AUTUMN REGISTRATION 2026

September 9 to December 19

Please note that there will be no courses on Saturday, September 19 and Wednesday, October 7.

Information About Family Members

First Name Last Name
Phone Email Address
Birthday Rank or Belt w kyu w dan
First Name Last Name
Phone Email Address
Birthday Rank or Belt w kyu w dan
First Name Last Name
Phone Email Address
Birthday Rank or Belt w kyu w dan
First Name Last Name
Phone Email Address
Birthday Rank or Belt w kyu wdan
Adress
Address City
Province Québec Postal Code
Pricing
Category Description Cost Quantity | Amount
Accompanier Accompanying parent for a first session. Free'
Beginner White and yellow belt, children 5 years or older | $105"
and adults (Saturday only).
Intermediate to Advanced — Child Orange belt and above, child from 7 to 12 $135"
years old.
Intermediate to Advanced — Teen Orange belt and above, children aged 13 to 17. | $155'
Intermediate to Advanced — Adult Orange belt and more, adult. $185"
Advanced Supplementary Course Black belt only (Tuesday, 20 weeks) $161"
Subtotal

10% Family Rebate

Total

t The additional annual fees of $30 to $50 for the Association de karaté Shotokan (AKS) and $20 to $25 for the JKS (black belts only)will be payable
only once a year, at the time of membership or renewal in October or March. We will contact you about this.
11 The family Rebate unfortunately does not apply to the additional black belt course on Tuesday.

Payment Methods

e Bank transfer to the email address karate.zenrei@gmail.com
e Check payable to Karaté Zenrei



https://associationkarateshotokan.ca/

Medical Conditions

Please note that the head instructor is a CPR trainer and that all instructors have received said training. Accurate and
current information on your health and physical condition transmitted to the instructor is essential for the proper
functioning of the training. The Dojo manager must be informed of any particular physical conditions, it is your
responsibility to note them when you register, Karaté Zenrei cannot be held responsible for your state of health.

Specify:

Emergency Contacts

Name Relationship Phone

Communication for contingencies

In the event of an unforeseen event or a last-minute cancellation, do you give us permission to contact you by text
message?

(O Yes (ONo Mobile Number:

Publication Authorization

I authorize Karaté Zenrei to use photos or videos of me or my child for news publications intended for our members on
our website and Facebook.

(O Yes (ONo

For new members only

How did you hear about us (website, word of mouth, etc.)?

Are you from another dojo? If so, which one?

Are you already a member of a karate organization? If so, which one?

(O AKs @RLS (O kA (O Other:

Parental Authorization (if the member is a minor)

Lastname and first name of the parent or guardian:

Signature of member, parent or guardian: Date:

karate.zenrei@gmail.com
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