ROKWONIO B UM

CK BELT EXCELLENCERE

MARTIAL ARTS ACADEMY

REGISTRATION FORM

FAMILY INFORMATION:

Family Name:

Address:

Street City

Province Postal Code

Telephone:

Home

Cell

Mother’s Name:

Given name(s) / Surname

Contact Number

Father’s Name:

Given name(s) / Surname

Contact Number

E-mail:

Secondary E-mail:

Would anybody else be allowed to pick up your child from our academy? QYes QNo

If yes, please indicate the names of up to four people who have your permission to
sign out your child at the end of the day (they will need to show photo I.D.):

Name of individual(s):

Phone number:

1.

2.

Payment: Q1 Cash Q Cheque (written to “Black Belt Excellence Inc.”) Send or
submit to payment to “Black Belt Excellence Inc.”, 62 Stonehaven Drive, Kanata,
Ontario, K2M 2Y2. You may post-date your cheque up to the Friday before your

scheduled week.

***Please attach your payment to this Registration Form.*>*>*

62 STONEHAVEN DRIVE, UNIT A
PHONE: 613.599.3001 FAX: 613.831.3229

KANATA, ONTARIO, CANADA, K2M 2Y2

WWW.BLACKBELTEXCELLENCE.COM




B BLACK BELT EXCELLENCERN

MARTIAL ARTS ACADEMY

Disclaimer:

Assumption of Rights and Responsibilities:
I hereby agree to admit my child/children as a camper(s) at the Black Belt
Excellence Martial Arts Summer Camp.

I agree to pay the fees set forth by Black Belt Excellence Martial Arts Academy based
on the Academy’s program. | consent to any instructor the Academy feels are
sufficiently qualified by any standards they set to serve as camp counselors. |
specifically understand and agree that the full force of this document applies no
matter who is leading the camp.

Consent to Physical Contact:

I understand the nature of physical contact in martial arts training. Injuries of any
magnitude, such as, bruises, scratches, broken bones, broken or chipped teeth,
bleeding, concussion, and in very unlikely cases, death, are possible, and students
may encounter such injuries. | understand the inherent statement of risk, and |
understand the rights and responsibilities of students. | assume responsibility for my
own safety (or the safety of my child), understanding and accepting the risks
involved with martial arts training. By assuming this risk, I completely absolve all
instructors, staff, guests, students, landlords, management companies and any and
all other parties of liability for any harm to me or my child.

I hereby release Black Belt Excellence Inc., the Academy, its principals, employees
and agents, of any claim or loss or injury sustained in the course of any training
program of the school, however caused.

Indemnification by Parents of a Minor Child:

I agree not to bring any claim or suit against Black Belt Excellence Inc., the
Academy, Martial Arts Summer Camp, instructors, staff, guests, students, landlord,
or any other parties on behalf of my child for any injury or harm sustained in any
way. | further agree that | will not cause to be brought, nor encourage a claim or
suit. | also agree not to cooperate in the bringing of such a suit or claim except
insofar as | may be legally required to do so. | agree to indemnify Black Belt
Excellence Inc., the Academy, instructors, staff, guests, students, and any and all
additional defendants covered by this agreement for all judgments, costs, legal fees
and other expenses incurred as a result of a breach of this agreement.

I, the undersigned parent or guardian of the above applicant agree to indemnify and
save harmless Black Belt Excellence Inc., the Academy, Martial Arts Summer Camp,
its principals, employees and agents, of any claim or loss or injury or damage to
persons or property in the course of the training program in which my child is
enrolled in which my child or any person claiming through my child may at any time
have arising out of or connected with the operation of the Academy and Martial Arts
Summer Camp.

I acknowledge that photos and videos taken during the Martial Arts Summer Camp
remain the sole property of such, and that they may be used in future promotional
and marketing campaigns.

62 STONEHAVEN DRIVE, UNIT A e KANATA, ONTARIO, CANADA, K2M 2Y2
PHONE: 613.599.3001 FAX: 613.831.3229 WWW.BLACKBELTEXCELLENCE.COM




Scope:

CK BELT EXCELLENCERE

MARTIAL ARTS ACADEMY

This document is effective from the date signed with no expiration. Furthermore, the
terms of this document are retroactive to the beginning of training and visiting the
Academy if this document was signed after that date. | have read this document,
and | understand the content of it. | agree to abide by the terms of this document.

Signature of Parent
or Legal Guardian:

Date:

Camper Information:

Camper’s Name:

Given Name(s) / Surname
Gender:
Male Q Female O
Health Card Number:
Date of Birth and Age:
Day/Month/Year Age

Health Concerns (Allergies, injuries, etc.):

2008 Summer Camp selection:

Session Week Tuition
Registration New Students  Existing Students
By July 18 209 199
By June 30 199 189
By May 31 189 179
. By April 30 179 169
Session 1- Monday, July 21 to Friday,

July 25

week.

All tuitions above are + GST

Family Discounts: Each additional member of
the family will receive a $10 discount per

62 STONEHAVEN DRIVE, UNIT A .

PHONE: 613.599.3001 FAaX:

613.831.3229

KANATA, ONTARIO, CANADA, K2M 2Y2
WWW.BLACKBELTEXCELLENCE.COM




