
Phone (209) 465-0943 Fax (209) 465-1517 Hiers, Stockton and Modesto 
GymStars Sparring Gear 

Each Dojo provides headgear and chest gear for students. Parents have an option to 
purchase head and chest gear for hygiene purposes. Colors of hands, feet and headgear 
come in red, blue or black. Shin guards are cloth white. Mouthpieces are black or clear.  
Please allow 3-5 business days for delivery. Items may also be ordered individually.  
Mandatory Items: 
Boys Package = $75.00 
 Boys:  Groin Cup                    Size: Junior Sm, Junior Lg, Adult Sm –Lg $10 
  Gloves   Size: Sm, Md, Lg  $25 
  Feet gear  Size: kids 6, 8, 10; adult 7, 9, 11 $25 
  Mouthpiece  Child, Adult $5 
  Shin guards  Size: kids Sm, Lg; adult Sm, Md, Lg $10 
Girls Package = $65.00 
 Girls:   Gloves   Size: Sm, Md, Lg $25 
  Feet gear   Size: kids 6, 8, 10; adult 7, 9, 11 $25 
  Mouthpiece  Child, Adult $5 
  Shin guards  Size: Junior Sm, Lg; adult Sm, Md, Lg $10 
Optional Items:     Please Check Additional Items 
 Head gear (red, black, or blue)   $35.00      _____ 
 Chest Protector                           $45.00      _____ 
 Tibon’s Embroidered Karate Bag $35.00      _____ 
 Focus Punching Pop Bag  $30.00      _____ 
 Hand Focus Mitt   $35.00      _____      
 Punching and Kicking Shield  $50.00      _____ 
 Additional Karate Uniform   $30.00      _____ 
 Uchiage Kai Patch or USANKF $8.00        _____ 
 Hat, Shirt, Apron (Circle)  $15.00      _____    
Name _________________________________________     
Boy         $75   ______      Circle:     Red    Blue   Black 
Size: Groin Cup___ Gloves___ Feet Gear___ Mouthpiece___ Shin guards___    
Girl      $65   ______    Circle:    Red    Blue   Black 
Size: Gloves___ Feet Gear___ Mouthpiece___ Shin guards___    
Optional Items: List Total  ________   
GRAND TOTAL           =       ______ 
 
 
 
 
 
 
 
 
 

Mail to: Tibon Goju Ryu Fighting Arts Karate 
923 N. Yosemite, Stockton, CA 95203 

___Check Enclosed   
I wish to charge the above to my          __ Visa              __ MasterCard  
Credit Card # ______________________________ Expiration Date:____________ 
 
Print Cardholder’s Name:________________________ 

Cardholder’s Signature:__________________________  
Billing Address __________________________________        Zip___________ 



 


