KARATE INSTITUTE

7667 Mentor Ave. Suite 102
Mentor City Center (lower level)

Registration Form for 2008 Martial Arts Summer Camp
Camp Dates: June 23 - 27, July 7 - 11 & July 14-18. Half Day Camps 8:30 am to 12:30 pm.

All Day Camps 8:30 am to 4:30 pm.

Mail Delivery or Fax the Registration form with payment to:

Karate Institute Mail: Karate Institute

7667 Mentor Ave. Suite 102 PO Box 5022

Lower Level Mentor City Center Plaza Mentor, Ohio 44061-5022

Mentor, Ohio

Phone: 440951-0463 Web: MentorKarate.com
Fax: 440-951-9918

1. Student Information

Student (s) Name

Date of Birth

Parentds/ Guardi ands

Home Phone ( ) Fathers Work ()

Fax ( Mot her 6s
Emergency Contact Phone ( ) Relationship
How did you hear about us? Website_ Friend_ Existing Student  School Brochure
Other

+ Camp Applications may be submitted in person at the Karate Institute, by Fax or by Mail, use mailing address: PO Box

5022.
¢ Include full tuition with registration form.
+ Registration Deadlines:Camp 1: June 20, Camp 2 and Camp 3: July 3

Deduct$20 per personif you do an early bird registration for any and all camps by April 30th . Receive a Child Safe
ID Kit.

¢ Payment Method: Master and Visa Card accepted, check or money order. Make check payable to the Karate Institute.

+ Students bring snacks and lunches with them. Friday is Pizza and Movie day. Pizza and refreshments are served.

+ New martial arts students will earn their Orange Belt and Rank Certificate at the end of their 2nd camp.

+ Experience martial arts student will expand their skills with advance techniques and creative forms and weapons.

.

C

Develop martial arts acrobatics and more.
2.

amp Enrollment: Camp 1 June 2327:Half Day __ FullDay __; Camp 2 July 711:Half Day _ FullDay _;
Camp 3 July 1418: Half Day ___ FullDay

. Credit Card Payment: Master Card___ Visa___ Card #
Card Signature Expiration Date _ / CVS# (3 digit)
4. Releases
Summer Camp Release must be filled out completely, signed and turned in along with this Registration!

In Case of Accident or Injury, | hereby certify that the above named student is to be given any emergency treatment
necessary at any hospital.

Parent or Guardian Relationship

Name of Person other than Parent or Guardian that will pick up your child
Picture ID Required!

Web site: www.MentorKarate.com.




Martial Arts Summer Camp Release

The Parents and the Student acknowledges the existence of certain inherent risks in martial arts trainireg and here
assume all risks. The martial arts training includes: hands and feet to block and strike, Judo/JuJilisg skills,ittloing, fal
skills, arm and wrist locks, submissions holds, jumping kicks, aerial and acrobatic techniques, sparriniglaoith sethddfense ¢
and unarmed, use of traditional martial arts weapons for sport and martial arts demonstration. He/sharfigthestitelieyes the
its management, assigned instructors, and his/her fellow classmates from any liability resulting from lesgsafnal injury and/c
personal property.

Student participation in activities other than that of regular classes and camp activities, is doingteelathteit liability
Institute or any of its instructors. | understand that the use of protective equipment is required byrtieiKaajelynslitote a
nate the possibility of accident or injury. | waive any claim of damages against the Karate Institsteatsrprin@pgls or in
case resulting from such activities. Medical attention will be given only on a first aid bases. | Autiweize tonteat@idlInst
the event of an emergency.

Any pictures that may be taken of students during class and camp are hereby assigned and authorized to the Kal
without limitation, the right to reproduce, copy, exhibit or publish such pictures. | waivaktorngidadatinanc

By signing this Camp Release Form you agree to assume the risk of injury if your child participates irdall camp
you agree to give up your right to make any cgghurtm f o
while participating in a program activity.

Allergies

Medications

Doctors Name Phone
Emergency Contact Name Phone

Parents Work Phone Numbers

Insurance Information on File [__] Yds ] No

Student

Parent Signature (if under 18)

Date




