
Child’s Name _____________________________________   Age:_______________

Parent’s Name__________________________  Phone (Day): __________________

Address_______________________________________________________________

Email:_________________________________________________________________

.

Summer Fit Camp 2006 Registration Form
Please fill out one registration form for each child.

Liability Waiver

I, the undersigned, do hereby voluntarily participate and attend or have a child/children in the Martial Arts and/or Kickboxing, Fit Camps, Classes and/or Self Defense Classes held by Anne
Radke and/or UPKUDO and/or Alpha Advertising. I do hereby assume full responsibility for any and all damages, injuries, or losses that I or my child/chilren may sustain or incur, in any 
event or activity while participating in Martial Arts and/or fit Camps, Kickboxing and/or Self Defense by Anne Radke and/or UPKUDO and/or Alpha Advertising. I do hereby waive all claims 
against Anne Radke, UPKUDO, Alpha Advertising, promoters, sponsors, instructors, assistant instructors, Masters, and Grandmasters associated with Alpha UPKUDO, UPKUDO, and/or 
Alpha Advertising, individuals or others, for any claim for injuries, losses, or damages that I or my child/children may sustain.

Furthermore, I acknowledge that the training I receive is in no way indicative to solve all personal protection problems or an absolute solution to defend attacks made on me or my loved
ones. The effectiveness of the techniques I am shown or my child/children are shown are based on my personal actions.  I hold no liability to Anne Radke, UPKUDO, Alpha Advertising, 
promoters, sponsors, instructors, assistant instructors, Masters, and Grandmasters associated with Alpha UPKUDO, UPKUDO, and/or Alpha Advertising, individuals or others who has 
taught me. I have read and understand this liability waiver and understand its terms.  I execute it voluntarily and with full knowledge of its significance.

Must be signed prior to participating.

__________________________________________________________________    _______________________________________    ___________________       
 Signature (parent or legal guardian if applicable)                                              Print Name                                                         Date                                   

(circle the weeks your child will be attending)
Bring this form in or

mail it with your check:

Alpha UPKUDO
5554 Capital Cir. N.W.
Tallahassee, FL 32303

(850) 514-4334
FAX 514-4335

Make check payable
to Alpha UPKUDO.

Fees must be paid in advance of camp week to reserve your space

Discounts for
Multiple Weeks

Registered!

UPKUDO Students pay $125 per week plus $35 weekly activity fee. 2nd Family member is $110 plus Activity Fee
Non-members pay Weekly Fee of $150 plus Activity Fee of $50.  Additional family member is $125.

Additional weeks in July may be added to schedule if 10 or more children register for July.

 June 5 - 9  /  June 12 - 16 /  June 19 -23 /  June 26 - 30  /  July 31 - Aug. 4  /  August 7 - 11


