2016 East Bay Seido Karate Camp

REGISTRATION FORM

Student/Attendee Name:

Address:

Phone #: Membership#:

Date of Birth: O Male O Female

Emergency Contact: [for weekend]
Emergency Phone#: [for weekend]

lliness/Medication/Allergies/Special Diet Needs

[Continue overleaf if necessary]

REGISTRATION COST:
We estimate that the cost for the weekend will be $70 per adult $40 per child 12 or under to be paid at time of
registration, if only staying one night cost is discounted $10 per person. This cowers site booking and food for main
meals over the weekend including:

e Saturday Breakfast, lunch and dinner

e Sunday breakfast.

Note: only main meals are catered for people should bring their favorite snacks for in-between times.

TRANSPORTATION:

Need a Ride [ Available to Drive [ If Driving number of passengers you can take:

Time/day able to leave on Friday/Saturday/Sunday:

SPONSORSHIP:

I would like to request sponsorship O In the amount of:

I would like to offer sponsorship O In the amount of:

The applicant w arrants, represents and acknowledges that he/she is fully aw are of the nature and risks involved in the East Bay Seido
Karate Camp and he/she is physically and mentally fitto participate in such activity. The applicant further agrees that in consideration
for being permitted to participate, he/she assumes the risk of any and all accidents and injuries of any kind sustained by him/her by
reason of, or in connection w ith, said activities. The applicant hereby releases, discharges and absolves ALL STATES GLOBAL
KARATE-DO, INC., THE WORLD SEIDO KARATE ORGANIZATION, East Bay Seido Karate and its agents and employees of any
and all liability and responsibility for any accidents or injuries, w hether the same are caused by or attributed to their negligence or the
negligence of any of them.

Signed: Date: Parent/Guardian: Date:
[required for applicants under 18]

--- 1940 Bonita Avenue, Berkeley, CA 94704 [P]510.655 9446 ---



