
Karate Art 
Registration Form 

 
Information: 
Ages:   Ages 4 - 12 (classes will take place simultaneously but will be separated into 2 age 
groups - ages 4 - 7 & 8 - 12) 
Dates:   Week 1 is 7/20 & 7/22, Week 2 is 7/27 & 7/29, Week 3 is 8/3 & 8/5 and Week 4 is 
8/10 & 8/12 
Times:   1:30 - 3:00 
Cost:    $15 for one day or 4 classes for $54 
Description:  Each class will feature an authentic Japanese art project complete with tidbits 
about Japanese culture.  Then we'll learn some karate moves while our project dries!  Perfect for 
the current karate student who enjoys art or the new student who is looking to try karate in a fun 
environment! 
 
United Martial Arts Center is located at 160 School Street, Victor, NY 14564 and the phone 
number is 924-7450  Registration begins the first week of June.  Please register early so you do 
not lose a spot!  For questions or inquiries, please call 924-7450 or refer to the website - 
www.selfdefensecenter.com 
 

Karate Art 
 
Child’s name:  _________________________________________________ 
Date of birth:  _____________       Age:  _________    Gender:    M      F 
Address:  ________________________________________________ 
City:  __________________  State:  __________     Zip Code:  ________ 
E-mail address:  ________________________________________________ 
Phone:    Home:  _________________ Work:  ________________ 
              Cell:     _________________ 
Parent or Guardian’s name:  ________________________________________ 
Any health concerns?  ____________________________________________ 
Parent Signature:  _______________________________________________ 
Emergency contact:  Name  ___________________  Phone _______________ 
 
Session(s) attending: (cost is $15 per class or 4 for $54) 
 ____ Mon., July 20th   ____  Wed., July 22nd 
 ____  Mon., July 27th    ____  Wed., July 29th  
 ____  Mon., August 3rd    ____  Wed., August 5th 
 ____  Mon., August 10th    ____  Wed., August 12th  
 
Total amount due:  ________  Paid:  cash   check   credit card 
Registration taken by:  __________________    Date:  _________________ 


