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Dragon Camp Enrolment Form

Date of Camp: __________________
Camper Details:

Full Name: 






Date of Birth: 




Address: 






Phone Number: 











Email Address: 



Would you like to attend the overflow camp on the following week if first Dragon Camp is full? (circle)
Yes 


 No
Parent/Guardian details:
Full Name: 






Home Phone: 




Address: 






Work Phone: 












Mobile Number: 



Nature of Classes and Duty of Care
At Dragon Camps, techniques and responses that are of practical use in real life encounters are taught. These techniques require physical contact between fellow students and between students and teachers in order to be taught effectively. All due care, propriety and proper supervision will be observed when physical contact is required. Lester and Sherrilyn Walters will be solely responsibility for the care of juniors (under the age of 18) who are attending the Dragon Camp (Mon-Fri 9am – 3pm Sept 22-26 or Sept 29-Oct 3). Lester and Sherrilyn Walters do not accept responsibility for the care of juniors outside of these times or juniors who are not registered campers.
Declaration (to be signed by Parent or Legal Guardian if Student is under 18)

I understand that there is a high level of risk involved in the participation of this activity. I agree that I participate at my own risk, and that the Chinese Martial Arts and Health Centre, Australia, and/or instructors Sherrilyn and Lester Walters will not be held responsible for any injuries/death/loss of property which may occur during/as a result of participation in this activity. I agree to follow all instructions given to me by my instructors during this activity.

Name of Student: 






Parent/Guardian Signature:



Date: 


   
