
 

One Day/Week Camp Registration 
Child # 1 
 

Name:  ________________________________________ Date of Birth:  _________________ Grade:  _________ Gender:  M or F 

Known Allergies:  _________________________________________________________________________________________ 

 

 

Child # 2 
 

Name:  ________________________________________ Date of Birth:  _________________ Grade:  _________ Gender:  M or F 

Known Allergies:  ________________________________________________________________________________________ 

 

 

Child # 3 
 

Name:  ________________________________________ Date of Birth:  _________________ Grade:  _________ Gender:  M or F 

Known Allergies:  _________________________________________________________________________________________ 

 

 

Parent/Guardian # 1 Primary 
 

Full Name:  _______________________________________ 

Address:  ________________________________________ City:  _________________________ State:  ______ Zip:  __________  

Primary Phone:  _________________________________ Secondary Phone:  _______________________________________  
Email:  _________________________________________________________________________________________________  
 

 

Parent/Guardian # 2 
 

Full Name:  _______________________________________ 

Address:  ________________________________________ City:  _________________________ State:  ______ Zip:  __________  
Primary Phone:  _________________________________ Secondary Phone:  _______________________________________  

Email:  _________________________________________________________________________________________________  
 

 

Emergency Contact 
 

Full Name:  _______________________________________  Relationship to Camper:  ________________________________ 

Primary Phone:  ___________________________________   Secondary Phone:  _______________________________________  
 

 
 

Parent or Guardian Signature:  __________________________________________________  Date:  ____________________________ 

 
Authorization giving Valentin Karate authority to have medical treatment performed in case of emergency. 


