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To Register Your Child What Makes
Washington Shotokan Association

e | the Best for Your Child?

- w&iﬁgﬁ,seemegéﬁsu : m ashington Shotokan Association is a non-profit
OR ’ organization and has been teaching children
. _— and adults Karate for over 35 years. All W.3.A.Black
sv?g'\vwgﬁsit?a?i‘(;?wuatﬁz%‘:fyﬁemur child’ first class Belts volunteer their skill and teaching begause they
' : love the art of Karate, the children’s progrgss and the
o continute ATERYouth Beginner Specia excellence of this NON PROFIT environmeht.
1) No need to re-register - Automatic Registration! W.S.A.,.W fthits non-wol_ent karate_ philosophy will
only bring out the best in your child.

A Sano- 38{,‘%2{3 rotefor 2 hiidren W.5.A. also has adult classes at their main gchool (dojo).
$127.00 - monthly rate - 3 or more
3) $40.00 - WSA Joining Membership Fee Pho.n" 425-454-6633 Fax: 425 54:857 4
{only applicable - if continuing AFTER Youth Beginner Special) Website: www.washotokan.com E-mall: adsepsei@esc.com
Make check payableto: WSA Please indicate chosen locdtion & class:
(0 ENCLOSED: $67.00 for 4 weeks of Karate Lessons [_IYouth Beginner [_] Kinderkarate
and Complete Official Karate Uniform ,
. . R .. " [ JINorth Bend ] Stmqualmie
Washington Shotokan Registration Form -~ ] Pine Lake
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NMAILING ADDRESS CITY iE PHONE

PERSDON TO GONTACT INTA,

PHYSICIANS NAME

 FYTDONE NUMBER
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.‘.IRM'ENTS WHICH UIMIT: mz\;gé; 9Aapbmﬁ TN
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NG "
WAIVER: Impogfifit - read Before you sign .
In recognition of the fact that during the practice of martial ants or any other physical activity/class, thc perticipant may be exposed to the pdtential of injury.
The undergigned member and parents of any minor, hereby waive and release Waghington Shotokan Association, its officers, directors, instructgrs, and members
from any responsibility or claims for any injury sustained by the undersigned in any practice or activities involving the Washington Shotdkan Association.
T'understand that monthly dues are not prorated and that makeup classes are available for my child at other imes and locations. I also unders that since there
is no contract - that I will send a 30 day WRITTEN NOTICE ot EMAIL should my child decide to terminate lessons or become inactive for 4 period over one
month of more. v® 30) day Written Nolice or E-mail - NOT REQUIRED if attending only, for the You Summar Spectal!

Signature ol Student's Parant or L.agal Guardian Data
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