
Project Commotion and Capoeira USA invite you to 
participate in our Teaching Seminar for Adult Capoeiristas of 
all levels, from calouros to Mestres, who are currently 
teaching or are interested in teaching Capoeira for youth and 
children. This seminar will cover information including child 
development, brain development, sensory processing, 
understanding how to work with children and families, and 
more. Goals of the seminar are for instructors to: 
 
  • Gain some new perspectives and useful approaches to working       
     with diverse communities of children in our society. 
  • Learn language based in child development and sensory  
     activities that are provided through capoeira. 
  • Be empowered to advocate for the work that we do within  
     capoeira, and for the children and families with whom we work. 
  • Have opportunities to observe youth capoeira classes and  
     shadow experienced instructors throughout the Youth Capoeira  
     Encounter. 
  • Exchange resources with fellow capoeiristas. 
 

Schedule (times subject to change) 
Thursday, February 18 
6pm Orientation and opening discussion 
6:45 – 9:15 Teaching Seminar led by Chagua Camacho-Olguín of 
Project Commotion 
 
Friday: Assisting and observing Youth Capoeira classes:  
10am – 11:30am; 3pm – 4:30pm (daytime classes optional) 
Youth Class and Roda: 5pm – 7pm 
7pm – 9pm Dinner and Prep discussion for Saturday’s event 
 
Saturday: 11:30am – 6pm Youth Capoeira Encounter*  
All participants will shadow instructors or supervise groups. 
6pm Dinner & Feira dos Moleques* 
* locations TBA 

 
Sunday: 12 – 3pm Closing Roda, Debriefing discussions, and 
Celebration 
 

***save this side of the form for your reference, submit other half*** 
 

Registration Form 
Please fill out the information on both sides of this page and submit 
with payment to: 

Project Commotion 
ATTN: Criança Esperança 

2095 Harrison Street 
San Francisco, CA 94110 

 
Name:         

Apellido:          

Address:          

City, State, Zip:         

Cell Phone:        Home:    

Email:           

Name of your Group/Mestre:        

         

# years in Capoeira:         

Name/# of Emergency Contact:      

         

Do you currently/have you previously worked with children in 

capoeira?     For how many years?     

What ages?         

So that we can get a sense of the participants, please tell us a little 
about any of the below: 
• Other experiences you have had with children (parent, teacher) 
• Education (i.e. movement, dance, child development, psychology) 
• Work (teaching, advocacy) 
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Will you be traveling from outside the Bay Area?    
Will you need housing?      If so, please provide travel 
information and dates. Include whether you will have a car and if 
you will be traveling with other attendees: 
         
         
         
 

Teaching Seminar Registration 
Please 

mark your 
selection: 

 
Option 

 
Price 

 Pre-Registration  
(before Feb 1) 
Full Weekend + t-shirt 

$60 

 Registration (after Feb 1) 
Full Weekend + t-shirt 

$70 

Please submit payment by cash or check with this registration form. 
Make checks payable to “Project Commotion” 
Fee is applicable to all attendees, regardless of level or time in 
capoeira. 
 

T-shirt size (please select one): 
Youth S (6-8) Adult S 

Youth M (10-12) Adult M 
Youth L (14 – 16) Adult L 

 Adult XL 
 Adult XXL 

 
Contact Professora Formiguinha with any questions, comments,  

or concerns at: susan@projectcommotion.org  
or by phone at 415-252-8059. 

 

Project Commotion and Capoeira USA invite you to 
participate in our first 

 

Capoeira Teacher Training Seminar 
in conjunction with 

 
 

Thursday, February 18 – Sunday, February 21, 
2010 

 
at Project Commotion 
2095 Harrison Street 

San Francisco, California 

STAFF ONLY: 
__ PAYMENT REC’D:    DATE ___/___/___     AMT: ____________ 
                                     __ CASH  __ CHECK  __ CREDIT   
__ WAIVER 
__ HOUSING 
__ SPECIAL NOTES: 


