
MARTIAL ARTS 
REGISTRATION FORM 

Program info: 

Saturdays, 11:30am - 12:30pm 

John Martinez School, 100 James Street 

Class Dates: 

Q October 22, 2022 - January 14, 2023 (no class Dec 31 , 2022) or 

Q January 28, 2023 - April 29, 2023 (no class Apri l 15, 2023) or 

Q May 1, 2023 - July 29, 2023 (no class May 27, 2023) 

$130.00 to Register. Uniform is included in the price. 

Min: 12 Max: 20 

Please fill out the registration form completely. Please make sure to include an email address as that will be the 
primary point of contact for any cancellations or changes for the program. Cash/Credit Card/Money Orders only. 

No Personal Checks. No Refunds. 

TO REGISTER, RETURN REGISTRATION FORM AND PAYMENT TO: 720 EDGEWOOD A VENUE, NEW HA VEN, CT. or email 
fonns to yaw4@newhavenct.gov or rwicks@ne\,1rnvenct.gov. For More Programs: Call 203.946.7073 or Visit: www.newhav enct.gov/ 

YOUTH & facebook.com/ne:whavenrec 

Unifo1·m Sizes Youth: Sm D Med. D Lg. D Adult: Sm.□ Med. D Lg. D XL □ XXL 

D 
Select Payment: I Cash: o Money Order: D Credit card: D Total Due: $130.00 

Child Name: Date Of Birth: Grade: Age: 

Address: Zip Code: Any Healt h Issues? le: allergies? Gender: M F Other 

Guardian Name: Home Phone: Cell Phone: 

Address: Zip Code: Email Address: 

Emergency Contact Name: Phone: Relationship: 

In t he event that I cannot be reached in an emergency, I agree to accept any and all determinations of need for medical assistance and/or Parent Initials: 

administration of medical attention deemed necessary by the YARD representatives. I hereby give permission to the medical personnel se-

lected by YARD representatives to secure any and all advised hospitalization, medical, dental and/or surgical treatment 

Parent/Guardian Agreement & Media Release and Release of Liability 

By signing be low, you agree to support the po licies of the New Haven Youth and Recreation Department. You assume all risks of injury whatsoever and agree to hold harmless, New Haven Youth ond 

Recreation Department from claims of any nature arising from any activity, including transportation, connected with New Haven Youth and Recreation programs. Th is ho ld harmless agreement includes, but 

is not limited to, any claim for injury proximote ly resulting from neg ligence al New Haven Youth and Recreation Department, its emp loyees, host sites, its sub-contractors, participating agencies and 

volunteers. You further acknowledge and understand all participants in New Haven Youth and Recreation may be photographed or videotaped and such photos or videos may be used to publicize New 
Haven Youth and Recreation programs and activities. Participants may be quoted or photographed for newspaper or magazine articles or te levision programs. By signing be low, you hereby grant perm is-

sion for such med ia ollention for yourself or the minor listed on this application. 

Signature: Date: 
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