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SUMMER CAMP APPLICATION

NAME_____________________________ SEX___________ D.O.B._________________

ADDRESS________________________________________________________________

CITY_____________________________ STATE____________ ZIP_________________

HOME PHONE (_____)______-________ WORK PHONE (_____)_______-__________

CELL PHONE (____)______-_________ E-MAIL________________________________

PARENT/GUARDIAN’S NAME ______________________________________________

I, the student and/or the parent on behalf of the student, understand that under the terms of this agreement,
the school obligates itself to furnish me with competent instruction and suitable facilities for teaching lessons.
Qualified personnel trained in the procedures and traditions of the Martial Arts supervise all class lessons.  The
student hereby represents that he/she is physically fit to receive and participate in the prescribed course of
instruction.  The student agrees to faithfully comply with all the rules and regulations of the school and the
traditions of the Martial Arts.

I further agree that the Director of this school, for publicity or promotion can use any pictures taken of or by me
in this program without any compensation to me at this time or at any time in the future.

Injury waiver: Student, the parent, or the legal guardian on behalf of the student, acknowledges and is fully
cognizant of all inherent dangers in connection with the execution of Martial Arts and acknowledges that the
execution of Martial Arts requires physical exertion and contact, and realizes that there is a risk of physical
injury which may be incurred while engaged in this activity.  Student, parent, or legal guardian on behalf of the
student, hereby waives any and all claims for any physical injury in connection with the training at the school
and expressly assumes the risk of all dangers or injury inherent to the Martial Arts.

SIGNATURE___________________________________ DATE_____/_____/_________
(Parent or Guardian if under 18)

Name of any Persons granted your permission to pick up your child.

________________________    ___________________________ ______________________

________________________    ___________________________ ______________________

Dates Of Camp
Please circle the dates of camp you plan on attending.

June  1-5     8-12        15-19     22-26      29- July 3

July  6-10    13-17        20-24     27- 31

August  3-7             10-14
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