
Overview:
	 Shotokan Karate is a traditional
	 Japanese martial art which focuses
	 on training one’s mind and body.  

Students are taught in a friendly and 	
structured environment.  

    See your child...
	 - Develop strength and coordination
	 - Build discipline and confidence
	 - Increase coordination
	 - Learn self-defense techniques

Dates:
	 June 16  to 20
Time:
	 9 am - 12 noon

Karate Summer Camp for Kids!
Location:
	 Shotokan Karate Institute
	 5327 Jacuzzi St., Unit 3P
	 Richmond.  

	 In the Central Avenue Center off of Jacuzzi 
Street.  Central Ave/El Cerrito Exit off of Hwy 80.

	 Other side of the freeway from Ranch 99.

Format:
	 Students should wear comfortable 

loose fitting sweats/pants and t-shirts 
or Karate gi.  All activities will be held 
at our dojo’s clean, safe and friendly 
environment.  A healthy snack will be 
provided around 10:30 am each day.

Fees:
	 Camp fee per child per week:  
	 $200 for SKI members
	 $230 for non-SKI members

About SKI: The Shotokan Karate Institute was founded by M.A. Sharifi, who holds the 
International rank of 8th Dan.  The school has been in the East Bay for over 25 years.   
Being a traditional Japanese martial art, its goals has been to enrich its students’ lives by 
instilling in them both confidence and discipline.  More information on SKI can be found 
at:  www.shotokan.com

Contact us:   shotokankarateinstitute@yahoo.com   510-526-8334
Or for after-school program student, contact:  Sarah Brown, 510-206-1934, dvbdesign@sbcglobal.net



Skotokan Karate Camp 2014 Summer Registration Form
Mail check and completed form to:  SKI, 5327 Jacuzzi Street, Unit 3P, Richmond, CA 94804

SKI reserves the right to cancel any camp session(s) if minimum enrollment is not met.

Student(s) Information:			   Camp dates: June 16 to 20

First Name1:__________________  Last Name1:_________________

First Name1:__________________  Last Name1:_________________ 

Address:___________________________________________________________

City:_____________________  State:________  Zip:___________

Does the student(s) have any physical limitations/disabilities or medical conditions which may affect 
his or her participation?  Yes___  No____    
If yes please describe:________________________________________________________________

Parent Information:

Parent/Guardian 1:________________________ Ph1:(       )___________  Ph2:(       )___________

Email Address:___________________

Parent/Guardian 2:________________________ Ph1:(       )___________  Ph2:(       )___________

Emergency Contact:_______________________ Day Phone: (        )___________________

Doctor:_____________________ Ph#: (        )_______________

Insurance:_____________________________  Policy No:____________________

Fee Schedule:** (Full payment required for registrations after April 14; Full payment due by June 1)
    $75 deposit per student enclosed: $________  Full payment enclosed: $ _____________ 

9 AM to 12 Noon: $230 for non-member* students for 1 week of camp.
9 AM to 12 Noon: $200 for member* students for 1 week of camp.

* membership refers to students currently enrolled in the Shotokan Karate Institute’s regular instructional classes.

	 **I understand that the Shotokan Karate Institute reserves the right to cancel camp sessions or the after-
noon section due to insufficient enrollment.  In these cases, I will be granted a full refund.  Also I understand if I 
choose not to enroll my child after April 15th, I may lose a deposit amount of $75 per child.  
	 I understand that this sport involves strenuous and physically challenging activity. The students listed above are 
participating with my full knowledge of the risk and I voluntarily accept and assume the risk of injury or loss by signing 
this RELEASE and by allowing participation in these activities. Further, and in exchange for these student(s) participa-
tion in the Karate summer camp, I, on behalf of myself and my successors, assigns, and heirs, RELEASE, INDEMNIFY, 
AND HOLD HARMLESS Shotokan Karate Institute, Sensei Sharifi, and any of its sponsors, donors, owners, directors 
and officers, agents, employees, members, volunteers and representatives from any and all liability from injury, damage or 
loss to person, person or property based upon their negligence in connection with my participation in this competition. The 
director or authorized agent reserve the right to refuse entry to any person in this Karate summer camp.

Name of Parent:____________________ Signature:___________________________ Date:_______________________


