Enroll your child in our Spring Break Martial Arts
Camp and raise money for your child’s school!
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Your child is invited to join in the fun and excitement at Ladysmith’s newest and most exciting
Martial Arts Training Centre. We promise four fun-filled afternoons of Kung-Fu drills, games and
exercise. Our professional instructors will also teach your child basic self-defense techniques and
other important life lessons. Bring a water bottle, wear loose fitting clothing and get ready for fun!

Dates: Monday to Thursday (March 8th - 11th)
Times: 12:30 pm - 3:00 pm Each Day
Tuition: $69 ($20 from each registration donated back to your child’s school!)

Turn Over For Registration Form

SHAKU Family Martial Arts
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- PARTICIPANT REGISTRATION INFORMATION -
PLEASE FULLY COMPLETE

Participant’s Last Name:

First Name:

Date of Birth: Age:

School Attended (for fundraising credit)

Home Address:

Parental Waiver and Consent

Telephone: Email:

Mother’s Full Name:

Mother’s Work No: Mother’s Cell No:

Father’s Full Name:

Father’'s Work No: Father’s Cell No:

Emergency Contact (not a parent):

Emergency Phone Number:

BC Care Card Number:
Please list any physical limitations and / or medical conditions
(allergies, hearing, sight, asthma, diabetes, etc.):

1. Currently under physician’s care for:

2. Current medications being taken:

3. Please list any other pertinent information we should know regarding
your child’s physical / mental health and wellbeing:

PARENT GUARDIAN NAME:

SIGNATURE:

DATE: / /

1. A signed registration form, a

signed medical form, and full
registration fees are required
prior to first day of camp.

2. SHAKU Family Martial Arts

reserve the right to expel, with-
out a refund, any child who
does not learn and model
appropriate  behavior and
safety expectations.

3. Asthe parent or legal guardian,

| hereby give my full consent
and approval for my child to
participate in all sports,
training, activities and walking
trips  with SHAKU  Family
Martial Arts.

4. |understand that there are cer-

tain risks of injury inherent in
the practice and play of these
activities, as well as traveling
and other related activities
incidental to my child’s
participation. I am willing to
assume these risks on behalf of
my child.

5. | hereby certify that my child is

fully capable of participating in
all activities and that my child
is healthy and has no physical
or mental disabilities or
infirmities that would restrict
participation in these activities.

6. In addition to giving my

consent for my child’s partici-
pation, | do hereby waive, re-
lease and hold harmless
SHAKU Family Martial Arts, its
officers, instructors, sponsors,
supervisors representatives,
for any injury that may be
suffered by child in the normal
course of participation in all
activities.




