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SUMMER CAMP Registration Form

10001-168 Street NW
Ph.: (780) 484-6524
Fax: (780) 481-9457

Email: khmin@telusplanet.net

Website: www.edmontondragons.com

Name of Registrant: __________________________
Date of Birth: ________________________

Sex (please circle): 

Male

Female

Address: ___________________________________
City/Province: _______________________

Home Phone: (      ) __________________________
Work phone: (     ) ____________________

Cell Phone: (      ) ____________________________
Alberta Health Care #: _________________
Emergency Contact: __________________________
Emergency Contact #: (      ) ____________
Allergies (use back of sheet if needed):___________________________________________________

Please check the camp(s) you will be attending: 
( Ninja Camp – Monday, July 5th to Friday, July 9th 
( Olympic Sparring Camp – Sunday, August 8th to Friday, August 13th
Weekly Camp Cost: 
Ninja Camp: each $180.00 + G.S.T.



Olympic Sparring Camp: $220.00 + G.S.T.
I fully understand and agree:


THAT my presence and activities are completely at my own risk, and I do hereby indemnify, release, and forever discharge KAY H. MIN TAEKWONDO DOJANG, its instructors, members, agents, and any other person or persons connected with the said DOJANG against and from all liability and responsibility, and from all claims for personal injuries or any loss of personal property sustained by me or injuries or damage to person or property of others caused by me while engaged in the AFTER SCHOOL PROGRAM or in activities at the said, or while in or near the premises or place of activity of the said DOJANG, and 


THAT I will abide by the rules and regulations and conduct myself so that I will not disgrace the honour of the membership, and will not attempt to teach any of the aspects of TAEKWONDO elsewhere except with the expressed and written consent of the Chief Instructor, and I further agree that pictures taken of me in connection with the DOJANG or the AFTER SCHOOL PROGRAM can be used for publicity or promotion without compensation at any other time, and 


THAT I will pay my membership fees when due, and in accordance with the regulations set down concerning such dues, and that the fees paid will cover the term for that period only, and that no credit or refund in any form shall be made should I not attend the AFTER SCHOOL PROGRAM for whatever reason.  
Printed Name of Parent(s) or Guardian(s): ___________________________________________

Date: This _______ Day of ______ In the Year ________.

Signature of Parent or Guardian: ________________________________
 
For Office Use Only:

# of Camps: _______

Payment method:      VISA 
 Mastercard          CASH
CHQ______

Amount paid: $__________
Member:       Yes          No 
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