
 
 
 
 
 
 
 
 
 
 
 
 

Come to the Karate Program Demonstration 
Saturday, April 13th 2024, 11am – 1pm  
Taylor Apartments Community Center 

(or return this form to your site office by April 13, 2024) 
 
Child’s Name:     ___________________________________________  Date of Birth: _____/____/_____ 
 
Parent/Guardian Names: _________________________________________________________________ 
 
Address: _____________________________________________________________________________ 
 
Telephone #s:  _______________________________________________________________________ 
 
Please tell us why you want your child to attend the Kenpo Karate Program: 

 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 

 
Please describe any other experience your child has with karate, martial arts or other similar activities: 

 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 

 
Please share anything else that we should know about your child (health concerns, behavioral concerns, etc.): 

 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 

 
I understand the program is for children ages 6 and up and that this form places my child on a list to be 
considered for the Kenpo Karate Program.  I understand that there is a more extended registration and skill 
testing process. I understand I will need to sign a waiver of liability statement and other documents and pay a 
small fee for uniforms ($15) in order for my child to participate. 
 
_____________________________________________  ____________________________________ 
Signature of Parent or Guardian     Date 


