TKKS 2021 / 2022 
Learning Pod and Kindergarten Program Registration

Last Name: ____________________      First Name: ___________________        Date: _________________ 
Gender: F / M / X                      Date of Birth (MM/DD/YYYY): ________________     Age_____________

               [image: toronto_Kyokoshinkai_logo 2]		[image: Ichigeki]

203 Kingston Road, Toronto Ontario Canada M4L 1T5  	: 416-465-5777  : 416-465-2077 www.torontokyokushin.com
Parent / Guardian / Authorized Person #1
Last Name:
First Name:
Home Phone:
Business Phone:
Cell Phone:
Email:
Parent / Guardian / Authorized Person #2
Last Name:
First Name:
Home Phone:
Business Phone:
Cell Phone
Email:

Street_______________________ Unit Number__________      Emergency Contact____________________
City_________________________ Postal Code__________      Relationship__________________________ 
Health Card #: ____________________________________      Emergency Phone #__________________
[bookmark: OLE_LINK1][bookmark: OLE_LINK2]Do you have any injuries and/or medical conditions and/or illnesses?            Yes  No                        
If yes, please list all: _______________________________________________________________________ ________________________________________________________________________________________


Learning Pod: Sessions to Follow TDSB Re-entry Points:
Session 1: September 2021 – February 2022 (Exact date in February to match TDSB re-entry point)
Session 2: February 2022 – June 2022 (ends last day of school calendar TDSB)
 $225 / week inclusive. Excludes PA days and holidays, paid monthly in advance of each month
There is no withdrawal or cancellation option during sessions. Commitment is for each entire session. Commitment for Session 2 automatically renews as of January 1, 2022 unless a withdrawal email is sent and received prior to December 31, 2021 indicating a withdrawal from session 2.
School board enrolled in for remote learning: __________________________________________________
Grade enrolled in for 2020 / 2021 School Year: _______________   Language Enrolled in: English  /  French

Enhanced Kindergarten:
2021 – 2022 School year. This is for in person kindergarten taught by our instructors for active learners. These participants would not be enrolled in online school.
 $225 / week inclusive. Excludes PA days and holidays, paid monthly in advance of each month
[bookmark: _GoBack]
Payment Information: Charged monthly on or before the first of each month
  MasterCard              Visa                  AMEX            Expiry Date (MM/YYYY) _______________________ 
Card Number______________________________ Name on Card___________________________________
CVV#:_______________                Signature____________________________________________________


PARTICIPATION WAIVER / MEDICAL / MEDIA CONSENT STATEMENT

I understand as a parent / guardian of a child who is a participant at Toronto Kyokushinkai Karate, will participate in martial arts training activities on the Toronto Kyokushinkai Karate premises as well as at local parklands, playgrounds, the waterfront beach and other outdoor areas. I agree that the choice to participate brings with it the assumption of those risks and results that are part of these activities. I agree that Toronto Kyokushinkai Karate, its trustees, officers, directors, employees, agents and independent contractors, shall not be liable for any injury to my child or any loss / damage to my child’s personal property arising from, or in any way resulting from, my child’s participation in these activities.

I understand that the risk of injury from the activities involved in karate are significant, including the potential of permanent paralysis and death, and while particular rules, equipment and personal discipline may reduce this risk, the risk of serious injury still does exist.

I authorize Toronto Kyokushinkai Karate to administer first aid to my child and to secure medical care for my child in an emergency as deemed appropriate by the attending physician(s).

I acknowledge the highly contagious nature of COVID-19 and I voluntarily assume the risk that my child or the person I am the tutor or legal guardian of could be exposed or infected by COVID-19 by participating in this program. Being exposed or infected by COVID-19 may particularly lead to injuries, diseases or other illnesses.
The novel coronavirus, COVID-19 has been declared a worldwide pandemic by the World Health Organization. COVID-19 is extremely contagious. Consequently, local, provincial and federal governmental authorities recommend various measures and prohibit a variety of behaviors, in order to reduce the spread of the virus. 
We have put in place and adopt all necessary measures to that effect. However, we cannot guarantee that you or your child, or the person you are the tutor or legal guardian of will not become infected with COVID-19. Further, attending Activities could increase your or your child, or the person you are the tutor or legal guardian of risk of contracting COVID-19, despite all preventative measures put in place.

I agree to pick up my child by 2:45 PM. If I will be late for any reason I will notify the staff at Toronto Kyokushinkai Karate as soon as I can. If I am persistently late (defined as late every week, or late more than 2 consecutive days in a row), I agree to pay an additional late surcharge of $10 minimum for every 1-10 minute period cumulative that I am late. This is to cover staff and facility costs to remain open and available until I arrive to collect my child. (1-10 minutes late = $10 late fee, 11-20 Minutes late = $20 late fee etc.)

I do hereby consent to any reproductions of my child or child’s likeness, or any reproduction of my child’s likeness created in any manner whatsoever, photographed, filmed or videotaped in connection with their attendance at Toronto Kyokushinkai Karate can be used for instruction, publicity, promotion or broadcast and waive any and all compensation in regards thereto. 

I certify that the information provided in this registration form is, to my knowledge, true and complete.
I have read and understood the above waiver and consent and confirm that I am the parent or legal guardian of the child mentioned herein who is a minor. I confirm that I have the complete custody, care and control of the minor and have the legal authority to sign this consent and waiver on behalf of the minor and that the consent of no other person or entity is required.

__________________________________________
Print Name of Parent / Legal Guardian

__________________________________________                  _________________
Signature of Parent / Legal Guardian 			        Date MM/DD/YYYY
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