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The Okinawan Karate Dojo 

Dojo During the Day 
REGISTRATION FORM 

 

Student Name (first & last): ______________________________________________ 

Age: _____ Date of Birth: _________ School: ____________________ Grade: _____ 

Home Address: ________________________________________________________ 

 

Parent’s Name: ________________________________________________________ 

Email Address: ________________________________________________________ 

Home Phone: ____________ Work Phone: ____________ Cell Phone: ____________ 

 

Parent’s Name: ________________________________________________________ 

Email Address: ________________________________________________________ 

Home Phone: ____________ Work Phone: ____________ Cell Phone: ____________ 

 

*Please circle the phone number we should call FIRST if/when there is an urgent matter. 

 

Alternate Emergency Contact Name: ________________________________________ 

Relationship to Student: ____________________ Phone Number: ________________ 

Person(s) other than parents authorized to pick up student: _____________________ 

______________________________________________________________________ 
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Physician Name: __________________________________ Phone: _______________ 

Health Ins. Co.: _______________________________ Policy No.: ________________ 

Does your child have any medical conditions we should be aware of? (allergies, asthma, 
seizures, etc.) Please describe: _____________________________________ 

_____________________________________________________________________ 

______________________________________________________________________ 

List any medications your child is taking: _____________________________________ 

______________________________________________________________________ 

Will your child require any routine and/or emergency medications during the Dojo During the 
Day Program? (circle one)    NO    YES  

(If YES, please complete the Medication Administration Authorization form) 

 

**How did you hear about the OKD Dojo During the Day Program?  

__________________________________________________________________________ 

 

Terms and Conditions:  I have read the OKD Dojo During the Day Program Policies, Terms 
& Conditions. I understand and agree to abide by them.  (initial) ______ 

COVID-19 Policy:  I have read the OKD COVID-19 Dojo During the Day Policy and 
Procedures. I understand them and agree to comply with them. I will review them with my child 
and ensure that he/she understands them and will comply with them also.  (initial)______ 

Emergency Medical Care:  In the event of a serious injury or illness, I give The Okinawan 
Karate Dojo permission to summon emergency medical care and/or transportation to the 
nearest hospital for my child.  (initial)______ 

 

Parent/Guardian Signature: ______________________________________________ 

 

Date: _____________ 

 



3 
 

Membership Details 

 
*OKD Member refers to a child who is a Karate student at The Okinawan Karate Dojo, or an 
immediate family member. 
 

One-Time Registration Fee:  (check one) 

❏ Non-Members: $199 (includes a uniform!) 
❏ OKD Members: $99 

 
Tuition:   

Non-Member/Regular Rate: 

❏ $289/week 
❏ SAVE 5%  $1098/month* 
❏ SAVE 10%  $4942/semester* 

❏ Sibling: $199/week* 
❏ Sibling: $796/month* 
❏ Sibling: $3781/semester* 

 
OKD Member Rate: 
 

❏ $259/week 
❏ SAVE 5%  $984/month* 
❏ SAVE 10%  $4429/semester* 

❏ Sibling: $99/week* 
❏ Sibling: $396/month* 
❏ Sibling: $1881/semester* 

 
After Care: (same rate for siblings) 
 

❏ $25/day (can be arranged as-needed) 
❏ $100/week 
❏ SAVE 5%  $380/month* 
❏ SAVE 10%  $1710/semester* 

 
*School breaks have been factored into the monthly and full semester pricing. No additional discounts or pro-
rating for school breaks or student vacations. Full semester is 9/8/2020 to 1/28/2021. Full semester payment is 
accepted in cash, check, Venmo (@stanley-crump), or CashApp ($morethankarate). Sibling rate cannot be 
combined with any other discount for that student. (Discounts can still be applied to the first child’s tuition.) 

Please see the Dojo During the Day Program Terms & Conditions for cancellation, refund, and 
other policy information. Any alternate payment terms must be arranged with the OKD Owner 
or Program Director, and are at the Owner’s discretion. 
 

Credit Card #: __________________________________ Exp. Date: _____________ 

Cardholder’s Name: ___________________________________________________ 

Cardholder’s Signature: ___________________________________Date: _____________ 

Contact us for 
partial week or 

partial day 
options! 



2020 Dojo During the Day WAIVER 
 

Date: _____________________ 

Child’s Name: ___________________________________________    Birthdate: ____________________ 

Parent’s Name: ______________________________________     Daytime Phone: ___________________ 

Assumption of Risk and Waiver of Liability: 

I acknowledge and fully understand that my child will be engaging in activities at The Okinawan Karate Dojo 
that involve risk of serious injury, including permanent disability and death, and severe social and economic 
losses may result not only from their actions, inactions or negligence but the actions, inactions or 
negligence of others, the rules of play or the condition of the premises or any equipment used and I further 
acknowledge and understand that there may be risks not known to us or not reasonably foreseeable at this 
time. 

I assume all of the forgoing risks and accepts personal responsibility for the damages following any such 
injury, permanent disability, or death. 

I release, waive, discharge and covenant not to sue the Okinawan Karate Dojo, Aero Fitness and Karate, LLC 
or any of its owners, employees, agents or officers its affiliated clubs, or officials, instructors, sponsors or 
the other participants, all of which are hereinafter referred to as “released parties”, on behalf of the 
undersigned and his/her heirs and next of kin, from any and all of every kind or nature claims, demands, 
losses, causes of action, suits or damages in account of injury, including death or damage to property, 
including without limitation all claims and damages caused or alleged to be caused in whole or in part by 
the negligence of the released parties or otherwise. This release is intended to be final and irrevocable and 
is not subject to the satisfaction of any conditions of any kind. (initial)______ 

Assumption of Risk and Waiver of Liability relating to COVID-19: 

The Okinawan Karate Dojo has put in place numerous preventative measures and enhanced cleaning 
protocols to reduce the spreading of COVID-19; however, The Okinawan Karate Dojo cannot guarantee that 
your child(ren) will not become infected with COVID-19. Further, attending activities at The Okinawan 
Karate Dojo’s facilities (indoor and/or outdoor) could increase your child(ren)’s risk of contracting COVID-
19. 



By signing this agreement, I acknowledge the contagious nature of COVID-19 and voluntarily agree to daily 
health checks by staff and other participation terms as described in the Okinawan Karate Dojo’s COVID-19 
Policy and Procedures, and assume the risk that my child(ren) maybe be exposed to or infected by COVID-
19 by attending activities at The Okinawan Karate Dojo and that such exposure or infection may result in 
personal injury, illness, permanent disability, and death. 

I understand that the risk of becoming exposed to or infected by COVID-19 at The Okinawan Karate Dojo 
may result from the actions, omissions, or negligence of myself and others, including, but not limited to, 
dojo employees, volunteers, campers, students, and their families. I voluntarily agree to assume all of the 
forgoing risks and accept sole responsibility for any injury to my child(ren) (including, but not limited to, 
personal injury, disability, and death), illness, damage, loss, claim, liability, or expense of any kind, that I or 
my child(ren) may experience or incur in connection with my child(ren)’s attendance at The Okinawan 
Karate Dojo or participation in summer camp. 

On behalf of my children, I hereby release, covenant not to sue, discharge, and hold harmless The 
Okinawan Karate Dojo, its employees, agents, and representatives, of and from the Claims, including all 
liabilities, claims, actions, damages, costs or expenses of any kind arising out of or relating thereto. 

I understand and agree that this release includes any Claims based on actions, omissions, or negligence of 
The Okinawan Karate Dojo, its employees, agents, and representatives, whether a COVID-19 infection 
occurs before, during, or after participation in any dojo activity. (initial)______ 

Photos/Videos: 

I acknowledge that photographs and/or video recordings of the participants may be taken during the Dojo 
During the Day program, and I consent to the use of any of these photographs and/or video recordings in 
connection with OKD’s website, commercial advertisements, or other instructional or promotional 
materials. (initial)______ 

 

Parent/Guardian Signature: _______________________________ Date: ___________ 
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