
2011 
A P P L I C A T I O N

Please print legibly and mail this completed form to:  
Kokushikai Judo Camp, PO Box 802, New York, NY 10024.   
Or download form online at www.kokushikai.com.  Include credit card information or enclose a 
check/money order made payable to KOKUSHIKAI, INC.

Camper_________________________________________________________________________       M       F
            Last    First         Initial 

Address___________________________________________________________________________________
 Street       Apt # 

              ___________________________________________________________________________________
 City      State    Zip

Home Phone (______) _______-_________  E-mail ________________________________________________    

Age_______ Birth Date______/______/______   Judo Rank_______________  Jiujitsu Rank______________  

Primary Judo or Jiujitsu Club_______________________________ Instructor’s Name ____________________ 

Emergency Contact Information

Name  __________________________________Phone  (____) ____-______  Relationship_________________

Roomate Request.  One request per camper. Names must appear on both camper’s forms._______________

Free T-Shirt if registered by July 15th, 2011  

□ Youth S    □ Youth M     □ Youth L   □ Adult S    □ Adult M    □ Adult L     □ Adult XL    □ Adult XXL

Please complete payment information on backside and sign release agreement with waiver of liability.



R E L E A S E  &  
P A Y M E N T  I N F O R M A T I O N
 (August 15-20) Session I:  Camp Kokushikai Training Fee of $470 ______________
 
 (August 22-27) Session II:  Camp Kokushikai Training Fee of $470 ______________

 (August 15-27)  Session I & II:  Camp Kokushikai Discounted Training Fee of $795 ______________

 Late Fee of $50 if registered after July 15th, 2011 ______________
 
 Round Trip Bus Shuttle Service $30 ______________ 
 Seat reservation must be made before July 15th, 2011

 Apply Eligible/Approved Discounts (_____________)

 Total ______________

 □ I am paying in full today    

 □  I am making a $100 deposit and am responsible for the balance of $___________by July 15th, 2011

Payment Method:
Check/money order in the amount of $_________enclosed.                Credit Card, circle type               MC         Visa   
 
Credit Card #_____________________________________________ Verification Code__________Exp Date ____/____/_____

Print Name on Credit Card_____________________________________________Amount Charged $___________________

Standard Release and Waiver of Liability:
I give permission for the above-named camper to attend camp.  A deposit of $100 is REQUIRED with application.  Full payment of balance is due by July 15th.  There will 
be absolutely no refunds after July 30th.  No refunds will be given if a camper is dismissed for disciplinary reasons.  In consideration of the good will, public service and 
community aid provided by Kokushikai, Inc, I grant permission to take and publish photographs, videotapes and recordings of the camper registered above.  I acknowledge 
that Kokushikai, Inc. will be the sole owner of all rights arising of their use for all purposes and that I shall receive no compensation for their use.   I hereby submit my ap-
plication for participation in Kokushikai Judo Camp.  In consideration of acceptance of my said application, I do hereby waive, release and forever discharge on behalf of 
myself, my heirs, my executors, my administrators, and my assigns any and all claims, rights or causes of action whatsoever for any damages or injuries whatsoever which 
i may now have or which might arise hereafter against any person or entity in any way connected with Kokushikai Judo Camp or Camp Wayne for Boys, which shall include 
but not be limited to: Kokushikai, Inc and any instructors, assistants and fellow student practitioners associated therewith as a result of my participation in Kokushikai 
Judo Camp.  I hereby state that I have read this “Waiver of Liability” in its entirety and that I fully understand the meaning thereof.  Furthermore, I understand that I will not 
be allowed to participate at Kokushikai Judo Camp unless I have signed and executed this “Waiver of Liability”.

Signature______________________________________________________________________Date ______/______/_______
                 Parent or guardian must sign for campers under 18 years of age
Mail Completed Form  
with Payment to: 
Kokushikai Judo Camp 2011 
PO Box 802 
New York, NY 10024

Cancellation Policy 
Full refund minus $100  
deposit if cancelled by  
July 30th, 2011.

No refunds after July 30th.

Questions and Contact 
Phone: 1-877-KOKUSHI  
             1-201-420-4448 
Fax: 201-420-8004 
E-Mail: camp@kokushikai.com


