
Decisive Defense Academy 
Lewisville, TX 

Equipping You To Decide The Outcome 

  

Welcome to the Decisive Defense Academy (DDA).  This is the only school in the DFW area that 
teaches Advanced Kajukenbo Kosho Ryu Kempo Karate.  DDA is a ChrisBan MarBal Arts School 
founded by José R. Vargas (direct student of Senior Grandmaster Jose “Cherry” Ortega of Puerto 
Rico and Grandmaster Michael D. Park of Plano, TX) 

We offer a fun environment for ALL AGES with a focus on teaching complete marBal arts/
personal self-defense.  From ages 4 to 155…we welcome you and will train you accordingly. 

✓ We want you to learn complete, effecBve self-defense of the Body, Mind and, more 
importantly, Spirit in a pracBcal and relevant manner. 

✓ We want to build confidence in your ability to protect yourself in any situaBon regardless 
of your age, size or strength. 

The style of marBal art that is taught at Decisive Defense Academy is a combinaBon of The 
Advanced Method of Kajukenbo Kosho Ryu and Kajukembo Kempo-Karate (Park System).  Both 
of these incorporate Karate, Jujitsu/Judo, Kenpo/Kempo, Chinese Boxing (Kung-Fu), Kosho Ryu, 
and other elements from styles mastered by both SGM Ortega and GM Park.   

Our Mo^o is “Equipping You To Decide The Outcome” and that is exactly what we want to do.  
The school’s foundaBonal scripture is 2nd Samuel 22:40, which begins with the declaraBon, “For 
You equipped me with strength for the ba^le…”  We take a step-by-step approach and equip 
you to decide the outcome in any situaBon, be it physical, mental/emoBonal and/or spiritual.  
We are glad that you have come to one of our regular classes and are sure that you will instantly 
appreciate the unique characterisBcs and effecBveness of what we teach at Decisive Defense 
Academy.   



Decisive Defense Academy 
Lewisville, TX 

Equipping You To Decide The Outcome 

Loca?on: 
• 365 W College St. Lewisville, TX  75067 

Class Schedule: 
• Wednesday  

o KajuTykes: 6:15 pm – 7:00 pm 
o KajuKids: 7:00 pm – 745 pm 

Training AIre: 
• T-shirt and loose fihng pants are acceptable for 1st two weeks 

o Red shirt and black pants preferred 
• Black karate gi, patches and school shirt ($15/shirt) mandatory ajer 2nd week 

o All can be ordered via Decisive Defense Academy.  
Private Class Fee:  

• $30/student for 1 hour of exclusive teaching 
o Can be scheduled to supplement classes and/or help prepare for tesBng 
o Can be scheduled in lieu of group classes 

Tui?on for Regular Class & KajuFamilies Class: 
• Regular Class: $75/month per student (Tykes, Kids, Juniors & Adults) 
• KajuFamilies: $50/month per student 
• KajuToddlers: $40/month per student 
• Please note:  

o TuiBon is due the 1st of each month. Late fees ($10/wk) are assessed ajer the 5th of each 
month. 

o TuiBon is not conBngent upon a^endance.  It is a non-refundable monthly fee to reserve 
the student’s spot on the roster. 

Promo?ons/Ranks: 
• Belts must be purchased by student/parents for upcoming rank promoBons. 

o Belts can be purchased via Decisive Defense Academy 
• TesBng fees apply from the Brown Belt test forward. 

Contact Informa?on for ques?ons: 
• Phone: 469 275-7377 
• E-mail: bcooper23@icloud.com 
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Student Informa?on Sheet    

Name: ______________________________  Date: _______________ 

Address: ____________________________   DOB: _______________ 

City: ___________________ Zip: __________  Email: ______________ 

Cell: _________________________________ Other: ______________ 

OccupaBon: __________________________ Employer: ___________ 

Emergency Contact: ______________________  RelaBon: ____________ 

Phone: ____________________ Alternate Phone: __________________ 

Secondary Contact:_____________________ Phone: ____________  

Medical InformaBon (Do you have any physical injuries or medical condiBons that would 
prohibit you from parBcipaBng in marBal arts training? If yes, list them below: 
_________________________________________________________ 

_________________________________________________________ 

Do you hold valid rank (Black Belt or above) in any marBal art? __Y __N 

Name of System? ___________________________  

Instructors name?___________________________________________ 

Why do you desire to join the Decisive Defense Academy family? 
__________________________________________________________ 
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LIABILITY RELEASE AGREEMENT 

NAME:	______________________________________________	DATE	OF	BIRTH:	_______________	SEX:	________	

ADDRESS:	______________________________________	CITY:	__________________	STATE:	_____	ZIP:	________	

CELL	PHONE:		____________________	E-MAIL:	________________________________________________________	

RANK:	____________________________MASTER______________________	Date	of	Promotion:	_____________	

SCHOOL/CLUB:	______________________________________________	Web	Site:	___________________________	
 

I,	the	undersigned	do	hereby	state	that	I	realize	that	the	practice	of	and	training	in	martial	
arts	is	dangerous	and	I	represent	that	I	have	consulted	a	physician	or	otherwise	afSirm	that	
I	 am	 physically	 capable	 of	 participating	 in	 the	 planned	 activities.	 	 Although	 safety	
precautions	will	 be	 taken	 to	 avoid	 injury,	 I	 realize	 that	 physical	 contact	 is	 and	will	 be	 a	
regular	part	of	my	martial	arts	training.	 	This	will	 include,	but	 is	not	 limited	to,	grabbing,	
hugging,	pulling,	pushing,	punches,	kicks,	chops,	blocks,	grappling,	striking	and	kicking	 to	
the	groin	area,	etc.	 	Knowing	all	of	this,	as	a	result	of	my	intentions,	 I	hereby	 	voluntarily	
submit	my	 application	 for	membership	 and	do	hereby	 assume	 full	 responsibility	 for	 any	
and	all	damages,	injuries,	and/or	losses	that	I	may	sustain	or	incur,	if	any,	while	attending	
or	participating	in	these	events.	I	furthermore	hereby	agree	to	waive	any	and	all	legal	and	
civil	claims	against	Jose	R.	Vargas,	Michael	D.	Park	and/or	Jose	L.	Ortega	Campos	personally,	
Decisive	 Defense	 Academy,	 LLC,	 Kempo-Karate	 of	 Plano,	 Kajukembo	 KEMPO-KARATE	
Association	 (KKA),	Puerto	Rico	Kajukenbo	Association,	Advanced	Kajukenbo	Self	Defense	
System,	 Colonial	 Plaza	 and/or	 any	 other	 venue	 where	 classes	 are	 held	 and	 of	 the	
aforementioned	 agents,	 instructors	 or	 assigns	 including	 the	 owners,	 grandmasters,	
instructors,	 representatives,	 promoters,	 hosts,	 sponsors	 and/or	 their	 agents	 or	
representatives	 individually	 or	 otherwise,	 for	 any	 damages,	 injuries,	 losses	 and/or	 death	
arising	 from	 or	 received	 during	 this	 practice,	 training,	 or	 regularly	 scheduled	 event	 or	
contest.	 I	 fully	 understand	 that	 any	medical	 treatment	 given	 to	me	will	 be	 of	 a	 Sirst	 aid	
treatment	only,	and	I	hereby	authorize	such	treatment	by	anyone	in	advance	of	any	need.	
In	 addition	 to	 the	 aforementioned,	 I	 grant	Decisive	Defense	Academy,	 LLC	 and	 any	 of	 its	
representatives	the	right	to	take	photographs	of/including	me	and/or	the	members	of	my	
family	in	connection	with	the	aforementioned	classes,	workshops,	seminars	and/or	events.	
I	authorize	Decisive	Defense	Academy,	its	assigns	and	representatives	to	copyright,	use	and	
publish	the	same	in	print	and/or	electronically.	
I	 agree	 that	 Decisive	 Defense	 Academy,	 its	 assigns	 and	 representatives	 may	 use	 such	
photographs	of	me	with	or	without	our	name	and	for	any	lawful	purpose,	including	for	



example	such	purposes	as	publicity,	illustration,	advertising,	and	Web	content.	

APPLICANT	SIGNATURE:	_____________________________________________________	DATE:	______________	
(Must	be	at	least	18	years	old)	

PARENT/LEGAL	GUARDIAN	SIGNATURE:	_______________________________________________	DATE:	__________	
(Required	if	applicant	is	under	18	years	of	age)	
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Permission to Summon / Render Aid 

In the event that emergency or medical a^enBon is necessary and I am unable to provide verbal 
authorizaBon, I hereby request the supervising personnel of Decisive Defense Academy to seek 
medical a^enBon for myself / my child, (print name): _____________________ 

This form is intended to give the authorizaBon for rendering or summoning aid to the 
recognized authority of the school in which myself / my child is enrolled. 

This authorizaBon does not hold the a^ending parBes, whether by establishment or single 
individual, responsible for financial obligaBon incurred by summoning aid or rendering help.  

I understand that the training, instrucBon and pracBce of marBal arts is dangerous and could 
result in serious bodily harm or death.  I fully accept this as my personal responsibility and 
forever promise to hold harmless the authoriBes of the school, teachers, officers and/or fellow 
students, their heirs and assigns from any and all legal, criminal and civil responsibility.       

 

Student / Member (Adult)                  Parent / Guardian 

Interviewed and accepted by: _______________________________ 

Date: ___________________ 


