After School Karate Academy

Registration Form

Student’s Name _______________________________ Age ______ DOB ____________

Parent (Mother) _________________________ (Father) __________________________

Address ________________________________________________________________

City _______________________________ State ______ Zip Code _________________

Telephone (Day) ________________________ (Evening) ________________________

Email Address ___________________________________________________________

School that child attends: ___________________________________________________

Does Child need After-school Pick-up? Yes/No _________________________________

CIRCLE ALL THAT APPLY:

Allergies? Yes/NO If Yes, Explain:__________________________________________________

Physical Handicaps?  Yes/NO If Yes, Explain: _____________________________________

High Blood Pressure?  Yes/NO If Yes, Explain: _______________________________________

Asthma? Yes/NO If Yes, Explain: __________________________________________________

Family physician and phone # _____________________________________________________

In case of emergency call _______________________ Phone # __________________________

Are there any learning or emotional concerns that you would like to share?:​​​​​​​​​​​​​​​​_________________

_____________________________________________________________________________

Is there anyone other than you that is approved to pick up your child?  Yes/No, 

Please list those approved:​ _______________________________________________________

Registration Fee: $55 

By ______________________________________________ Date ________________________________

Parent or Guardian if a minor
After School Karate Academy

4837 Carolina Bch Rd. Suite 111

Wilmington, NC  28412

Phone: 910-264-7385

Email: credmond@ec.rr.com
Email: kempocarol@gmail.com
Email: sifuchrisredmond@gmail.com
Web: www.afterschoolkarate.biz
