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General Camper InformationGeneral Camper InformationGeneral Camper InformationGeneral Camper Information        
   

 
  

Camper’s Last nameCamper’s Last nameCamper’s Last nameCamper’s Last name::::______________________________    First nameFirst nameFirst nameFirst name: : : : ____________________________  
 

 
Date of BirthDate of BirthDate of BirthDate of Birth: : : : _________________________  AgeAgeAgeAge:__________ GrGrGrGrade as of Sept. 20ade as of Sept. 20ade as of Sept. 20ade as of Sept. 2010101010: : : : _______________  
 
 
Height: ___________________________   Weight: ________________________Height: ___________________________   Weight: ________________________Height: ___________________________   Weight: ________________________Height: ___________________________   Weight: ________________________    

 
 
Street AddressStreet AddressStreet AddressStreet Address: : : : ___________________________________________________________________________  

 
 
CityCityCityCity:::: _____________________________________ StaStaStaStatetetete:::: ____________  ZipZipZipZip: : : : ________________________  
 
 
TelephTelephTelephTelephone #one #one #one #::::_________________________ EEEEmailmailmailmail: : : : ____________________________________________  
 
 
Mother’s Full NameMother’s Full NameMother’s Full NameMother’s Full Name: : : : _____________________________________   CCCCell ell ell ell #:#:#:#: _________________________  
 
 
Father’s Full NFather’s Full NFather’s Full NFather’s Full Nameameameame: : : : _______________________________________ Cell #:Cell #:Cell #:Cell #: _________________________ 

 
  

Emergency Contact (not a parent):Emergency Contact (not a parent):Emergency Contact (not a parent):Emergency Contact (not a parent): __________________________________________________________  
  
 

Telephone #Telephone #Telephone #Telephone #_________________________ EmailEmailEmailEmail: : : : _____________________________________________  
 
 
 
How did you hear about usHow did you hear about usHow did you hear about usHow did you hear about us???? _______________________________________________________________ 
 
______________________________________________________________________________________ 
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Camp RegistrationCamp RegistrationCamp RegistrationCamp Registration    
  

____  ____  ____  ____      June 2June 2June 2June 21111    ----    22225555… … … … NinjaNinjaNinjaNinja    WeekWeekWeekWeek    
____ ____ ____ ____   June 2  June 2  June 2  June 28888    –––– July  July  July  July 2222… … … … SamuraiSamuraiSamuraiSamurai    WeekWeekWeekWeek        
                        <<NO Karate Camp <<NO Karate Camp <<NO Karate Camp <<NO Karate Camp July July July July 5555----9999>>>>>>>>    

____ ____ ____ ____         July July July July 12121212    ––––    11116666… Karate Kid … Karate Kid … Karate Kid … Karate Kid WeekWeekWeekWeek    
____ ____ ____ ____         July July July July 19191919    ––––    22223333… Knight … Knight … Knight … Knight WeekWeekWeekWeek    
____ ____ ____ ____         July 2July 2July 2July 26666    ----    33330000… … … … NinjaNinjaNinjaNinja    WeekWeekWeekWeek        
____ ____ ____ ____         August August August August 2222    ----    6666… … … … SamuraiSamuraiSamuraiSamurai    WeekWeekWeekWeek        
____ ____ ____ ____         August August August August 9999    ----    11113333    Karate Kid Karate Kid Karate Kid Karate Kid WeekWeekWeekWeek    
____   August 1August 1August 1August 16666    ---- 2 2 2 20000… Knight … Knight … Knight … Knight WeekWeekWeekWeek 
                            <<NO Karate Camp August 2<<NO Karate Camp August 2<<NO Karate Camp August 2<<NO Karate Camp August 23333----22227777>>>>>>>>    

 
________________      X      $_______________      =    $_____________  
TTTTotal # of weeks   otal # of weeks   otal # of weeks   otal # of weeks                  A           A           A           Amount  mount  mount  mount                 T       T       T       Total tuotal tuotal tuotal tuition ition ition ition (*Can be paid weekly)    

  

  
TuitionTuitionTuitionTuition::::    
A    nonnonnonnon----refundable refundable refundable refundable $50.00 Down Payment is required to hold spots. This down payment will be 
applied to your weekly fee. 
    

    NonNonNonNon----Member FeeMember FeeMember FeeMember Fee    MAS Member FeeMAS Member FeeMAS Member FeeMAS Member Fee    
Register for 1Register for 1Register for 1Register for 1----3 weeks:  3 weeks:  3 weeks:  3 weeks:      $$$$202020207/week7/week7/week7/week    $1$1$1$188887/week7/week7/week7/week    
Register for 4Register for 4Register for 4Register for 4----6 6 6 6 weeks:  weeks:  weeks:  weeks:      $1$1$1$199995/week5/week5/week5/week    $1$1$1$177775/week5/week5/week5/week    
Register for 7Register for 7Register for 7Register for 7----8888 weeks:   weeks:   weeks:   weeks:      $1$1$1$188880/week0/week0/week0/week    $1$1$1$166660/week0/week0/week0/week    

    
Family Discount:Family Discount:Family Discount:Family Discount: 

 Families who enroll with more than one child receive a 5% discount for each child enrolled in the  
same week of camp. 

 

Late Stay OptionsLate Stay OptionsLate Stay OptionsLate Stay Options:  
“Bonus Afternoon Clas“Bonus Afternoon Clas“Bonus Afternoon Clas“Bonus Afternoon Class”s”s”s” – If parents are unable to pick up their camper by 4:00pm, the camper can attend a 
BONUS martial arts class at 4:15 for NO ADDITIONAL COST. All campers however, must be picked up 
immediately after that class by 5:15pm. 
 
“Extended “Extended “Extended “Extended CareCareCareCare”””” – If parents are unable to pick up their camper by 5:15pm, they can extend their camper’s 
stay until 6:00pm for an additional $7.00 per day. 

  
 

I understand and agree to the terms/conditions above______________________________________ I understand and agree to the terms/conditions above______________________________________ I understand and agree to the terms/conditions above______________________________________ I understand and agree to the terms/conditions above______________________________________     
                                                             (Parent’s or guardian (Parent’s or guardian (Parent’s or guardian (Parent’s or guardian’s signature) ’s signature) ’s signature) ’s signature)     
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     Health HistoryHealth HistoryHealth HistoryHealth History    
 

Please list any physical limitations and/or medical conditiPlease list any physical limitations and/or medical conditiPlease list any physical limitations and/or medical conditiPlease list any physical limitations and/or medical conditions (allergies, ons (allergies, ons (allergies, ons (allergies, asthma, asthma, asthma, asthma, sight impairment,sight impairment,sight impairment,sight impairment, etc.)  etc.)  etc.)  etc.)     
 
_______________________________________________________________________________________  
 
_______________________________________________________________________________________  
 
_______________________________________________________________________________________  

 
  

Please complete the followingPlease complete the followingPlease complete the followingPlease complete the following: : : :     
 
Currently under a physician’s care for:Currently under a physician’s care for:Currently under a physician’s care for:Currently under a physician’s care for: _________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
 
Current medications being taken:Current medications being taken:Current medications being taken:Current medications being taken: _____________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
 
Please list any other important information that we should know regarding your child’s physical health:Please list any other important information that we should know regarding your child’s physical health:Please list any other important information that we should know regarding your child’s physical health:Please list any other important information that we should know regarding your child’s physical health:    
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
CanCanCanCan your child swim?  YES __________     NO ___________ your child swim?  YES __________     NO ___________ your child swim?  YES __________     NO ___________ your child swim?  YES __________     NO ___________    
    
    
 

___________________________________       __________________  
Signature of Parent or GuardianSignature of Parent or GuardianSignature of Parent or GuardianSignature of Parent or Guardian          Date Date Date Date  

  
  


