
Loopkicks Camp 2012
REGISTRATION FORM
Personal Information:
*First Name:
*Last Name:
*Email Address:
*Home Address:
*Zip/Postal Code:
Home Phone:
*Cell Phone:
Martial Arts School Name:
Martial Arts School Email:
Martial Arts School Address:
Martial Arts School Phone:
Martial Arts Experience
(# of years):
Tricking Experience (# of years):
Camper Information:
*Camp Option (Full Camper or Day Camper):
*Shirt Size (S, M, L, XL, XXL):
*Pants Size (S, M, L, XL, XXL):
Please have parent fill out if you are under 18:
*Parent First Name:
*Parent Last Name:
*Parent Cell Phone:
*Emergency Contact Person: 
*Emergency Contact Phone:
Please provide the information below as accurately as possible. Required fields are marked with an asterisk (*). If you have any questions please email ChrisDeVera1982@Gmail.com before submitting this form.
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