
Shorin-Ryu Karate and self defense. 
Taught by Sensei Stephen Bevil, 5th Degree black belt. 

 
Ages 9 and up 

 
Classes will be held every Tuesday and Thursday from 7:15-8:15pm. 

 
Costs Per Month: $35 for Y-Members 

               $50 for Non-Members 
 

 
Name of Participant________________________________Home Phone #___________ 

Address________________________________________City, State_________________ 

Sex______________Birth Date___________________Special Health Needs__________ 

Emergency Contacts: (PLEASE provide parents’ information if registrant is 9-15 years old)  

Name ______________________________________Phone #_______________ 

 Name ______________________________________Phone #_______________ 

 Name ______________________________________Phone #_______________ 

 Name ______________________________________Phone #_______________ 

 

Any Additional Helpful Information 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

I hereby certify that I/my child is in normal health and capable of safe participation in the youth sports program.  I 
assume all risks and hazards incidental to the conduct of this program and for the transportation to and from the 
program.  I hereby authorize the YMCA to obtain medical treatment for me/my child in the event that the emergency 
contacts cannot be reached. 
 
In return form my/my child being allowed to participate in the YMCA Karate class, I release and agree not to sue the 
YMCA, its employees, sponsors, or affiliates from all present and future claims that may be made by the participant, me, 
or my family.  I understand that participation to this program involves certain risks, including, but not limited to serious 
injury.  I am voluntarily participating, or allowing my child to participate in this program with knowledge of the danger 
involved and agree to accept all risks of such participation. 
 
I authorize the YMCA to take pictures of me/my child for promotional purposes only.  I understand that the photos will 
not be accompanied by my/my child’s name. 
 
 
Signature ______________________________________________Date_____________________  
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