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Lakeville Mixed Martial Arts Club

Summer Camp 2011 Registration Form
Child’s Name:  _________________________
Age:  ____________

Child’s Name:  _________________________
Age:  ____________

Child’s Name:  _________________________
Age:  ____________

_____
Week 1:  Monday, June 27th – Thursday, June 30th  
_____
Week 2:  Monday, July 11th – Thursday, July 14th
_____
Week 3:  Monday, July 18th – Thursday, July 21st  

_____ Week 4:  Monday, Aug. 1st – Thursday, Aug. 4th 
PLEASE MAKE ALL CHECKS PAYABLE TO LMMAC.  THANK YOU!

Waiver:
Parent’s Name(s):_______________________________________________________________
Ph. #:  _________________________
Cell or emergency #:  ________________________
Address:  __________________________________ City:  _______________________________

Medical Insurance Company:  _____________________________________________________

Medical Insurance Number:  ______________________________________________________
Medical Waiver:  My son/daughter is in good health and has my permission to participate in this program.  In case of a medical emergency, I authorize The Lakeville Mixed Martial Arts Club Camp personnel to seek emergency medical care for my child/ren ___________________________________.  I will not hold any facilities or Camp Staff liable for injury to my child/ren as a result of participation in the camp program.

Parent Signature:  ______________________________________________________________
