
Spring Break Jukido Camp 2010
Registration Form

www.floridajukido.com
info@floridajukido.com

Full Name:______________________________________________________________________
Last First

Jukido Rank:__________________________________________________ Age:___________

Home Phone:____________________________ Mobile Phone: ____________________________

Parent(s) Name :_________________________________________________________________

Which days will your child be attending? 
5 Day:  $50 (20% discount before Mar 5)
Daily Rate:  $15 Monday Tuesday Wednesday Thursday Friday Entire week

Additional family member 1/2 price

Would you like to purchase optional T-Shirt ($20)?: 
yes no

If Yes, which size?: 

Medium Large Adult Medium Adult Large

Camp Cost:______ T-Shirt (optional):_________ Discount: ________ Total: _______________

I understand that due to the nature of of physical training in martial arts, there is a risk of injury and that in the

event of such injury, I shall not hold resonsible George Rego, George Rego DBA Jukido Jujitsu, Jukido Academy

of Martial Arts, FJJA, IKA, its affiliates, officers, instructors, owner, students, or directors. Further, I understand

and agree that I am obiligated to certify or attest I am in good health. If I have not included a physican's

confirmation of good health, it is because I do not wish to do so, and hold myself responsbile for same.

Any photos or images taken of me may be used by George Rego, George Rego DBA Jukido Jujitsu, FJJA, IKA

or it's officers for commercial purposes without compensation to me. I understand and agree to all of the above.

Participant Signature________________________________________ Date:________________
parent must sign if under 18 years old

Member Information

Waiver

Additional Information

Please Print

please complete both sides


