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Summer Martial Arts Camp Enroliment Form (2006)

Parents Name:

Child (ren) Name:

Address:
Home Phone: () Work Phone: (__ )
Cell Phone: () Other: ()

Emergency Contact Name:

Emergency Contact Phone: Home (__ ) Work (__ )

Health Problems we should know about?

Weeks Attending:

0 Week 1: July 10™-July 14" 0 Week 6: August 14" —August 18"
0 Week 2: July 17" —July 21° 0O Week 7: August 21%' —August 25
0O Week 3: July 24" —July 28™ 0O Week 8: August 28" —September 1

0O Week 4: July 31%' —August 4"
0O Week 5: August 7"-August 11"

U All 8 Weeks (note payments are due at the end of the week prior in order to
keep your spot)

What School does my child (ren) attend?

Are you interested in classes in the fall?




How many days per week are you interested in?
U1day U2days U3days U4 days U 5days

Other

Parent/Student Responsibilities

*| understand that Mill Creek and Mercer Island
Martial Arts Schools is a martial arts school and not a daycare. In as such, their
stock-in-trade is not supervision and care. Their intent is to teach martial arts,
physical and philosophical character building skills. | understand that Mill Creek
and Mercer Island Martial Arts is a martial arts school and is a drop in facility that
as such, my child (ren) is/are free to come and go. And if my child (ren) are to
stay at our facility it is because of my direction and not the martial arts school

| will not use the knowledge from Mill Creek or Mercer Island Martial Arts
(MCMIMA) except to protect the honor and wellbeing of myself and others

I, the undersigned, upon being permitted to join MCMIMA will obey the rules and
regulations and conduct myself in such a way as to never bring disgrace or harm
upon MCMIMA or it's members

| agree to follow instructions and understand that MCMIMA is not liable for any
personal damages, losses, or injuries that occur.

Any payments made are non refundable
| understand that MCMIMA has the right to refuse any applicant for any reason

I, the undersigned, act as a parent or guardian for the above applicants and fully
understand the responsibilities.

Parent/Guardian Sign: Date: [/ |




