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2010 Summer Camp Registration Form
Campers Name:

First: _______________________ Middle Initial: _____________ Last: _____________________

Home Address: _________________________________________________________

Home Phone: _________________Date of Birth: ________ Age: _____ Gender: _____

Grade in Sept: ________

Father's Name:  _____________________ E-mail address: ______________________

Work phone: _________________ Cell phone: _____________________ 

Mother's Name:  _____________________ E-mail address: ______________________

Work phone: _________________ Cell phone: _____________________ 

Sign for the date that the camper will attend: __________________
Select the weeks that the camper will attend:

口 June 7  – June 11 



 口 July 12 – July 16

口 June14 – June 18



 口 July 19 – July 23

口 June 21 – June 25



 口 July 26 – July 30

口 June 28 – July 2



 口 Aug 2 – Aug 6

口 July 5 – July 9



 口 Aug 9 – Aug 13

Sign for the whole summer that the camper will attend: __________________

Payment information:

We accept cash, check; pay to Chinese Martial Arts Center.

Parent’s signature: __________________ Parent’s print: _______________ Date: ______

Chinese Martial Arts Center

1706 – B Capital Circle NE

                                   Tallahassee, FL 32308

Phone:  （850）386-5021 or（850） 728 - 3551
                     http://www.ChineseMartialArtsCenter.com
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