Kids Night Out & Parents Night Oft
Saturday, February 10th, 2024

Do you want an adult evening out? Drop your child oft any time after 5pm for

an evening of entertainment, pizza, and games.

Location:

American Institute Of Kenpo
7320 N. La Cholla Blvd. #164

Tucson, AZ 85741 ﬁ
'Hl”':rs

(520) 744-9004

Saturday, February 10th
Time: 5:00pm - 8:00pm
$25 One Child Mﬁﬁﬂ@/ﬂ[ﬂﬂ[ﬂ@ﬁﬂ@ﬁ@@ﬁ@@@

$45 Two Children

Registration Due By:
February 9th

Limited Spaces Available.
Sign Up Now!!!

Registration Kids Night Out & Parents Night Off

I, THE UNDERSIGNED, DO VOLUNTARILY SUBMIT MY .

APPLICATION FOR ATTENDANCE AND PARTICIPATION IN [ ] $25 One Child [ 1] $45 Two Chidren
THE MARTIAL ARTS INSTRUCTION AND ACTIVITIES

RELATED TO THAT INSTRUCTION AT ANY OF THE

AMERICAN INSTITUTE OF KENPO FACILITIES.

I DO HEREBY ASSUME FULL RESPONSIBILITY FOR ANY .

AND ALL DAMAGES, INJURIES, ILLNESSES, OR LOSSES THAT Part1c1pants Name:
I MAY SUSTAIN OR INCUR, IF ANY, WHILE ATTENDING OR
PARTICIPATING IN ANY ACTIVITIES SPONSORED, WHOLE
OR IN PART, BY THE AMERICAN INSTITUTE OF KENPO. I
HEREBY WAIVE ALL CLAIMS AGAINST THE PROMOTER,
OPERATOR, OR SPONSORS OF ANY OF THE ABOVE ACTIVI- Participants Name:
TIES, FOR ANY CLAIM FOR INJURIES THAT I MAY SUSTAIN.
I FULLY UNDERSTAND THAT ANY MEDICAL TREAT-
MENT GIVEN TO ME WILL BE FIRST-AID TYPE TREATMENT
ONLY.

I FURTHER CONSENT THAT ANY PICTURES FURNISHED Age: Emergency Phone:

BY ME OR ANY PICTURES TAKEN OF ME IN CONNECTION —_—
WITH ANY THE AMERICAN INSTITUTE OF KENPO ACTIVI-
TIES CAN BE USED FOR PUBLICITY, PROMOTION OR TELE-
VISION SHOWING, AND I WAIVE COMPENSATION IN
REGARD THERE OF.

I UNDERSTAND THAT ONCE MY REGISTRATION HAS
BEEN SUBMITTED THAT THERE IS NO REFUND REGARD-
LESS OF CIRCUMSTANCES.

IF UNDER THE AGE OF 18, THIS RELEASE AND CONSENT
TO, ALSO MUST BE SIGNED BY PARENT OR GUARDIAN. Parent/Guardian:

Signature:




