AGES 9-11
SATURDAY, JUNE 3RP 2023

10:00AM - 5:00PM

FUN * EXCITEMENT

AMERICAN KANG DUK WON KARATE CAMP APPLICATION FORM

MName: _ Date:

Street:

City: State: Zip:

Home Phone; Business Phone:

Age: Date of Birth: Sex: Height: Weight

Belt Ranl: Dojang:

Instructor Date of Last Test:

Date You Joined KDW; Camps Attended: LastCamp: _ [/

$65.00 PER STUDENT

bn catsideration of my entry into the Kang Duk Won Karate Camp, | mlending to be legally boend, do hereby for my=sif, iy beirs, executors, and
administrators, Waive, release, and forever diacharpe any and all claims for damages, including any claims For loss, daniges of fnjury Lo my porson of
Property arising ool of the performance or failore of the perfomisnce of the Kang Dk Won Earats Assacistion and jis Instrietor and Assielad Instractors,
a3 the cane may be, the ovwner of the sitc of the Karate Camnp Trnay be participating in_ or the respective officers, representatives, succeessrs, and or arizing
out of my raveling ©, participation in and returning from the Kang Tk Woes Earte Cang.

leertify thut so the bext of my knovwledge and belief, 1am in good physical condition and kave no st o injury Thal would mmpair my participation
m&cuuumnﬁhhmﬂm“

I alse undérstand that of | sponace & geest, | am responsible for sach guest o all times and T also understand that Ttk e [ ull responsibiling for any

viciations b euch goest

Signature: : Emergency Phone:

Signature of Parent or Guardian:
Physical Limitations:

Send to: Americaa Kang Duk Won Karate « P.O. Box 151 - Watertown, NY 13601



