
Kyokushin Karate New York KKNY 
Kyokushin Karate Kids Summer Day Camp 2019 

INFORMATION	

When	is	the	KKNY	Kids	Summer	Day	Camp?	
Summer	Day	Camp	(Session	A):			 Wednesday,	AUG	21	–	Friday,	AUG	23	(3days)	
Summer	Day	Camp	(Session	B):	 	 Monday,	AUG	26	–	Friday,	AUG	30	(5days)	

Camp	Hours:		 9:30am	–	4:00pm	//	Early	Drop	off	/Late	Pick	up:	$20	per	hour;	please	arrange	in	advance	
	
What	is	included	each	week?	
*	Traditional	training	in	Kyokushin	Karate	2~3	classes	per	day,	for	example:	

Classical	forms	(Kata)	
Stretching	&	Meditation	
Strength	Training	&	Conditioning	
Sparring	(Kumite)		
Mini-Tournament	at	week’s	end	

*	Daily	Snacks,	Water	&	Juice	at	recess		
*	Kyokushin	T-shirt	–	One	per	camper	
*	Field	Trips	/	Outdoor	training	(weather	permitting)	in	nearby	Madison	Square,	or	Bryant	Park	(sneakers	required)	
*	Games,	Challenges	&	Board	breaking	tryout!	
	
What	is	the	Camp	Fee?		 	
KKNY	Members	 Session	A:	$295	 	 Session	B:	$490	 *Both	Weeks:	$745	
*Guests	(non-KKNY)		 Session	A:	$355	 	 Session	B:	$590	 *Both	Weeks:		$900	
*Includes	ONE	complete	Kyokushin	Karate	Uniform	&	ONE	SET	Sparring	Gear	required	for	camp.	
Guests	who	enroll	as	a	KKNY	member	at	Camp,	receive	a	discounted	registration	rate;	see	below.	
	
Who	Can	Come	to	KKNY	Kids	Summer	Day	Camp?		
No	experience	necessary!	Camp	is	aimed	at	children	aged	5yrs	to	12yrs,	however	youths	age	13-17,	are	most	welcome!		
	
Camp	with	a	Friend	/	Sibling!		
KKNY	members:	attend	camp	with	a	friend	or	sibling,	who	is	new	to	KKNY,	and	you	each	receive	10%	off!	
Current	KKNY	member-siblings	discounted:	2nd	Child=$25	Off	/	3rd	Child=$50	Off!	
	
What	should	Campers	bring?		
*	Your	own	Kyokushin	uniform	&	sparring	gear	to	Camp	every	day.	Additional	equipment	&	gear	available	for	purchase.	
*	A	bag	lunch,	or,	KKNY	can	arrange	BOXED	LUNCH,	at	an	additional	$15per	day	(e.g.	Bento,	or	sandwich,	drink+	fruit)	
*	Age-appropriate	reading	/	writing	books	/	drawing	pads	for	enrichment	
*	Playing	cards,	favorite	toys,	or	a	board	game	for	recess	time	–	NO	electronic	devices	permitted	
	
Additional	/	A	la	Carte	Items:	
Kyokushin	Uniform	&	White	Belt		 	 $40-70	(depending	on	size)	
Sparring	Gear	Set	 	 	 	 $35	
Kyokushin	Tee	Shirt	 	 	 	 $20	&	up	(depending	on	style)	
Kyokushin	Gear	Bag	 	 	 	 $10	
KKNY	Membership	 	 	 	 $50	--Discounted	registration	rate	for	Guest	campers	only	
*Guest	Campers	are	welcome	to	join	KKNY	as	members!	Enroll	at	the	time	of	Camp,	and	receive	a	special	Member	
Registration	rate	of	just	$50!	(Normally	$175)	Tuition	is	additional,	and	is	based	on	selected	enrollment	term.		
Family	discounts	available	for	parents	too!	Speak	to	Shihan	Gorai,	or	see	enrollment	info	for	details.	
	

Kyokushin	Karate	New	York	KKNY	-	265	Madison	Ave,	Floor	5,	New	York,	NY	10016	
www.kkny.net	/	TEL:	(212)	947-3334	/	FAX	(212)	947-3312	/	EMAIL:	sensei@ikohonbu.com		



Kyokushin Karate New York KKNY 
Kyokushin Karate Kids Summer Day Camp 2019 

MEDICAL FORM 
 

This form must be completed and returned before camp enrollment dates in order for the camper to be permitted to participate in Camp. 

PERSONAL	INFORMATION	

Camper’s	Last	Name	________________________________________	First	Name	__________________	DOB	__________	 	_	M	_	F	
Address	_______________________________________________________		City	________________	State	______	Zip	_________	
Home	Phone	______________________________	E-mail	Address	____________________________________________________	
In	case	of	emergency,	please	notify:	__________________________________________________________________________	
Physician’s	Name	_________________________________________			CONTACT	#			_____________________________________	
Camper’s	Health	Insurance	Carrier________________________________________	Policy	Number	________________________	
Plan	Number	______________________________________________	Is	Physician	authorization	needed?	_	YES	_	NO	
	

Guardian	#1	Name	_________________________________________			Cell	Phone			_____________________________________	
Place	of	employment	________________________________________	Work	Phone			___________________________________	
Guardian	#2	Name	_________________________________________			Cell	Phone			____________________________________	
Place	of	employment	________________________________________	Work	Phone			___________________________________	
	

If	neither	Parent/Guardian	is	available	in	an	emergency,	please	contact:	
1.	________________________________________________________	Daytime	Phone	_____________________________________	
2.	________________________________________________________	Daytime	Phone	_____________________________________	
	

HEALTH	HISTORY	
Does	the	camper	suffer	from	any	allergies?	If	so,	please	list.	If	EPI-PEN	is	required,	please	provide	a	doctor’s	note	
____________________________________________________________________________________________________________	
Please	list	any	past	illnesses	(contagious	and	non-contagious):	
____________________________________________________________________________________________________________	
Please	list	any	operations	or	serious	injuries	(include	dates):	
____________________________________________________________________________________________________________	
Has	camper	ever	been	hospitalized?	
____________________________________________________________________________________________________________	
Does	camper	have	any	chronic	or	recurring	illness?	
____________________________________________________________________________________________________________	
Is	there	anything	else	in	camper’s	health	history	that	the	camp	staff	should	know?	
____________________________________________________________________________________________________________	
Are	there	any	activities	from	which	the	camper	should	be	restricted?	
____________________________________________________________________________________________________________	
Are	there	any	specific	activities	that	should	be	encouraged?	
____________________________________________________________________________________________________________	
Will	the	camper	be	taking	any	medications	at	camp?	If	so,	please	list.	
____________________________________________________________________________________________________________	
Does	the	camper	wear	any	medical	appliances	(glasses,	contact	lenses,	orthodontics,	etc.)?	
____________________________________________________________________________________________________________	
IF	MEDICATION	IS	REQUIRED,	IT	MUST	COME	IN	THE	ORIGINAL	CONTAINER	WITH	USAGE/DOSAGE/INSTRUCTIONS	CLEARLY	

PRINTED	ON	THE	LABEL.	A	DOCTOR’S	NOTE	AND	PARENTS	NOTE	MUST	ALSO	BE	SENT.	

CONSENT	FOR	MEDICAL	TREATMENT	

I	do	hereby	authorize	that	all	of	the	above	information	is	correct	and	that	my	child	is	fully	able	to	participate	in	all	KKNY	Summer	Day	
Camp	activities	without	need	of	individual	or	specialized	attention	or	medical	regimen.	I	agree	to	notify	KKNY	of	any	changes	in	my	
child’s	physical	or	mental	health	between	the	dates	of	enrollment	and	the	start	of	the	camp	as	well	as	during	camp.	I	hereby	consent	
and	authorize	the	administration	of	all	medical	treatments	advisable	or	necessary	under	the	judgment	of	KKNY	camp	trainers,	
emergency	room	physicians	or	any	other	clinical	physicians	with	the	understanding	that	I	will	be	notified	as	soon	as	possible.	
GUARDIAN	Name	______________________________________________________	Relationship	____________________________	
Signature	X	____________________________________________________	Date	____________	Phone	_______________________	
	

PLEASE	BRING	in	PERSON	or	SCAN	&	EMAIL	to:	nyc@ikohonbu.com		

Kyokushin	USA	Inc,	265	Madison	Ave,	FL5,	New	York,	NY	10016	



Kyokushin Karate New York KKNY 
Kyokushin Karate Kids Summer Day Camp 2019 

APPLICATION FORM 
 
CAMPER	NAME:	 	 	 	 	 	 	 	 	 RANK:	 	 	 KKNY	ID#?	 	 	 	 	
	
GUARDIAN	TEL/FAX#	 	 	 	 	 	 	 E-MAIL:	 	 	 	 	 	 	 	 	 	
	
BIRTHDATE:						 	/	 	 		/	 							 	 AGE:	 	 	 HEIGHT:	 	 	 	 WEIGHT:	 	 	 	
	
Emergency	Contact:	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 (name)																														 	 (Tel)	 	 	 	 	 (Relationship	to	CAMPER)	
	
*	Physical	Disabilities/	Ailments	We	Should	Be	Aware	Of?	__________________________________________________	
*Non-KKNY	Campers	must	provide	a	DOCTORS	NOTE	&	consult	with	Physician	before	starting	any	new	fitness	regimen		
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

WAIVER	
»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»	
In	consideration	of	being	permitted	to	attend	and	participate	in	the	karate	program	at	Kyokushin	U.S.A.	Inc.	(“Kyokushin”)	d.b.a	KKNY,		
	
I,	_____________________________________________________________(Child's	Name),	for	myself,	my	spouse,	legal	representatives,	
heirs	and	assigns,	hereby	release,	waive	and	forever	discharge	Kyokushin,	its	officers	and	members	(collectively,	the	"Releasees")	from	any	
and	all	claim,	demand,	action	or	right	of	action,	of	whatever	kind	of	nature,	either	in	law	or	in	equity,	for	damages	for	death,	personal	injury	
or	property	damage	which	I	may	have,	or	which	may	subsequently	accrue	to	me,	arising	out	of	or	connected	in	any	way	with	my	
participation	in	the	karate	program	at	Kyokushin,	whether	caused	by	the	negligence	of	Kyokushin	or	otherwise.	
I	further	release	the	Releasees	from	any	claim	whatsoever	on	account	of	first	aid,	treatment	or	services	rendered	to	me	during	my	
participation	in	the	karate	program	at	Kyokushin.	
I	further	understand	that	serious	accidents	occasionally	occur	in	the	sport	of	karate,	and	that	persons	engaging	in	karate	occasionally	
sustain	mortal	or	serious	personal	injuries	and/or	property	damage	as	a	consequence	thereof.	Knowing	the	risks	of	karate,	nevertheless,	I	
hereby	agree	to	assume	those	risks	and	to	release	and	hold	harmless	the	Releasees	who,	through	negligence	or	otherwise,	might	be	liable	
to	me,	my	spouse,	legal	representatives,	heirs	and	assigns	for	damages.	
I	expressly	agree	that	the	provisions	of	this	release,	waiver	and	indemnity	are	contractual	(and	not	a	mere	recital)	and	are	intended	to	be	as	
broad	and	inclusive	as	permitted	by	the	laws	of	the	State	of	New	York,	and	that	if	any	portion	thereof	is	held	invalid,	it	is	agreed	that	the	
remaining	provisions	shall,	notwithstanding,	continue	in	full	legal	force	and	effect.	This	waiver,	release	and	assumption	of	risk	is	to	be	
binding	on	my	heirs	and	assigns.	
	
In	witness	whereof,	I	have	executed	this	instrument	as	of	_____________________________________________________________	(Date)	
	
By	X___________________________________________________________________________________________________________	
(SIGNATURE)		 	 	 	 	 	 	 	 GUARDIAN,	for	participant	under	18	years	of	age	
	

Acknowledged	by	Kyokushin	U.S.A.,	Inc:	 	 	 	 	 	 	 	 	 	

PARTICIPATION FEES: Fees are due in full upon registration.  
Please use a separate Application Form for each Camper.        
Summer Day Camp (Session A): AUG 21~AUG 23 (3-days) 
Summer Day Camp (Session B):  AUG 26~AUG 30 (5-days) 

KKNY Members:  Session A $295 □  Session B $490 □ èBoth Weeks: $745 
Guests* (non-KKNY):   Session A $355 □  Session B $590 □ èBoth Weeks: $900 

*Guest rate includes the Required Uniform, Sparring Gear & Discount on future Membership  
*KKNY members: bring a new member & each receive: 10% Off! *Current member-siblings discount: 2ndChild $25 Off / 3rdChild $50 Off! 
Bento Lunch (optional): $15 □per day #___________days Kids Shirt SIZE: (Circle)  XS,    S,   M,  L,  XL  
 

METHOD OF PAYMENT:  Once application is accepted, all fees are Non-Refundable. 
•Cash �  •Check � •Credit Card �   (Circle One:)   Master Card       Visa      AMEX   

 
CREDIT CARD #:        EXPIRATION:     V-Code:   
 
Card Holder Name:                  
 


