
 

 

 
 

MOON PARKS AND RECREATION KARATE REGISTRATION 
 

Moon Parks & Recreation is excited to offer a Karate Class for kids (Ages 6 and up).  A unique karate 
system tied together to cover all ranges of Self-Defense.  The classes are led by Ken Wolf along with his 
experienced instructors who hold black belts in Okinawan Kenpo & Wa Shu Do Mudokwan, as well as 
experience in Law Enforcement and Tournaments.  The Classes will be held on Monday & Wednesday 
evenings at 6:00 PM (Beginners) & 7:00 PM (Advanced) at the Moon Area High School Wrestling Room.   
 
ALL fees are per month. 
If students pay for 3 full months in advance, they will receive a FREE uniform.  
 
Moon/Crescent Residents     Non-Residents      
$45.00 _____ (1st Participant in family)               $55.00 _____ (1st Participant in family)           
$35.00 _____ (2nd Participant in family)   $45.00 _____ (2nd Participant in family) 
$25.00 _____ (each additional family member)  $35.00 _____ (each additional family member) 
 
Please detach registration form and turn in at class, bring to Parks office, or send by mail.   
Moon Parks and Recreation, Attn: Karate, 1000 Beaver Grade Road, Moon Township, PA 15108 
 
For more information or questions, please contact 412-262-1703 or email at info@moonparks.org. 

 
MOON PARKS AND RECREATION KARATE REGISTRATION FORM – PLEASE PRINT 
 
STUDENT’S NAME _____________________________       PHONE _________________________  
 
ADDRESS_________________________________________________________________________ 
    
GRADE _________   BIRTH DATE____/____/____   SCHOOL ______________________ 
 
MALE _____  FEMALE _______ 
 
PAYMENT OPTIONS: Only check payments at class and by mail. Check, cash or credit card can be taken 
at office. 
 
MEDICAL CONDITIONS/SPECIAL NEEDS: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 

 
 
ALTERNATE CONTACT NAME/NUMBER 
____________________________________________________________________________________ 
 
PARENT EMAIL ______________________________________________________________________ 
* Email is preferred for the most accurate and up-to-date changes and cancellations.* 
 
 
*THE PROGRAM WAIVER OF THE REVERSE SIDE MUST BE SIGNED BY PARENT OR GUARDIAN FOR CHILD 
TO PARTICIPATE. PLEASE SEE OTHER SIDE OF THIS FORM. * 
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Program Waiver  

 

Program: _______Karate____________________________ Date: ___2015-2016________ 

 

Participant’s Name: _____________________________________________________________  

  

Parent/Guardian Name: __________________________________________________________  

 

 

ONLY PARENT OR LEGAL GUARDIAN MAY SIGN PARTICIPATION WAIVER FOR ANY PARTICIPANT 

UNDER THE AGE OF 18. 

 

I have signed for the above participant in a program of progressive physical exercise.  I am waiving the possibility of any 

personal damage which may be blamed upon such a program in the future and accept the responsibility for requesting such 

exercise and assistance.  I hereby acknowledge and accept any risks involved to physical health or injury.  To my knowledge, the 

above participant does not have any limiting physical condition, health problems or disability which would preclude this 

program.   

 

I hereby grant permission to use my likeness in a photograph or video in any and all of its publications, including website 

entries, without payment or any other consideration.  I understand and agree that these materials will become the property of the 

Moon Parks and Recreation Department and will not be returned.  I hereby irrevocably authorize the Moon Parks and Recreation 

to edit, alter, copy, exhibit, publish or distribute this photo for purposes of publicizing the Moon Parks and Recreation programs 

or for any other lawful purpose. In addition, I waive the right to inspect or approve the finished product, including written or 

electronic copy, wherein my likeness appears. Additionally, I waive any right to royalties or other compensation arising or 

related to the use of the photograph or video. 

 

I have been informed of the need for a physician’s approval for participation in any progressive exercise-fitness program.  I 

accept complete responsibility for the health and well-being in this voluntary exercise program and related testing.  I understand 

that NO responsibility is assumed by the leaders of the program or the sponsoring agency.  

 

I agree to defend, indemnify, and hold harmless the Township of Moon, its elective officials, officers, appointees and employees 

from and against any and all loss, liability, and damages, of whatever nature to persons, property, including but not limited to 

death of any person and loss of the use of any property related to or resulting from use of said facility pursuant to this 

Agreement, except for the intentional misconduct of the Township of Moon, or their elective officials, officers, appointees or 

employees. 

 

 

 

 

 

   

PARTICIPANT/PARENT/LEGAL GUARDIAN SIGNATURE                      DATE 

(IF PARTICIPANT IS UNDER 18)       

 


