
National Karate 2019 Camp Sign-Up Form 
 
  

Camp Date:   August 2
nd

 - 4
th

 , 2019     
 

Name:  __________________________________ DOB: __________________ Age: ____ Sex: ____ 
 

Address: ________________________________ City: ____________________ Zip:_____________ 

 

Phone: (         )__________________    (         )__________________ Email:  ___________________ 

 

Karate School Location: ________________________   Belt Level: __________________________ 

 
Does any of the following pertain to your child?  If yes, please explain. 
1. Any medication? 
 

______________________________________________________________________________ 
 
2. Any allergies or diet restrictions?  (Please explain) 
 

______________________________________________________________________________ 
  

Person to contact in case of emergency: ___________________  Phone: _________________ 
 

Camp Cost: $259.00.  (*$239 each if 2 or more family members)    A $130.00 deposit will hold your spot.  
Payment in full is due by 8/1/19. Payments may be cash, check or charge.                                    

Make checks payable to Karate Camp. 
 

Refund Policy:  If  you cancel 2 weeks before the start of camp you will receive a full refund.  If you cancel between 2 
weeks and 3 days prior to the start of camp you will receive a refund only if we are able to fill your spot. No refunds 
within 2 days of camp. 
 

DownPayment : ___________ Date: _______   Balance: ____________ Date: ________ 

 
Method (check one) Cash ______ Check # _______  Charge _______   
 
If Charge Card  Type:____ #_______________________________   Exp. Date:_________  V-code:_____ 

 (No AMEX) 
    

Last name on check or charge if different from student’s last name ________________________________ 
  
The art of National Karate is physical and the practice of such art can result in injury to a student.  Accordingly, the student shall 
participate at his/her own risk and it is expressly agreed that National Karate and/or National Karate Network shall not be liable for 
any claims, injuries, damages or actions whatsoever to member or members property arising out of the practice of National Karate 
or connected use of any of the services & facilities to the institute and member does hereby expressly release and discharge 
National Karate and National Karate Network from all such claims, injuries, damages or causes of action and from all acts of active 
or passive negligence on the part of the institute, its servants, agents employees and students. 
 

Parent Signature: ____________________________  

     

Please fill out this form and return to your instructor or the address listed.  If you have any 

questions, please call.      Thank You, 

      Jim Albertson   (612) 481-2130 

      National Karate 

      15265 Galaxie Ave. #300 

      Apple Valley, MN  55124    

 


