AMERICAN KANG DUK WON ASSOCIATION

2008 FLORIDA KARATE CAMP
Student Application

One Application Per Student
Please Print Legibly
STUDENT NAME _______________________________  RANK___________________  AGE_________  STUDENT NAME _______________________________  RANK___________________  AGE_________  STUDENT NAME _______________________________  RANK___________________  AGE_________  STUDENT NAME _______________________________  RANK___________________  AGE_________  
PARENT NAME  ________________________________  PHONE________________________________
EMERGENCY CONTACT (NAME)______________________________  PHONE___________________
_____  Saturday, April 12, 2008 
$20.00/person

_____  I plan to stay overnight on Saturday
_____  Sunday, April 13, 2008
$20.00/person


(must be accompanied by parent if under age 13)
_____  Both Saturday and Sunday
$35.00/person

_____  I do not plan to stay overnight
**For families with two or more students, there will be a $5.00 discount per additional family member.  To be eligible for discount, students must attend both days.**

In consideration of my participation in the American Kang Duk Won Association Karate Camp at 3548 Selvitz Road, Fort Pierce, Saint Lucie County, Florida, I hereby forever release and hold harmless American Kang Duk Won Association, American Kang Duk Won Association, Inc., St. Lucie County Scouts, Inc., their agents, officers, directors, instructors from any and all liability that may result from my participation in said karate camp.  I agree to hold all affiliated corporations, personnel and volunteers not liable for any injury that may occur to me while participating in karate camp activities.  I further waive all claims while en-route to and from the karate camp.  I certify that I am in good health and/or have medical clearance from a qualified physician to participate in karate camp activities.  I also agree to abide by the rules, regulations, code and creed of the American Kang Duk Won Association during my participation in the karate camp.
__________________________
__________________________
__________________________
Adult Student Signature (or)

Parent Signature


Date
ALL CAMP APPLICATIONS AND FEES MUST BE RECEIVED BY MONDAY, APRIL 7, 2008.

All checks payable to: American Kang Duk Won Association, Inc.

	OFFICE USE ONLY

	Fee:  Amount: $___________     (  ) Cash     (  ) Check #________     Received By:____________________


(over)

Please list items you will bring to the Awards Bar-B-Que:_________________________________________
_______________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________

Parents, what times can you work Gate Security?  (please circle one or more)
SATURDAY, APRIL 12
8:00a - 9:00a

9:00a - 11:00a

11:00a - 1:00p

1:00p - 3:00p

3:00p - 5:00p


5:00p - 7:00p

7:00p - 8:30p


SUNDAY, APRIL 13
8:00a - 9:00a

9:00a - 11:00a

11:00a - 1:00p

1:00p - 3:00p
