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THAI BOXING AND KALI SUMMER CAMP 2008!
REGISTRATION FORM
For Children Ages 8 – 13

Children will receive daily instruction, play games, & watch movies.

Snacks and drinks will be provided.  Please provide lunch prior to dropping your child off at camp.

The cost per session, per child is $170.00.   Visa & Mastercard accepted.  Checks are to be payable to
“Martin Academy”.

Requirements to hold a space for Session 1:
A deposit of $85.00 and a completed registration form by June 13, 2008

Requirements to hold a space for Session 2:
   A deposit of $85.00 and a completed registration form by July 25, 2008

The remaining $85.00 is due on or before the first date of the session in which you are enrolled.

If an enrollment minimum is not met, all deposits will be refunded in full.   The maximum number of
children allowed in each session is 25.

Students of the Academy may stay on Tuesday and Thursdays to attend their 5:15 class; therefore,
you will not need to pick them up until 6:00 on Tuesdays and Thursdays.

Please select the session(s) you would like your child to attend:

___ Session 1:  June 23rd-27th, Monday thru Friday, 12:30-4:45
___ Session 2:  August 4th-8th, Monday thru Friday, 12:30-4:45

Child’s Name:  ________________________________________________________  Age:  ___________

Address:  _____________________________________________________________________________

City:  ______________________________ State:  ___________  Zip code:  _____________________

Work or Cell #:  _______________________________________

Print Parent’s Name:  ______________________________________________

Parent’s Signature:  ________________________________________________  Date:  ____________

(The Liability Waiver will be issued on the first day of camp when you drop off your child.  This
waiver must be signed in order for your child to attend)


