
Campers Personal Information — REGISTER ONLINE www.kicksmartworkshop.com (5% Multi Sibling Discount)

Camper One: Camper Two:

Last Name: ______________________________ Last Name: ____________________________

First Name: ______________________________ First Name: ____________________________

Date of Birth: ____________________________ Date of Birth: ___________________________
(mm/dd/yyyy)                                                                                               (mm/dd/yyyy) 

Age:________ Sex: Male Female Age:________ Sex: Male Female

List Schools Campers Attend: _____________________________________ (We give school a credit)
Do you want the Free $200 Camper's Kit? ** Yes  No  

Parent/Guardian Information

Last Name: ______________________________ First Name: _____________________________

Address: _______________________________________________________________________

City: _____________________________________ Prov:_________ Postal Code: ____________

Home Phone: ____________________________ Work Phone: ____________________________

Cell Phone: ______________________________ Email: ________________________________

Alternate Emergency Contact Information

Emergency Contact: ________________________________ Phone: _______________________
Camper Pick up Information
Please list the full names of three (3) persons whom have permission to pick up your child

Name 1: ________________________________ Name 2: _______________________________

Name 3: ________________________________

Health Information
If your child has any allergies, medical conditions,special needs,or behavioral conditions please list
them here and any medications that your child may be required to take during camp:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
Prior to the camp dates,a more detailed supplementary medical form will be completed by the parent /
guardian and Camp Coordinator. If your child develops any contagious illnesses please keep them home
so that other children do not become ill.

Method of Payment: ______________________________________________________________

Credit Card Type: ________________________________________________________________

Name on Card: __________________________________________________________________

Card Number: ______________________________________ 3 or 4 digit security #(on back of card): ________

Expiry Date:______________________ Signature: ______________________________________

Billing Address if not the same as for the card: ___________________________________________

______________________________________________________________________________

AGES: Kick Smart Workshop™ Summer Camp is offered for chil-
dren grades 2–8 (ages 6-14)
LUNCH & SNACKS: Children must provide their own lunch and
s n a c k s . Due to the ever-increasing number of children with food aller-
g i e s , Kick Smart Wo r k s h o p™ Summer Camp is a peanut-free zone.
WHAT TO BRING: In addition to snacks,children should be
equipped with a water bottle,sunscreen,and outdoor clothing
appropriate to the season.Clothing and personal items should be
labeled with the child’s full name and stored in a back pack.
EXTENDED CARE: Extended care supervision is available at some
locations.The extended care fee 
may be included in the camp registration or may be available at an
additional cost.
PAYMENTS & REFUNDS: Full payment must be made at the time of
registration. Partial refunds are available (or the option of a full 

credit) are available prior to the published cut off date.Days missed
due to illness are eligible for make-up with a doctor’s certificate,
provided space is available.
REGISTRATION CHANGES: Changes to registration dates are
charged an administration fee per charge.
Locations:
The Davisville Club (Martial Arts Studio), 218 Merton St., Toronto ON 
Bennighton Heights ES, 76 Bennington Heights Drive, Toronto,ON 
Dates: Weekly, From June 19th through August 25th.
Limited space available - We are booking fast as many 
parents / guardians are registering several weeks due to 
the extended program modules and multi-session discount.
Hours: Half Days: 9:00 AM to 12:00 PM.1:00 PM to 4:00 PM Full
Days: 9:00 AM to 4:00 PM.Extended hours available upon request:
8:30 AM to 5:30 PM.Cost,$5.00 an hour.
Receipts: ALL COSTS ARE 100% TAX DEDUCTIBLE 

Discounts: Multi Session:5% (2-4 wks),10 % (4 wks +) Multi
Sibling 5.00 % 
Ratio: 1 camp counselor to 5 children.
Any inter-day transportation will be provided.
Weekly Prices: Half Days:$220,Full Days:$395
*(4 day week of July 4th:$316)
The CAMPER'S KIT consists off: 
• Martial Arts Uniform with t-shirt (value $50) 
• Tech4KIDZ™ – two free class (value $50) 
• Karate4KIDZ™ – two free class (value $50)
• USB Memory Storage key (the child’s work will be saved on this)

(value $50) 
*minimal 1 full week required
Value is $200.00 – NO CHARGE if you Register NOW!

Your Child will want more than just 2 or 3 weeks!

DETAILS FOR PARENTS

KickSMART Workshop
SUMMER CAMP

KickSMART Workshop
SUMMER CAMP REGISTRATION

CALL 416-481-5425 (KICK) FOR ASSISTANCE 

How did you hear about us?________________

Promotional Code: _______________________

SESSION SELECTIONS
Monday-Friday (9:00 AM - 4:00 PM) 
Extended hours option: (8:30 AM - 5:30 AM) 
Workshop Locations: (depends upon availability)
The Davisville Club (Martial Arts Studio),
218 Merton St, Toronto ON
Bennington Heights ES: 76 Bennington Heights Drive,
Toronto ON
Multi Session Discounts: 5% (2-4 wks),10 % (4 wks +)

Session Selection:
Check ap p r o p r i ate 
boxes to customize
your program selection  

06-19-2006 (M-F)
06-26-2006 (M-F)
07-04-2006 (T-F) *
07-10-2006 (M-F)
07-17-2006 (M-F)
07-24-2006 (M-F)
07-31-2006 (M-F)
08-07-2006 (M-F)
08-14-2006 (M-F)
08-21-2006 (M-F)

<  > 08-28-2006 (M-F)     Total = $ ___________

Our Summer Day Camp Workshop weekly sessions have
been structured with AM classes dedicated for the Fusion
Martial Arts Workshop,and PM classes dedicated for the
Hands of Technology & Nature Workshop.

For those selecting a 1⁄2 Day Program:
• By default,AM is dedicated for the Fusion Martial Arts

Workshop,and PM for the Hands on Technology & 
Nature Workshop.

• We can make special arrangements if your child is 
limited to only to a PM Fusion Martial Arts Workshop,
or an AM Hands on Technology & Nature Workshop.

• Children may also select a 1⁄2 Day “Mixed”of Fusion
Martial Arts and Hands on Technology & Nature
Workshop.If this is the case – please,enter your 
comments below:
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _


