
TCY Board of Trustees ROSTER
Tai Chi Youth can have a maximum 15 trustees.  

A majority of the TCY Trustees must be volunteers.
TCY Officers serve terms of two years.

Trustees can run successive terms.
YEAR: 2012

TCY Patriarch:  Buddha Zhen Shen-Lang
1st TCY Position: TCY President Years:  1996 - 2011
Committee Chair: Tournament Committee 1996 - 2007
Other Committees: Membership Committee  19960 - 1999
Occupation: Record producer, musician, composer, author, poet, photographer, Kung Fu master
Other Interests: Concert performances, radio shows, podcasts, webstories, workshops/seminars
Personal Goals: Be a good person that helps others, has fun, and lives a creative lifestyle.
Professional Goals: Be paid my TCY salary and money owed to me by Tai Chi Youth.
Birthdate: February 4, 1954 Current Health Condition: Athlete
Cell: 818-723-2769   
Email:  producer@shaolinRECORDS.com
Home Address:  2530 1/2 Hermosa Ave., Montrose, CA  91020
Mailing Address:  Richard Del Connor, POBox 631 Montrose, CA  91021
Days and Times conducting TCY Business:  Mon/Tues/Wed/Thurs/Fri:  9 to 5pm

TCY President:  Richard Del Connor
1st TCY Position: TCY President Years:  1996 - 2011
Committee Chair: Tournament Committee 1996 - 2007
Other Committees: Membership Committee  19960 - 1999
Occupation: Record producer, musician, composer, author, poet, photographer, Kung Fu master
Other Interests: Concert performances, radio shows, podcasts, webstories, workshops/seminars
Personal Goals: Get a home and be able to pay my bills.
Professional Goals: Sell more records and books at www.shaolinRECORDS.com
Birthdate: ________________ Current Health Condition: _____________________________
Cell: ________________    Home Phone:  _________________    Bus. Phone:  _________________
Email:  ______________________________________________
Address:  _________________________________________________________________________
Days and Times conducting TCY Business:  ______________________________________________

TCY Disciple of Patriarch:
1st TCY Position: ____________________________________ Years:
Committee Chair: ____________________________________
Other Committees: ____________________________________
Occupation: _________________________________________________________________
Other Interests: _________________________________________________________________



Personal Goals: _________________________________________________________________
Professional Goals: _________________________________________________________________
Birthdate: ________________ Current Health Condition: _____________________________
Cell: ________________    Home Phone:  _________________    Bus. Phone:  _________________
Email:  ______________________________________________
Address:  _________________________________________________________________________
Days and Times conducting TCY Business:  ______________________________________________

TCY Press Agent:
1st TCY Position: ____________________________________ Years:
Committee Chair: ____________________________________
Other Committees: ____________________________________
Occupation: _________________________________________________________________
Other Interests: _________________________________________________________________
Personal Goals: _________________________________________________________________
Professional Goals: _________________________________________________________________
Birthdate: ________________ Current Health Condition: _____________________________
Cell: ________________    Home Phone:  _________________    Bus. Phone:  _________________
Email:  ______________________________________________
Address:  _________________________________________________________________________
Days and Times conducting TCY Business:  ______________________________________________

TCY Membership Director:
1st TCY Position: ____________________________________ Years:
Committee Chair: ____________________________________
Other Committees: ____________________________________
Occupation: _________________________________________________________________
Other Interests: _________________________________________________________________
Personal Goals: _________________________________________________________________
Professional Goals: _________________________________________________________________
Birthdate: ________________ Current Health Condition: _____________________________
Cell: ________________    Home Phone:  _________________    Bus. Phone:  _________________
Email:  ______________________________________________
Address:  _________________________________________________________________________
Days and Times conducting TCY Business:  ______________________________________________

TCY Vice President:
1st TCY Position: ____________________________________ Years:
Committee Chair: ____________________________________



Other Committees: ____________________________________
Occupation: _________________________________________________________________
Other Interests: _________________________________________________________________
Personal Goals: _________________________________________________________________
Professional Goals: _________________________________________________________________
Birthdate: ________________ Current Health Condition: _____________________________
Cell: ________________    Home Phone:  _________________    Bus. Phone:  _________________
Email:  ______________________________________________
Address:  _________________________________________________________________________
Days and Times conducting TCY Business:  ______________________________________________

TCY Committee & Staff Director:
1st TCY Position: ____________________________________ Years:
Committee Chair: ____________________________________
Other Committees: ____________________________________
Occupation: _________________________________________________________________
Other Interests: _________________________________________________________________
Personal Goals: _________________________________________________________________
Professional Goals: _________________________________________________________________
Birthdate: ________________ Current Health Condition: _____________________________
Cell: ________________    Home Phone:  _________________    Bus. Phone:  _________________
Email:  ______________________________________________
Address:  _________________________________________________________________________
Days and Times conducting TCY Business:  ______________________________________________

TCY Fundraising Agent:
1st TCY Position: ____________________________________ Years:
Committee Chair: ____________________________________
Other Committees: ____________________________________
Occupation: _________________________________________________________________
Other Interests: _________________________________________________________________
Personal Goals: _________________________________________________________________
Professional Goals: _________________________________________________________________
Birthdate: ________________ Current Health Condition: _____________________________
Cell: ________________    Home Phone:  _________________    Bus. Phone:  _________________
Email:  ______________________________________________
Address:  _________________________________________________________________________
Days and Times conducting TCY Business:  ______________________________________________



TCY Secretary:
1st TCY Position: ____________________________________ Years:
Committee Chair: ____________________________________
Other Committees: ____________________________________
Occupation: _________________________________________________________________
Other Interests: _________________________________________________________________
Personal Goals: _________________________________________________________________
Professional Goals: _________________________________________________________________
Birthdate: ________________ Current Health Condition: _____________________________
Cell: ________________    Home Phone:  _________________    Bus. Phone:  _________________
Email:  ______________________________________________
Address:  _________________________________________________________________________
Days and Times conducting TCY Business:  ______________________________________________

TCY Marketing Director:
1st TCY Position: ____________________________________ Years:
Committee Chair: ____________________________________
Other Committees: ____________________________________
Occupation: _________________________________________________________________
Other Interests: _________________________________________________________________
Personal Goals: _________________________________________________________________
Professional Goals: _________________________________________________________________
Birthdate: ________________ Current Health Condition: _____________________________
Cell: ________________    Home Phone:  _________________    Bus. Phone:  _________________
Email:  ______________________________________________
Address:  _________________________________________________________________________
Days and Times conducting TCY Business:  ______________________________________________

TCY Treasurer:
1st TCY Position: ____________________________________ Years:
Committee Chair: ____________________________________
Other Committees: ____________________________________
Occupation: _________________________________________________________________
Other Interests: _________________________________________________________________
Personal Goals: _________________________________________________________________
Professional Goals: _________________________________________________________________
Birthdate: ________________ Current Health Condition: _____________________________
Cell: ________________    Home Phone:  _________________    Bus. Phone:  _________________
Email:  ______________________________________________
Address:  _________________________________________________________________________



Days and Times conducting TCY Business:  ______________________________________________

TCY Chief Guan Director:  Buddha Zhen Shen-Lang
1st TCY Position: TCY President Years:  1996 - 2011
Committee Chair: Tournament Committee  (assigned as TCY Patriarch)
Other Committees: Membership Committee
Occupation: Chief Instructor for Tai Chi Youth at all TCY locations.
Other Interests: Praying Mantis Kung Fu, Tournament Coaching
Personal Goals: Support self financially and own a home
Professional Goals: Release 66 videos of shaolinINTERACTIVE.com
Birthdate: February 4, 1954 Current Health Condition: Athlete
Cell: 818-723-2769
Email:  producer@shaolinRECORDS.com
Address:  POBox 631, Montrose, CA  91021
Days and Times conducting TCY Business:  see Calendar at:  www.TaiChiBuddha.com

TCY Program Director:
1st TCY Position: ____________________________________ Years:
Committee Chair: ____________________________________
Other Committees: ____________________________________
Occupation: _________________________________________________________________
Other Interests: _________________________________________________________________
Personal Goals: _________________________________________________________________
Professional Goals: _________________________________________________________________
Birthdate: ________________ Current Health Condition: _____________________________
Cell: ________________    Home Phone:  _________________    Bus. Phone:  _________________
Email:  ______________________________________________
Address:  _________________________________________________________________________
Days and Times conducting TCY Business:  ______________________________________________

TCY Chief Abbot:  Buddha Zhen Shen-Lang
1st TCY Position: TCY President Years:  1996 - 2011
Committee Chair: Tournament Committee  (assigned as TCY Patriarch)
Other Committees: Membership Committee
Other Interests: Raising teenage son.
Personal Goals: Have a girlfriend
Professional Goals: Travel the world to tournaments and exhibitions promoting Tai Chi Youth
Birthdate: February 4, 1954 Current Health Condition: Athlete
Cell: 818-723-2769 



Email:  producer@shaolinRECORDS.com
Address:  POBox 631, Montrose, CA  91021
Days and Times conducting TCY Business:  Mon/Tues/Wed/Thurs/Fri:  9 to 5pm

TCY Publisher:
1st TCY Position: ____________________________________ Years:
Committee Chair: ____________________________________
Other Committees: ____________________________________
Occupation: _________________________________________________________________
Other Interests: _________________________________________________________________
Personal Goals: _________________________________________________________________
Professional Goals: _________________________________________________________________
Birthdate: ________________ Current Health Condition: _____________________________
Cell: ________________    Home Phone:  _________________    Bus. Phone:  _________________
Email:  ______________________________________________
Address:  _________________________________________________________________________
Days and Times conducting TCY Business:  ______________________________________________
 
 
TCY Inventory Expert:
 
 


