kARATE SUMMER CAMP
REGISTRATION FORM
	



	                       P  A  r  T  I  c  i  p  a  N  t      I  N  F  O  R  M  A  T  I  O  N

	PARTICIPANT’S LAST NAME:


	PARTICIPANT’S FIRST NAME:

	Birth date:

/          /
	Age:
	Sex:

	
	
	 M    F
	

	Street address:

	Home phone no.:

	
	(          )

	City:
	State:
	ZIP Code:

	
	
	

	First Person to be Contacted:

	Contact #:

	
	

	PARENT OR GUARDIAN INFORMATION
Responsible Party is the person responsible for payment of fees and is authorized to make any changes/decisions to the child’s participation of the program

	Responsible Person’s First & Last Name
	Birth date:
	Relationship to child:

	
	       /         /
	

	Street address:

	Mobile Number:

	
	(          )

	City:
	State:
	ZIP Code:

	Employer Name: 
	Work phone Number: 
	Email Address:

	
	
	

	Other contact Person in case of Emergency

	
	Relationship to Child:
	Contact Number: 

	Does the child have any injuries that we should know about? Please explain

	
	
	
	
	
	

	Does the child take any medication? Please explain



	Does the child have any allergies?



	NAME: 
	DATE: 

	
SIGNATURE: 
	

	

	
I hereby acknowledge that the above statements are true and that Martial Arts Training Alliance of Lakewood and its staff  are not responsible for any accident or injury that may occur on the premise. 
Martial Arts Training Alliance of Lakewood reserves the right to dismiss any participant at any time for any misconduct or actions which might convey a bad image of this organization.  






Parent / Guardian Acknowledgements
Please INITIAL all lines to indicate received written policies / materials and agree to terms.
______________ ADA Policy (Required ): Parents have the obligation to disclose significant, medical, physical or behavioral issues at the time of the child’s enrollment and on an ongoing basis. 

______________ Permission for Transportation (Required ): I grant permission for the MATA staff to transport my child to and from the Dojo to the designated destination for field trips and other planned events. I understand that all reasonable precautions will be taken to ensure the safety and health of my child.

______________ Waiver for Medical Treatment (Required ): In the event that my child requires emergency medical treatment and I cannot be reached, I hereby authorize the MATA staff to make arrangements to transport my child to the physician, hospital or clinic that I have designated or the nearest hospital / emergency medical facility. I give my consent for any and all necessary medical care treatment for my child during this time.

______________ Field Trips (REQUIRED) : I authorize my child to participate in outings/trips outside the Dojo. I understand that all reasonable precautions will be taken to ensure the safety and health of my child.

______________ Additional Fees(REQUIRED) : I agree to pay additional fees such as but not limited to entrance fees for outings, transportation costs and other miscellaneous costs that might be incurred during the entire program.

______________ Lunch(REQUIRED) : I understand that I have to provide lunch for my child daily.

______________ Waiver for Photo/Video Release : I give my consent for any photos or videos taken of my child involved in the MATA programs to be used for promotions, trainings or displays.

____________ Authorized Person to pick up : I will provide names of person who will pick up my child other than myself.



Parent/Guardian’s Signature: _________________________________    Date: _______________________________




	
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY

	Theme
	Dragon
	Ninja
	Samurai
	Tiger
	Fist

	8:45 – 9:00 AM
	Check In Time
	Check In Time
	Check In Time
	Check In Time
	Check In Time

	9:00 – 9:15 AM
	Calisthenics
	Warm Up
	Calisthenics
	Warm Up
	Calisthenics

	9:15 – 9:45 AM
	HeartWell Park
	Del Valle Park
	HeartWell Park
	HeartWell Park
	HeartWell Park

	10:00 - 10:45 AM
	Martial Arts Lesson
	Martial Arts Lesson
	Movies
	Martial Arts Lesson
	Martial Arts Lesson

	10:45 - 11:00 AM
	Snack Break
	Snack Break
	Long Beach
	Snack Break
	Snack Break

	11:00 – 11:30 PM
	Dragon Ball Game
	Ninja Game
	Town Center
	Tiger in the Corner
	Fast Hand Game

	11:30 – 12:30 PM
	Fun Karate Drills
	Fun Karate Drills
	Movies
	Fun Karate Drills
	Fun Karate Drills

	12:30 - 1:00 PM
	Lunch Break
	Lunch Break
	Lunch Break
	Lunch Break
	Lunch Break

	1:00 - 2:00 PM
	Visit to the 
	Swimming
	Fun Karate Drills
	Bowling
	Visit to the  

	2:00 – 3:30 PM
	Fire Station
	Swimming
	Slime Making
	Bowling
	Japanese Garden




REMINDERS: 
1. Please wear camp shirts on Monday,Wednesday and Friday
2. Please wear a red shirt on Thursday.
3. Bring extra clothes/swim wear on Tuesday
4. $1 for the Movie at the Long Beach Town Center
5. $20 to play bowling and eat pizza. 

		
