
Fall Session September 18 to December 18 (13 Lessons)

First Name:____________________________Last Name:_______________________________

Age:______

Level:____________________________

Special needs/medical information: ________________________________________________

____________________________________________________________________________

Participant Information #2

First Name:____________________________Last Name:_______________________________

Age:______

Level:____________________________

Special needs/medical information: ________________________________________________

____________________________________________________________________________

Parent/Guardian information

First Name:____________________________Last Name:_______________________________

Mailing Address:____________________Town:__________________ Postal Code:__________

Home Phone:____________________Work:_____________________Cell:__________________________

email address:_________________________________________________________________

Additional Contact

First Name:____________________________Last Name:_________________________________

Mailing Address:____________________Town:__________________ Postal Code:__________

Home Phone:____________________Work:_____________________Cell:__________________________

email address:_________________________________________________________________

Karate Registration Form

No Classes October 9

Participant Information #1

Male       or       Female Date of Birth YYYY/MM/DD: __________________

Male       or       Female Date of Birth YYYY/MM/DD: __________________



Rates: Children 6-11 (1 hour lesson) $90.00

Youth 12-16 (1.5 hour lesson) $110.00

Adults 17+ (1.5-2 hour lesson) $130.00

o Cash o Cheque o Debit

Total amount paid:______________

Release: I hereby release The Municipality of Northern Bruce Peninsula, program instructors,  

employees ofthe Municipality of Northern Bruce Peninsula and all volunteers from any and all 

responsibility and/or liability in the event of any unforeseen accident or mishap that may occur.

Date:________________________

Signature of Parent/legal Guardian/Participant:________________________________________________

Payment method 





Signature of Parent/legal Guardian/Participant:________________________________________________


