
Participant’s First Name____________________________Last Name_______________________________________

DOB ___   / ___  / ___                      Male      Female                    2016-2017 Start Date___   / ___  / ___   

Home Address___________________________________________________________________________________ 

City____________________________________________  State__________ Zip__________

Home Phone_____________________________________Family E-mail_____________________________________                              

Parent/Guardian info:

Parent 1 Name____________________________________DOB ___   / ___  / ___     

Cell Phone_______________________________________ E-mail_ __________________________________________  

Address if different from Participant’s (include city, state & zip)

_______________________________________________________________________________________________

Parent 2 Name____________________________________DOB ___   / ___  / ___     

Cell Phone_______________________________________ E-mail___________________________________________  

Address if different from Participant’s (include city, state & zip)

_______________________________________________________________________________________________

Shidokan Karate at JCC Rockland
2016/2017 REGISTRATION FORM

(Please print clearly, applications that cannot be read will not be processed)

JCC Rockland

Fees:
Little Dragons: 1 day per week - $70 a month                               Kids/Teens/Adults: 2 days per week - $110 a month

Select your schedule:
check off your days

Little Dragons (3-5 years)     Sunday 9:15-10am or  Thursdays 10:15-11:00am

Kids (5-10 years)     Sundays 12:30-1:15pm,   Mondays 5:15-6pm,   Thursdays 5:15-6:00pm

Teens (10-14 years)     Mondays 7:15-8:00pm,   Tuesdays 7:30-8:15pm

Adults (14 years +)    Sundays 10:00-11:30am,   Mondays 8:00-9:30pm,   Tuesdays 7:30-9:00pm

Fee Statement:
The billing for Shidokan Karate at JCC Rockland is divided into 10 equal payments throughout the  year. We do not  
pro-rate, refund or exchange for days missed for any reason. 

Page 1 of 2                                                                                                   Initials______ & Date__________



Payment Information:
All participants MUST be set up for electronic payments. You can use a Credit Card, Checking, or Savings Account. 
All payments will be processed on the first of each month. 

Please select one of the following options:

Credit Card: Visa  MasterCard  American Express  Discover

Card Number_________________________________________________________________ exp _______/________

Name on Card _________________________________________

Checking/ Savings Account: Routing #_______________________

Account #  ____________________________________________

I____________________________ authorize the use of my credit card/checking/savings account for monthly payments                                                                                 	

of my fencing club tuition according to this contract.  

Signature__________________________________________   Date__________

Please note: If a payment is declined or returned for insufficient funds a $35 processing fee may be added to your account and the full amount due 

MUST be cleared within one week of notification.

Policy Information:
•	 A minimum of a JCC Rockland Family Community Membership is needed to participate in this program. 
•	 JCC Rockland membership fees are non-refundable. 

•	 There are no credits, exchanges or pro-rations made for missed days for any reason. 

•	 I hereby give permission for photos to be taken and for the photos to be used in educational and/or promotional 
materials that include but are not limited to the internet, produced by JCC Rockland. I understand that no identifying 
information will appear with the photograph. Further I understand that there will be no compensation for the use of 
these photos. 

•	 I understand that there is a $100 cancellation fee for terminating this contract prior to the end of its 10 month term.

•	 I further understand that in order to cancel this contract I MUST provide notification in writing a minimum of 30 days 
in advance of my requested effective date.

•	 I understand that this form MUST be filled out by hand with dates and initials on each page. Any forms illegible or 
incomplete will be returned and not processed. 

I have read, understand and agree to the above terms and conditions

Print name: ______________________________ Signature: ___________________________ Date:______________ 
 
Please return completed application to:
Simeon  Pearlstein, Director, Teen & Youth Engagement
JCC Rockland 
450 West Nyack Road
West Nyack, NY 10994
845.362.4400 ext 131, 845.362.5107– fax,  
simeonp@jccrockland.org
Forms can be mailed, e-mailed, faxed or dropped off. 
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(print name)

Fees Due at Registration:
Once this completed packet is received you will be charged the 1st months tuition and each following payment will be 
processed on the 1st of each month for the full 10 month commitment (Sep 2016 - Jun 2017)


