Jumpin’ JAX

Bounce & Party Center

CSK After School Program

1712 Charleston Drive Papillion, NE 68133 402-515-2272

www.championsportkarate.com

1. Student Last Name

Registration Information

2. Student Last Name

3. Student Last Name

Parent Last Name

Contact Phone Numbers ()

Contact Phone Numbers ()

First name Ml DOB
First name Ml DOB
First name Ml DOB
First name Ml

Person

Person

Best Email

The Jumpin’ Jax/CSK After School Program consists of many exciting activities designed to keep your child active
everyday. Your child will be lead by our professional adult staff daily. Activities include but not limited to; Martial Arts
curriculum, Inflatable bounce room games, Life Skills including anti bully system, stranger awareness, self defense and
plenty of exercise. Each week of the program will contain 3 days dedicated to helping your student earn Black Belt. One
day, usually Fridays are for sparring practice and sparring games. One scheduled day is for outdoor play or play in the

Jumpin’ Jax bounce arena.

Enrollment Fees

Registration Fee (non-refundable)
$65 for one child
$45 for each additional child

Deposit / Partial Payment (non-refundable)

New Member Rate is $224.25

May 28 Return Form.
Uniforms $34.99 ea. _
T Shirt $14.00 each (choose gnty.)
Sizes: Youth:XS_ S M L
Adult: S_M_ L XL_
Add 7% sales tax to clothing items only

Total Check or Credit Card for this pmt.

69% of total Monthly Tuition to cover August 17 to Sept. 4, 2010

Current members may preauthorize automatic August payment. See

$

$

$
$

$

Payment Method

request quote.
Monthly Payers

Bank Name

Cash or check payment for one year includes 15% total
tuition discount. Price is 9x amount of After School
program monthly, plus 3x Summer Program monthly
tuition. Breaks or vacations are not considered. Please

Payment is accepted via automatic draft only. New
Member Rate is $325/mo. Please provide:

Routing Number

Account Number

X

Signature

Make It Run Smooth

Please answer these questions.

What PLV School does your child attend?

What is his/her teacher’'s name?

Do you wish to exchange 1 day of Karate for Dance?

Do you understand that you must contact both your
child’s teacher and school office regarding enroliment
in our program and dismissal time?

Do you understand that you must call us anytime
your child will not be at the stop on time, and that we
charge fees for not calling?

Do you understand that we are not a Daycare and do
only provide service on school days?

Do you know that we encourage parents to send a
healthy snack for the student each day?

Are you aware that it is common in Martial Arts to use
“time outs” and physical exercise as a form of student
discipline?

Do you know that Martial Arts has a competitive
aspect and that we encourage and expect students
to attend meets?

Do you understand that children must be picked up
from CSK by 5:30pm, unless prior arrangements
have been made?




Child Information

Child’s First Name: M.1. Last Name: M/F
Address Home Phone:

City State Zip Birthday School
Mother’s (or Guardian) First Name: Last Name:

Address Home Phone:

City State Zip Cell Phone: Email:
Employed By: Work Phone:

Father’s (or Guardian) First Name: Last Name:

Address Home Phone:

City State Zip Cell Phone: Email:
Employed By: Work Phone:

Family Doctor: Phone:

Allergies, if any:

General Health Questions

Medication, if any:

Side effects:

Will this medication be taken while at Champion Camp?

If yes, you will need to supply the staff with medication paperwork and directions.

Any known medical problems:

Any recent operations, accidents, broken bones, vision or hearing conditions, or illnesses we should be aware of:

Any activities your child should not engage in?

Date of last tetanus shot:

In case of EMERGENCY, we should contact the following person if parents cannot be reached:

A. Phone
B. Phone
C. Phone

: Relationship:

: Relationship:

: Relationship:

Authorized person to pick your child up from Champion Sport Karate: Including parents/guardians
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Authorization for Emergency Medical Care

| (we) expect to be notified at once in case of accident or illness to my (our) child; | (we) will make arrangements for
medial care of my (our) child with the physician or hospital of my (our) choice; If | (we) cannot be reached to make the
necessary arrangements, | (we) hereby authorize Champion Sport Karate/Champion Camp to contact:

Dr. at
Address Phone

Or the nearest hospital for emergency medical treatment of

Childs Name

Furthermore, | certify that my child is, to my knowledge, in good health and free of disabilities that would endanger him/her
or other children in the Champion Sport Karate program(s).

Parent’s Signature: Date:

Transportation Release

Parent or guardian: This form must be completed in order for your child to be transported to activities to and from
Champion Sport Karate. Transportation will be provided by Champion Sport Karate not a private provider. The signing of
the permission slip releases and indemnifies Champion Sport Karate and it's employees from all liabilities, damages and
any claims made by the child or on behalf of the child, including medical expense incurred, should serious injury, loss of
property, damage or death occur as a result of his/her participation in the transportation program. We fully understand the
nature of the transportation services and the risk of serious injury, loss of property, damages or death associated with
these services.

The undersigned hereby releases, waives, discharges and covenants not to sue Champion Sport Karate
and employees (hereinafter referred to as “releasees”) from all liability to the undersigned, his personal representatives,
assigns, heirs, and next of kin for any loss or damage, and any claim or demands therefore on account of injury to the
person or property or resulting in death of the undersigned where caused by the negligence of the releases or otherwise
while the undersigned is in, upon or about he premises or any facility or equipment therein, or participating in any program
affiliated with Champion Sport Karate without respect to location.

The undersigned hereby agrees to indemnify and save, and hold harmless the releasees and each of them
from any loss, liability, damage, or cost they may incur due to the presence of the undersigned in, upon or about the
Champion Sport Karate premises or in any way observing or using any facilities or equipment of the association or
participating in any program affiliated with Champion Sport Karate whether caused by the negligence of the releasees or
otherwise.

The undersigned hereby assumes full responsibility for and risk of bodily injury, death, or property
damage due to the negligence of the releasees or otherwise while in, about, or upon the premises of Champion Sport
Karate and/or while using the premises or any facilities or equipment thereon or participating in any program affiliated with
Champion Sport Karate.

The undersigned further expressly agrees that the forgoing release, waiver and indemnity agreement is intended
to be as broad and inclusive as is permitted by the law of the State and that any portion thereof is held invalid, it is agreed
that the balance shall, notwithstanding, continue to full legal force and effect.

The undersigned has read and voluntarily signs the release and waiver of liability and indemnity
agreement, and further agrees that no oral representation, statements, or inducement apart from the foregoing written
agreement have been made.

| HAVE READ THIS RELEASE (Parent and/or Guardian)

Printed name of participant

Signature of parent or guardian Date



