Gerry Blanck’s Martial Arts Center

CAMP ENROLLMENT FORM

Name:

Age:

Phone:

Address:

Parent’s Names:

Work numbers: /

Camp Days Enrolled:

Amount Due: $ Amount Paid

$

RELEASE

In consideration of Yoshukai Karate providing to me training in karate and my request to
be trained in this field upon the premises or property of the karate School, the undersigned
hereby assumes any and all risks of injury and herby waives and does hereby release and
discharge Yoshukai Karate, its officers, agents, and employees, from all liability to the
undersigned, his employer, assigns and personal representative for all loss or damage, and
any claim to damage therefore, on account of injury or other casualty to the person or
property of or in the possession or control of the undersigned, whether caused negligently



or otherwise by said Yoshukai Karate, its officers, agents, employees, or licensees, or by
fellow students while the undersigned and/ or such property is on the premises of Yoshukai

Karate, or while the undersigned is a participant in any exhibition, demonstration, or
contest.

It is further understood by the undersigned that Karate is a sport involving
physical combat and therefore the undersigned hereby assumes the risk of any injury which
he/she might sustain while being trained on the premises of Yoshukai Karate.

DATE: STUDENT
SIGNATURE:

ACCEPTED BY PARENT OR GUARDIAN (UNDER 18)



	Name: ___________________                                    Age:______

