
Please read the following information carefully.

Camp fee (includes instruction, room and board, and meals):

TESTING INFORMATION:
•  You must pre-register for Camp
•  You must be a member in good standing (annual dues PAID)
•  Test forms must be signed by your instructor and sent with your Camp
registration form

Muso Shinden-ryu Iaido Summer Camp

        North American San Shin Kai

North American San Shin Kai, PO Box 2083, Amherst MA 01004-2083, www.sanshinkai.org

Make all fees payable to San Shin Kai
Please mail your camp registration form, test form (if applicable) and ALL fees to:

mtteach@ptd.net   or  570-226-3405

If you have questions, please contact Roger Wehrhahn, Shihan

Camp Lokanda, 546 Haring Road, Glen Spey, NY 12737 
Telephone: 845-557-6686  Fax: 866-462-5582

August 23 - 25  202 4

Remember: San Shin Kai annual membership dues are DUE by January. 
You must be a member in good standing to attend Camp.  

postmarked by August 10   $259 1st student, $209 per additional family member 
$309 per person 

$149 non-participant (parent, guardian, spouse, etc.)
$159.00 for Day student, Saturday only with meals included

PO Box 132
Boylston MA 01505-0132

North American San Shin Kai   www.sanshinkai.org

North American San Shin Kai 






Camp Schedule

Friday

Saturday
Board Meeting and Videos/Party 7:30 PM ~ ?

Sunday

NOTE:
• The Saturday instructor’s meeting is open to members ranked sandan and above, or study 

group leaders by special permission. The party following the meeting is open to all members.
• Housing is dormitory style, so bring ear plugs in case your roommates snore!
•  Be advised that smoking is not allowed on camp premises.

What to bring to camp:
 Iaito & cleaning kit

 Carrying case for weapons

 Bokken (tachi & kodachi)

 Keiko-gi, obi & hakama

 SSK membership booklet 

 Sleeping bag, pillow, blankets

 Warm clothes or sweater

 Rain gear, umbrella

 Flashlight 

 Toiletries, towels

 Snacks/beverages

 Sandals, shoes

        North American San Shin Kai

The earlier you register, the 

better! Early registration saves 

you money and helps camp run 

more smoothly.

Evening training, 8:00 PM

Morning Session, 9:00 AM - Noon
Afternoon Session, 2:00 PM ~ 5:00 PM

Check-in any time after 4:00 PM

Morning Session, 9:00 AM - Noon
(Testing will be during morning session.)

 

Late registration is not allowed.

 

If you are eligible to test and
do intend to test:

See the complete testing packet
for protocol and procedures
of applying for testing.

North American San Shin Kai    www.sanshinkai.org



North American San Shin Kai

North American San Shin Kai

www.sanshinkai.org

Iaido Summer Camp Registration

Name______________________________________________ Date of birth__________

Address_________________________________________________________________

City______________________________________________State_______ZIP________

Home phone____________________________ Work phone_______________________

Mobile phone/pager_______________________Email____________________________

Dojo affiliation ___________________________________________________________

Dojo address_____________________________________________________________

Instructor________________________________________________________________

Emergency contact________________________________________________________

Contact phone____________________________________ Relationship_____________

Primary Care Physician____________________________ Phone___________________

Release of Liability

The student and undersigned recognizes the fact that there is a certain element of risk in
the activities which he/she will perform at the North American San Shin Kai Iaido
Summer Camp, and knowing this, hereby assumes all risk. Further, the student hereby
releases, dismisses and forever discharges any instructor or affiliate of North American
San Shin Kai from any liability for injuries, illness, damages or physical defects which
may result from the student engaging in this Camp. The student hereby agrees to refrain
from instituting, pressing, or in any way aiding any claim, demand of action or cause of
action for damages, costs, loss of service, expenses or compensation for or on account of
any such injuries, illness, damages or physical defects.

Applicant’s Signature__________________________________________ Date________

If applicant is under age 18:
Parent or Guardian Signature____________________________________ Date________

Camp date and location_____________________________________________________ August 23-25, 2024, Camp Lokanda, Glen Spey NY

PO Box 132 Boylston, MA 01505-0132


