
224 CENTER STREET     411 W BLUEBIRD STREET 
NEW IBERIA, LA  70560-3751    LAFAYETTE, LA 70508 
337-364-5000      337-501-3502 
Instructor SCOTT DECUIR          Instructor LANE NEVILS 
scottdecuir@bellsouth.net    lanenevils@yahoo.com 

June 12, 2011 

TO: MEMBERS AND FRIENDS OF THE JKA American Federation 

RE: AUGUST TRAINING CAMP IN LAFAYETTE, LA 

 FEATURING MASTER TAKAYUKI MIKAMI, CHIEF INSTRUCTOR JKAAF 

Dear Friends in Karate – 

 We are pleased to be hosting our ninth annual Acadiana Shotokan Karate 
training camp in Lafayette, Louisiana.   This year the camp again features a Dan 
exam for the JKAAF participants.  We would like to invite you and the members 
of your dojo to attend and enjoy some south Louisiana hospitality with us. 

 Please find enclosed brochures for the camp that we encourage you to 
distribute to anyone with an interest in attending.  If you need any additional 
copies or if you have any questions, please do not hesitate to contact us. 

Lafayette is very centrally situated in the region and is conveniently 
located by car (at the major intersection of I-49 – US 90 and I-10) or by plane 
(airport code: LFT).  We encourage you to endeavor to continue to build a strong 
spirit in our region.  We really appreciate your continued support and efforts for 
our area and our organization.   

 We look forward to seeing all our old friends and making some new ones 
at this event. 

    Yours truly, 

         

Scott Decuir      Lane Nevils 

/jsd 

Attachments 



 

 

THIS IS OUR NINTH ANNUAL 

KARATE TRAINING CAMP AND 

DAN EXAM.  THE CHIEF 

INSTRUCTOR OF THIS EVENT IS 

THE WORLD RENOWNED MR. 

T A K A Y U K I M I K A M I (8TH DAN, 

JKA), CHIEF INSTRUCTOR OF THE 

JKA AMERICAN FEDERATION.  

Sensei Mikami is the founder and Chief  

Instructor of the JKA AF and the All South Karate 

Federation.  He is the President of the Hokubei 

Karate-Do Shihankai for North America and the 

Senior Technical Advisor to the Japan Karate 

Association.   Please join us for: 

 Unique training methods; 

 Concentrated efforts; 

 Detailed attention; 

 Special training environment; 

 Saturday morning Dan exam. 

 

 
 

For more information, contact: 
Acadiana Karate Camp 

224 Center Street 
New Iberia, LA  70560 

 
Phone | 337.364.5000 

Fax | 337.364.3687 
 

www.jkaaf.org 
 
 

REGISTRATION FORM 
Make Check Payable to Lafayette Karate Camp (LKC) 

and Mail to: Lafayette Karate Camp, 224  
Center Street, New Iberia, LA  70560-3751. 

 
NAME____________________AGE______ 

ADDRESS___________________________ 

CITY____________STATE ____ ZIP _____ 

CLUB_________RANK_____PHONE_____ 

E-MAIL _____________________________ 

In consideration for participation, training and 
instruction, the undersigned hereby specifically 
relieves, releases, holds harmless, and completely 
discharges the Acadiana JKA, the New Iberia Karate 
Institute, the Lafayette Karate Club, the All South 
Karate Federation, the JKA/AF and the Lafayette 
Parks and Recreation Department, and any other 
person, representative, instructor, firm, corporation or 
association from any and all liability and/or claims of 
any nature or kind whatsoever which may arise in 
connection with the said participation, training, or 
instruction.  I certify that I have sought a medical 
opinion and that I am physically capable of 
participating in a physically demanding training event 
such as this.  I further certify that I have in full force 
and effect a policy of health insurance to cover any 
and all medical expenses that I may incur as a result of 
any injuries of any nature whatsoever that I might 
sustain at this event.   
 
DATE________SIGNED:____________ 
   
                       SIGNED:__________ 

         (Parent if participant is under 18 years of age) 

 

ACADIANA 
KARATE CAMP & DAN EXAM 



 

SCHEDULE OF EVENTS 
Friday, August 5th 
 4:30 – 5:30 pm Registration 
 6:00 – 8:00 pm Training #1 
Saturday, August 6th 
 9:00 – 11:00 am Training #2 
 11:15 am   DAN EXAM 
 3:30 – 5:30 pm Training #3 
 6:00 – 8:30 pm Karate Party 
Sunday, August 7th 
 9:00 – 11:00 am Training #4 
 11:30 am   KYU EXAM 

 

REGISTRATION PROCEDURE 

www.jkaaf.org 

General Information 

Location and eligibility.  The camp will be 

held at Heymann Park Gym, 1500 S Orange St., 

Lafayette, LA 70501-7532.  The event is open to 

any adult karate student with at least 3 months of 

training or any child with at least one year of 

training experience. 

Fees:  Tuition for camp attendance is still only 

$90 if you preregister by July 29, 2011 

(postmarked) and $100 if you register after or at 

the door.  Dan exam registration is done on site 

and must be completed before 6:00 pm on Friday 

August 5, 2010.  Testing fees are $80 for first 

dan, $100 for second dan, and $120 for third 

dan.  Registration fees are paid separately to the 

JKA AF after passing rank exams.  Partial camp 

attendees, with Sensei Mikami’s permission, will 

pay $35 per sessions attended. 

Party:  The LKC and NIKI will jointly host a 

party Saturday evening at the Pavilion at 

Heymann Park just outside the training area. 

Blue Moon Hostel—337-234-2422; 
www.bluemoonhostel.com; rack rates begin at 
$18.00. 

Comfort Inn – 337-232-9000; 1421 SE 
Evangeline Throughway.  $59.00 a night. 

Days Inn – 337-769-8000; 2501 SE Evangeline 
Throughway.  $45 1 bed; $49.00 2 beds a night. 

Studio 6 – 337-706-7644; 1441 SE Evangeline 
Throughway.$55.99 Single; $64.99 Double / 
night. 

When making reservations be sure to ask for the 
karate camp specials.   

 

SPIRIT 

RESPECT 

ACADIANA 
KARATE CAMP & DAN EXAM 

TRADITION 

FOCUS 

HOST HOTELS 
 

 

 

 
 

 .  
 



2011 Annual Acadiana JKA/AF  

Karate Training Camp and Dan Exam 

DATE:   AUGUST 5th, 6th, and 7th (FRIDAY, SATURDAY and 
SUNDAY) 2011 

 

LOCATION:  HEYMANN PARK GYM, 1500 S. ORANGE STREET, 
LAFAYETTE, LOUISIANA 70501­7532 

 

INSTRUCTOR:    MR. TAKAYUKI MIKAMI, 8TH  
DAN (HACHI DAN), JKA 

Founder JKA American Federation 
Senior Technical Advisor, Japan Karate Association 
Multiple All Japan Championships 
President of the Hokubei Shihankai 

For more information  

and complete  

registration forms  

please visit the web‐ 
site,  jkaaf.org 



REGISTRATION FORM 
Make check payable to Lafayette Karate 

Camp (LKC)  
 

NAME_________________________AGE______ 

ADDRESS_______________________________ 

CITY ____________STATE _____ ZIP ________ 

CLUB__________RANK_______PHONE_______ 

E-MAIL _________________________________ 

In consideration for participation, training and 
instruction, the undersigned hereby specifically relieves, 
releases, holds harmless, and completely discharges the 
Acadiana JKA, the New Iberia Karate Institute, the 
Lafayette Karate Club, the All South Karate Federation, 
the JKA/AF and the Lafayette Parks and Recreation 
Department, and any other person, representative, 
instructor, firm, corporation or association from any and 
all liability and/or claims of any nature or kind whatsoever 
which may arise in connection with the said participation, 
training, or instruction.  I certify that I have sought a 
medical opinion and that I am physically capable of 
participating in a physically demanding training event 
such as this.  I further certify that I have in full force and 
effect a policy of health insurance to cover any and all 
medical expenses that I may incur as a result of any 
injuries of any nature whatsoever that I might sustain at 
this event.   
 
SIGNED:_________________ DATE______ 
 
                       
SIGNED:___________________________ 

(Parent or guardian if participant a minor under 18 years of age) 
 

 

 
 

 
 

 
 

 

REGISTRATION FORM 
Make check payable to Lafayette Karate 

Camp (LKC)  
 

NAME_________________________AGE______ 

ADDRESS_______________________________ 

CITY ____________STATE _____ ZIP ________ 

CLUB__________RANK_______PHONE_______ 

E-MAIL _________________________________ 

In consideration for participation, training and 
instruction, the undersigned hereby specifically relieves, 
releases, holds harmless, and completely discharges the 
Acadiana JKA, the New Iberia Karate Institute, the 
Lafayette Karate Club, the All South Karate Federation, 
the JKA/AF and the Lafayette Parks and Recreation 
Department, and any other person, representative, 
instructor, firm, corporation or association from any and 
all liability and/or claims of any nature or kind whatsoever 
which may arise in connection with the said participation, 
training, or instruction.  I certify that I have sought a 
medical opinion and that I am physically capable of 
participating in a physically demanding training event 
such as this.  I further certify that I have in full force and 
effect a policy of health insurance to cover any and all 
medical expenses that I may incur as a result of any 
injuries of any nature whatsoever that I might sustain at 
this event.   
 
SIGNED:_________________ DATE______ 
 
                       
SIGNED:___________________________ 

       (Parent or guardian if participant a minor under 18 years of age) 
 
 
 

 
 
 
 

 
 

REGISTRATION FORM 
Make check payable to Lafayette Karate 

Camp (LKC)  
 

NAME_________________________AGE______ 

ADDRESS_______________________________ 

CITY ____________STATE _____ ZIP ________ 

CLUB__________RANK_______PHONE_______ 

E-MAIL _________________________________ 

In consideration for participation, training and 
instruction, the undersigned hereby specifically relieves, 
releases, holds harmless, and completely discharges the 
Acadiana JKA, the New Iberia Karate Institute, the 
Lafayette Karate Club, the All South Karate Federation, 
the JKA/AF and the Lafayette Parks and Recreation 
Department, and any other person, representative, 
instructor, firm, corporation or association from any and 
all liability and/or claims of any nature or kind whatsoever 
which may arise in connection with the said participation, 
training, or instruction.  I certify that I have sought a 
medical opinion and that I am physically capable of 
participating in a physically demanding training event 
such as this.  I further certify that I have in full force and 
effect a policy of health insurance to cover any and all 
medical expenses that I may incur as a result of any 
injuries of any nature whatsoever that I might sustain at 
this event.   
 
SIGNED:_________________ DATE______ 
 
                       
SIGNED:___________________________ 
(Parent or guardian if participant a minor under 18 years of age) 

 

JKAAF – ACADIANA JKAAF FALL 
ACADIANA TRAINING CAMP 2011 

 
NAME  __________________________________ 
 
TOTAL RECEIVED  ______________________ 
 
DATE  ______________ RECEIVED BY______ 

 

JKAAF – ACADIANA JKAAF FALL 
ACADIANA TRAINING CAMP 2011 

 
NAME  __________________________________ 
 
TOTAL RECEIVED  ______________________ 
 
DATE  ______________ RECEIVED BY______ 

 

JKAAF – ACADIANA JKAAF FALL 
ACADIANA TRAINING CAMP 2011 

 
NAME  _________________________________ 
 
TOTAL RECEIVED  ______________________ 
 
DATE  ______________ RECEIVED BY______ 

 


