
 Deerfield Community Center 
2011 Karate  

Session 2 Nov. 7, 2011-Jan. 19, 2012 

 

Registration Form 
   

** Deadline Fri., ** Deadline Fri., ** Deadline Fri., ** Deadline Fri., Nov. 4Nov. 4Nov. 4Nov. 4, 2011**, 2011**, 2011**, 2011**    
 

 

Participant's Name  ____________________________ 
  
Grade ___________Age________Gender______ YOUTH CLASS_____ADULT CLASS____ 
 

Cost  $65.00/session ($10.00 late fee applied after deadline) 

 
$10 discount for first sign up of each year  
Youth uniform fee is $25. Adult uniform will be slightly higher in price.  All students will need a Star Studio 
uniform.  See below to order uniform.    
  
Address ________________________________City  ______________Zip _______ 
Medical Information (Allergies, Asthma, etc.)____________________________________ 
Home Phone   Cell Phone    
Email  _______ 
Uniform Needed_______(check here)       Size____________(consult instructor) 
Uniform fee included_______(check here) 

Return form and Fees to: 
Deerfield Community Center 3 W Deerfield St. or by mailing to PO Box 404, Deerfield, WI 53531 

 
 
 
 
 
 
 

 

IMPORTANT 

Please read and sign the following 

I, the parent/guardian of the registrant, a minor, agree that the registrant and I will abide by the rules of the 

DeerfieldCommunity Center (the "DCC"), its affiliated organizations and sponsors. Recognizing the possibility of physical 

injury associated with youth programs (the "Programs") and in consideration for the DCC accepting the registrant for its 

Programs and activities, I hereby release, discharge and/or otherwise indemnify the DCC, its affiliated organizations and 

sponsors, their employees and associated personnel, including the owners of fields and facilities utilized for the Programs, 

against any claim by or on behalf of the registrant as a result of the registrant’s participation in the Programs and/or being 

transported to or from the same, which transportation I hereby authorize.  As the parent or legal guardian of the above-

named player, I hereby give consent for emergency medical care given under whatever conditions are necessary to 

preserve the life, limb or well being of my dependent. 

 

     


