
2010 Summer Judo Camp Registration 

____July 12 - 16 

____August 9 - 13 
 

Deliver to:  5 Melrose Ave. Ottawa, ON. K!Y 1T8 

Or  Mail to: Tina Takahashi, 3 Harrogate Place, Ottawa, ON K2H 5L6  

Or  Fax:  613.828.5775 

(Form with with cash or cheque payable to Tina Takahashi) 

 

Student's Name____________________________________________Age____  Sex M____ F____ 

 

Address_______________________________  City____________  Postal Code________________ 

 

Date of Birth( m/d/y)____/_____/_____ Health Card number  ______________________________ 

 

Parent/Guardian’s  Name_____________________________________Rel’n____________________  

 

Phone (H)___________________ (cell)__________________(work/day)______________________ 

 

email address ___________________________2nd Parent/Guardian Name______________________ 

         

Emergency contact: ______________________________  Phones______________/_____________ 

 

Allergies/epipen /concerns /on medication for what?/ ______________________________________ 

 

Has attended our camp before? Y__ N__  Yr.(s)______Previous Experience in Martial Arts?  Y__ N__ 

 

 If yes, which art(s)___________________________Colour of belt?__________ Time in art?______ 

 

Club  _________________________________  Instructor  ________________________________ 

 
Swimmer?   N___Y___ approx. level________________________________ Can swim 25 m?  Y__ N__  

 

How did you hear of our camp?________________________________________________________ 

 

Will drop-off before 8:30 a.m. on:   Mon  Tue  Wed  Thu  Fri  (please circle)  What time?  ________a.m. 

 

Will pick-up after 4:45 p.m. on:   Mon  Tue  Wed  Thu  Fri  (please circle)  What time?  ________p.m. 
 
IN CONSIDERATION OF MY BEING ACCEPTED FOR THE SUMMER CAMP AT THE TAKAHASHI DOJO - SCHOOL OF MARTIAL 

ARTS, I agree to observe with strict adherence, all dojo rules and regulations formulated for the purpose of maintaining order and 

for the protection of pupils from injury, and I do hereby remise, release and forever discharge the Takahashi Dojo – School of 

Martial Arts, its directors, officers, instructors, agents, principals, successors and assigns, and any other persons, firms, 

associations, bodies corporate and governing bodies and not withstanding that the same may have contributed to or occasioned by 

their negligence, from and against all claims, actions, costs and expenses and demands which I now have or can, shall or may 

hereafter have in respect to injuries, death, loss or damage to my person or property howsoever caused arising out of or in 

connection with my membership in and/or participation in a class/practice session, competition, demonstrations or other events of 

the sports and martial arts hosted, arranged, sponsored or held by any or all of the above-named individuals or organizations.  It is 

understood and agreed that this agreement is to be binding on myself, my heirs, executors and assigns. 

 

In witness whereof, I/we have hereunder set my/our hand in Ottawa this ____day of_____________200__. 
 
Authorized Signature_________________________________ (parent/legal guardian) 


