


 Name:        

Address:      

Phone:  Work:   

Medical Conditions:     

Camp one:  June 16ñ20 _ _ _ _ _ 195.00 

Camp two:   July 14 ñ18 _ _ _ _ _ 195.00 

Camp three:   August 4 ñ8 _ _ _ _ _ 195.00 

Registration fee  _ _ _ _ _   35.00 

                        Sub Total  $ _ _ _ _ 

   

Discounts Available   

Full Package (35.00) _ _ _ _ _ 

You are a second Family  Member in the same 
session                                                             

10% off Sessions 

Does not apply to  registration fee 

 

(10%) 

 

 

_ _ _ _ _ 

                        Total Camp Fee  $ _ _ _ _ 

ADD BO STAFF  _ _ _ _ _    15.00 

ADD SAI  _ _ _ _ _    55.00 

ADD  TONFA  _ _ _ _ _    29.00 

 ADD SPARRING GEAR PKG .  

                       SALES TAX 

_ _ _ _ _ 

 

_ _ _ _ _ 

150.00 

   7% 

                    Total Equipment 

                      Camp Total 

PAYMENT METHOD: 

CREDIT CARD: __________________ 

SIGNATURE:_____________________ 

 

 

 

Ex. Date:______ 

Or BILL MY      
ACCOUNT 

$ _ _ _ _ 

 

$ _ _ _ _ 
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