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To Sign up: Check off the days you would like, fill out Registration Form and make your 

deposit. Payment Options: Check or Cash preferred.  Credit card add 3.5% fee. 

Full Day 9am – 3pm 
 

□  Tuesday, Feb 17
th

 
 

□  Wednesday, Feb 18
th

  
 

□  Thursday, Feb 19
th

   

□  Feb  17
th

-19th
 
 (3 days) 

Tuesday-Thursday 

Full Day Prices 

 

1 Day - $85     

 

2 Days - $165 

 

3 Days - $$225555    $$225500 

□  After Care 3-4pm 

$15/$42wk   

w/ Credit card 
 

1 Day - $87.98     

2 Days - $170.78 

 

 

3 Days - $$226644  

$$225588..7755 

□  After Care 3-4 

pm $15.53/$43.47wk 

 

 

Questions? Email: SenseiRita@gmail.com or 650-591-1127 

 

 

mailto:SenseiRita@gmail.com


2026 Twin Dragon Lunar New Year 

Camp Registration Form 
 

 

 

 

  
Each Child Requires a Separate Registration Form 

 

Child’s Name: __________________________Birthdate:_______________ Sex ___M ____ F___  AGE_____ 
 

Home Address: _______________________ Apt. ___________ City: _______________ Zip: ____________ 
 

Home Phone: ________________ Cell: _______________   Are you a Twin Dragon Student? : ____ rank _____  
 

 

 

 
 

EMERGENCY CONTACTS WITH PERSONS AUTHORIZED TO PICK UP PARTICIPANT 
 

In case of an emergency, we always try to contact the parent/guardian first. In the event the parent/guardian cannot be reached we will call 
down the emergency contact list. No adults other than those listed as the parent/guardian or those listed below will be able to pick up your 

child from our program without a legibly written, dated and signed note from the parent/guardian.  Picture ID required for pick-up.   
  

Name:     Cell #      Alternate #   Relationship   
 

Name:     Cell #      Alternate #   Relationship   
 

Name:     Cell #      Alternate #   Relationship   

 
Food Allergies/Dietary Restrictions:           

                
 

Photo Release: I hereby consent to and authorize the use and reproduction by TDA, its agents/employees the use of photographs/video taken of 
my child during camp for use in printed material and electronic forms of media without compensation to me and agree that all material shall 
constitute TDA property, solely and completely. 
 
Medical Release: This health history is correct, so far as I know, and the person herein has permission to engage in all program activities. I 
understand and agree that TDA assumes no financial obligations for such medical treatment, but, in the case that I cannot be reached for an 
emergency, I hereby give permission to the physician/medical facility selected by TDA to provide emergency treatment for my child. 
 

I agree to and understand that the participants must follow and abide by the rules and regulations set by TDA for the health, safety, and welfare of 
all the children. Children may not leave the property or established boundaries without staff permission. 

 If my child will not be attending the program, I will call TDA by 8:30 am and notify staff. 

 I will sign my child in and out each day. 

 By signing up for the program, I understand and accept the above policies. 

 I am responsible for payment. 
 

Hold Harmless Agreement 
 

I the undersigned, request admittance to Twin Dragon Kung Fu Academy to participate in martial arts camp and related body conditioning 
activities.  I am fully aware of the risk and danger involved in such activities and that unanticipated and unexpected danger may arise during such 
activities and I assume all risk of injury to my person and property that may be sustained in connection with the activities in and about the 
premises.  I hereby, and for myself and my heirs, administrators, and assigns, release, discharge and hold harmless Twin Dragon Kung Fu Academy, 
its owners, directors, officers, agents and employees and all other participants in such activities from all claims, demands, action and causes of 
action of any sort for injury sustained by my person and or property during my presence on the premises and participation in such activities due to 
any cause including students negligence.  I represent and certify that I am of lawful age and legally competent to sign the release and hold harmless 
agreement: that I have read and fully understand this release; that I fully understand that the terms herein, and that I have signed this document as 
my own free act. 
 

 
 
PARENT/GUARDIAN SIGNATURE        DATE     

 
Twin Dragon Kung Fu Academy, Inc. * 151 Old County Road, #D * San Carlos, CA 94070 * 650-591-1127 

www.twindragonacademy.com 

Parent/Guardian Name:_____________________ 
 

Work # __________ Emergency #____________ 
 

 

Parent/Guardian Name:________________________ 
 

Work # _____________ Emergency #____________ 
 

 


