rate 
September 3, GM Yang Jun Saber Seminar  $135.00             $120.00       $_______ 
Please register by August 1, 2020, to ensure we have sufficient participants to hold this Saber seminar. 

                                                            

TTM-1 Seminar, September 4-6                                       TA members special rate 

GM Yang Jun Seminar                                   $360.00               $330.00      $_______ 

                                                   Per Day         $135.00               $120.00      $_______ 
 

 
Two Academic Courses                                  $110.00               $100.00       $_______ 
Choose one of the following set of courses 

A. ___Pedagogy, Anatomy  & Biomechanics (TTM requirement) 

B. ___Push Hands I: Group 1___ Group 2___; Push Hands II: Group 1___, Group 2___ 

C. Combining classes from  A and B. Please specify: ___________, ___________ 

                                                                                           Friday            Saturday 

Per Course: please check one 

___ Anatomy  & Biomechanics                          $60.00               $55.00       $_______ 

___ Pedagogy 

Push Hands  I Group 1___, Group 2___ 

Push Hands II Group 1___, Group 2___ 
 

Trainer Application                                                              $ 100.00          $________ 

Friendship Dinner                                                                   $30.00          $________ 
 

                                                       Registration Fee (nonrefundable)          $     25.00_ 
 

Additional fee for Registration after August 13, 2020         $30.00          $ ________ 

 
                                                                                                   TOTAL:      $________ 
Please make checks payable to United States Teacher Academy 
Mail to: Mari Lewis, PO BOX 1003, Weston, CT 06883-0003  

Pay Pal payment to: friends/family account: usteacheracademy@gmail.com                                                   

         

ACCIDENT WAIVER and RELEASE    OF LIABILITY 
I acknowledge that this athletic event is an extreme test of a person’s physical and mental limits and 

carries with it the potential for death, serious injury and property loss. The risks include, but are not 

limited to, those caused by terrain, facilities, temperature, weather, condition of athletes, lack of 

hydration, equipment, vehicular traffic, actions of other people including, but not limited to, 

participants, volunteers, spectators, coaches, event officials, and event monitors, and/or producers 

of the event. 

These risks are not only inherent to participants, but also apply to volunteers. I hereby assume all 

of the risks of participating and/or volunteering in this event. I realize that liability may arise from 

negligence or carelessness on the part of the persons or entities being released, from dangerous or 

defective equipment or property owned, maintained or controlled by them. My signature below 

releases all of their possible liability, without fault. 

 

I certify that I am physically fit, have sufficiently trained for participation in the event and have 

not been advised otherwise by a qualified medical person. 

I acknowledge that this Accident Waiver and Release of Liability form will be used by the event 

holders, sponsors and organizers of the event in which I may participate, and that it will govern 

my actions and responsibilities at said events. 

In consideration of my application and for permitting me to participate in this event, I hereby take 

action for myself, my executors, administrators, heirs, next of kin, successors, and assigns as 

follows: 

(A) Waive, Release and Discharge from any and all liability for my death, disability, personal 

injury, property damage, property theft or actions of any kind which may hereafter occur to me 

including my traveling to and from this event. THE FOLLOWING ENTITIES OR PERSONS: 

Master Yang Jun, William Walsh, Mari Lewis, Holly Sweeny-Hillman, The International Yang 

Family Tai Chi Chuan Association, United States Teacher Academy, Mark Gegeny, the Student 

Union Building, Western Connecticut, it”s Board and Trustees, Officers, employees, and agents as 

now or hereafter constituted. The Western Connecticut directors, officers, employees, volunteers, 

representatives, and agents, the event holders, event sponsors, event volunteers; (B) Indemnify and 

Hold Harmless the entities or persons mentioned in this paragraph from any and all liabilities or 

claims made as a result of participation in this event, whether caused by the negligence of releases 

or otherwise. 

I hereby consent to receive medical treatment which may be deemed advisable in the event of 

injury, accident and/or illness during this event. 

I understand that at this event or related activities, I may be photographed. I agree to allow my 

photo, video or film likeness to be used for any legitimate purpose by the event holders, producers, 

sponsors, organizers and assigns. The Accident Waiver and Release of Liability shall be 

constructed broadly to provide a release and waiver to the maximum extent permissible under 

applicable law. I hereby certify that I have read this document; and I understand its content. 

 

Participant’s name (please print)                                                Age (please list if 17 or younger) 

 

Signature                                                                                                                                 Date 

 


