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THE DOJO
SUMMER CAMP 2012 REGISTRATION FORM
June 18th-22nd, July 16th-20th & August 13th-15th. 9:00am-3:00pm

	Today’s Date:            ☐ Dojo member   ☐ Not a Dojo member
	OFFICE USE ONLY
Date pd_________ amt $__________ □chk #__________  □cash

	Child’s name:                                                                  T-Shirt size:                    Age:

	Address                                            
	City
	Zip Code

	Parent’s name (primary contact):                                                                                  Phone #


	Email address:


	Emergency contact (OTHER THAN PARENT):                                                                       Phone #

	Please check all that apply 
☐ Week 1 June 18th-22nd        ☐ Week 2 July 16th-20th        ☐ Week 3 August 13th-15th (3 day camp)



	Does your child have any medical conditions, allergies, or take medications we should know about? Please explain:






	Payment in full is required to reserve your child’s space. All sales are final. No refunds.
I have included payment in full and understand that all sales are final and that refunds will not be given if I cancel my child’s reservation. _________
                                   Initial
Receive a 10% discount when you register by April 15th.
	Cost: week one & two 
One child-$275/wk
Two children-$425/wk
Three children-$500/wk
	Cost: week three (three day camp)
One child-$165
Two children-$225
Three children-$300


                  
The Dojo accepts payments in the form of check or cash only.



Waiver of Injury

[bookmark: _GoBack]By signing this form I release Marin Dojo, Inc. (AKA “The Dojo”) and all other persons associated with this school, in any capacity, from any liability due to injuries, etc. that I may incur as a result of my attendance and/or participation. Furthermore, I hereby waive any compensation whatsoever for the use of pictures, movies, media coverage, etc., utilized by those associated with any event, for profit making motives, at any time. I clearly understand that the training aspect of this sport involves bodily contact. I have read, understood and agree to abide by the rules associated with the school and assume all responsibility and any associated liability for infringement of such rules. Additionally, I am fully aware of my personal medical condition and hereby certify that I am mentally and physically fit to participate. If participant is under 18 a parent or guardian must sign and assumes complete responsibility.


	Parent/Guardian signature:                                                                                                               Date:
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