	Takahashi Dojo Summer Camp 2014 Registration Form

	


	August 11-15
	First Name:                                                            Family Name:



	Home Telephone:
 
	Gender:

[image: image1.wmf] Male     [image: image2.wmf] Female
	School/Grade:
 


	Address:


	Birth date:

 
Day/Month/Year

	Street                                    City                                                Postal Code
	


	 Can your child swim in deep water (water that is over his/her head) without assistance and without the use of a life jacket for 25 m.?

[image: image3.wmf] Yes     [image: image4.wmf] No     [image: image5.wmf] Don't know      Last swimming level achieved? ______________




Parent(s) / Guardian(s) Information:
	First & Last Name #1: 
 
	First & Last Name #2: 
 

	Relationship to Child: 
 
	Relationship to Child: 
 

	Home Phone: 
 
	Home Phone: 
 

	Work/cell Phone: 
 
	Work /cellPhone: 
 

	Email 
 
	Email
 


Health / Special Needs Information:
	1. Is your child taking any medication (oral, injection, or inhaler)? 
        [image: image6.wmf]Yes   [image: image7.wmf] No     If yes, please specify: ________________________________________

	2. Does your child have any life-threatening allergies? 
      [image: image8.wmf] Yes     [image: image9.wmf] No    If yes, please specify: ________________________________________

	3. Does your child have any special conditions, including the following, which may impact their participation in the program?

 [image: image10.wmf] behavioral     [image: image11.wmf] emotional     [image: image12.wmf] developmental      [image: image13.wmf] ADD     [image: image14.wmf] ADHD     [image: image15.wmf] dietary 
If yes, please specify: ____________________________________________________________________

	How did you hear of our camp?    [image: image16.wmf] Website     [image: image17.wmf] Friend/Acquaintance ___________________[image: image18.wmf] Other_____________     



	

	May we have permission to take the child's photograph or video which may be used on the Takahashi Dojo website, in print, electronic media and/or community newspapers?                    [image: image19.wmf] Yes      [image: image20.wmf] No


	Has your child attended our camp before?    [image: image21.wmf] Yes [image: image22.wmf] No Previous Martial Arts Experience?    [image: image23.wmf] Yes [image: image24.wmf] No 
Which Art and how long? ____________________Club/Instructor______________________________________



	If renting a uniform, please indicate approximate height ___________ weight______________.(add  $18)


	Will drop off your child before 8:45 am  on:  If yes, please check the days (add $3.00/ day) 

[image: image25.wmf] Monday      [image: image26.wmf]Tuesday       [image: image27.wmf]Wednesday        [image: image28.wmf] Thursday       [image: image29.wmf] Friday

 At what time? _____________

	Will your child:       [image: image30.wmf] be picked up      or       [image: image31.wmf] leave on their own   

  

Will pick-up after 4:30 pm on:  If yes, please check the days (add $3.00/day)

[image: image32.wmf] Monday        [image: image33.wmf]Tuesday         [image: image34.wmf]Wednesday          [image: image35.wmf] Thursday         [image: image36.wmf] Friday

At what time? _____________

	CONSENT, RELEASE OF LIABILITY, WAIVER OF CLAIMS, ASSUMPTION OF RISKS AND IMDEMNITY AGREEMENT
I, agree and understand that my child, named on this form, a minor pursuant to the Age of Majority and Accountability Act, has my permission to participate in the program/activity or series of programs/activities indicated on this form. As the Parent or Legal Guardian of the child registered in the program/activity or series of programs/activities, I and my child agree to indemnify and hold harmless the Takahashi Dojo from all claims, demands, actions and causes of action, loss, costs or damages that the Takahashi Dojo may suffer, incur or be liable for in relation to any injury my child may suffer or cause to others in connection with my child’s negligence or actions while my child is participating in the program/activity or series of programs/activities. Furthermore, I and my child hereby release, waive and discharge the Takahashi Dojo from all liability to our heirs, executors, administrators for all loss of damage and any claim or demands for such loss or damage due to injury to person or property.  By signing this agreement, I and my child understand that my child will be assuming injury and certain legal risks. I, as the Parent or Legal Guardian of the child, confirm that I understand and agree to the conditions contained in this Agreement prior to signing it.
______________________________
Parent/Legal Guardian-print your name
 

_______________________________
Parent/Legal Guardian-sign your name
 

__________
Date



Takahashi Dojo 2014 Camp Fees
Participant Name___________________________________________
	Camp Fees
$195   
Less $10 if 2nd family member: $__________
Subtotal:            
 $__________
Add early drop-off (___days x $3): __________

Add late pick-up (___days x $3)
__________

Add judo uniform rental ($20): __________

Add 13% HST: $__________

Total: $__________




Please make cheque payable to Takahashi Dojo   
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