
Summer Camp Registration
Please print neatly, and fill out completely.

 
 Student Name:______________________________________ 

Age:_______      Date of Birth:__________
 
List Any Allergies or Medical Conditions we should be aware of:
____________________________________________________________
____________________________________________________________

Parent / Guardian Name(s): ____________________________________ 

Address:_____________________________________________________
 
City:______________________________________ ZIP_______________ 
 
Email:_______________________________________________________
 
Home Phone: ________________ Work Phone: ____________________

Referred By:_______________________ 

Pick Your Camps: Circle all that Apply

___Junior Martial Arts Camp (4 to 6 years old) June 10th to June 14th 9am to 12pm
Martial arts camp: (7 to 12 years old) June 10th to
___June 14th 9am to 12pm
___or July 29th to August2nd
*Early Bird Pricing: Register Before March 30th and get a Great Discount. Only $125 for Camp!
After March 30th $139
*No refunds for camp registration

Students will need a comfortable t-shirt and long workout pants.

You are welcome to bring a snack and water each day.
========================================================
  
Waiver of Liability
I, the undersigned, do hereby voluntarily submit my application for attendance/participation at the Hickory Academy of

Martial Arts and do hereby assume full responsibility for all damages, injuries and losses that I may sustain or incur
in any way while attending and participating at this camp. I also waive all claims against the Instructors, and Staff
or anyone directly or indirectly associated with the event for any claim or injury that I may sustain.

Responsible Party Signature:____________________________________
Date:__________

 
Hickory Academy of Martial Arts Representative:____________________

Date:__________ 


