
Camper Information 

        
Last Name  First Name  Age 

        
Birthdate          School Name           Grade 09-10 

        
Mailing Address 

        
City   Zip  T-Shirt Size 

Primary Parent/Guardian Information 

        
Last Name  First Name           Relationship 

        
Home Phone  Work Phone  Pager  

        
Mobile Phone  Email Address 

Other Parent or Guardian 

        
Last Name  First Name          Relationship 

        
Home Phone  Work Phone      Mobile / Pager 

Other Person(s) Authorized to Sign Out and Pick Up Child  

        Name           Relationship  Phone 

1.         

2.         

3.         

4.         

Emergency Information 

        
Alternate Emergency Contact  Phone 

        
Physician’s Name    Phone 

        
Medications (cannot be administered by child or camp staff) 

        
Allergies or Special Needs (glasses, contacts, asthma, etc.) 

        

        
Individual Personality Customs and/or Quirks (fears, dislikes, etc.) 

Camp Information 

Sign In Time: ______ Sign Out Time: ______ 

Spring Break, Lee County Schools Friday, April 2 and April 5-9 

Payment Information 

� Cash �  Check #______ (to Kurokawa, Inc.) 

 

Release Form 

I, the undersigned, in my individual capacity as a parent or guardian of  

 

_____________________________, age _____, being a minor child, hereby 
release and hold harmless Kurokawa Martial Arts, its employees, instructors, 
volunteers and supervisors, from any and all liability or damages, both per-
sonal and property, arising out of or as a result of said minor child’s atten-
dance at Camp Kurokawa. I assume all risks incident thereto with respect to 
myself and to any other individuals for whom this registration is made. My 
child also has permission to ride in transportation provided by Kurokawa. In 
case of emergency, Kurokawa has my permission to have my child taken to 
closest hospital. 

 

 

_____________________________________________ 

Parent/Guardian Signature    Date 

Please check to allow Kurokawa photograph permission    � 

 

 

For Office Use Only 

Date Rec’d ______ Reg _____     DB _____     Forms _____  

Student Information April 2-9 Per Day 

Full Day 9-4 $99 $30 

1/2 Day (9:00 -12:00 OR 1:00-4:00) $75 $30 

Extra Day Friday, April 2 $20  

Family Member $79 $20 

T-shirt  YS YM YL AS AM AL XL $15 each  

Uniform if Needed $25  

TOTAL     

Please complete and submit a separate form for each camper (photocopies are acceptable). 

Registration will not be accepted nor processed without signed release forms.   



Camper Information 

        
Last Name  First Name  Age 

        
Birthdate          School Name           Grade 10-11 

        
Mailing Address 

        
City   Zip  T-Shirt Size 

Primary Parent/Guardian Information 

        
Last Name  First Name           Relationship 

        
Home Phone  Work Phone  Pager  

        
Mobile Phone  Email Address 

Other Parent or Guardian 

        
Last Name  First Name          Relationship 

        
Home Phone  Work Phone      Mobile / Pager 

Other Person(s) Authorized to Sign Out and Pick Up Child  

        Name           Relationship  Phone 

1.         

2.         

3.         

4.         

Emergency Information 

        
Alternate Emergency Contact  Phone 

        
Physician’s Name    Phone 

        
Medications (cannot be administered by child or camp staff) 

        
Allergies or Special Needs (glasses, contacts, asthma, etc.) 

        

        
Individual Personality Customs and/or Quirks (fears, dislikes, etc.) 

Camp Information 

Sign In Time: ______ Sign Out Time: ______ 

Spring Break, Lee County Schools June 21, - August 20 

Payment Information 

� Cash �  Check #______ (to Kurokawa, Inc.) 

 

Release Form 

I, the undersigned, in my individual capacity as a parent or guardian of  

 

_____________________________, age _____, being a minor child, hereby 
release and hold harmless Kurokawa Martial Arts, its employees, instructors, 
volunteers and supervisors, from any and all liability or damages, both per-
sonal and property, arising out of or as a result of said minor child’s atten-
dance at Camp Kurokawa. I assume all risks incident thereto with respect to 
myself and to any other individuals for whom this registration is made. My 
child also has permission to ride in transportation provided by Kurokawa. In 
case of emergency, Kurokawa has my permission to have my child taken to 
closest hospital. 

 

 

_____________________________________________ 

Parent/Guardian Signature    Date 

Please check to allow Kurokawa photograph permission    � 

 

 

For Office Use Only 

Date Rec’d ______ Reg _____     DB _____     Forms _____  

Student Information Weekly Per Day 

Full Day 9-4 $99 $30 

1/2 Day (9:00 -12:00 OR 1:00-4:00) $75 $20 

Family Member Full Day $79 $20 

Family Member 1/2 Day  $60 $15 

T-shirt  YS YM YL AS AM AL XL $15 each  

Uniform if Needed $30  

TOTAL     

Please complete and submit a separate form for each camper (photocopies are acceptable). 

Registration will not be accepted nor processed without signed release forms.   


