
STUDENT INFORMATION 
 
Student Name:_______________________________________________________________________________________________   
 
Date of Birth:____/____/_____    Age:____    Gender:  ___Male    ___Female    
 
School:_____________________________________________________________________________ Dismissal Time:____:____ PM 
 
Grade:_______  Teacher Name:__________________________________________________________________________________ 

 
PARENT/GUARDIAN CONTACT AND OTHER INFORMATION 
 
 

 
Parent Name: ________________________________________________________   Cell#:_________________________________ 
 
Email:______________________________________________________________________________________________________        
 
Address:____________________________________________________________________________________________________   
 
City:______________________________________   State: FL    Zip:___________   Phone#(Other):__________________________ 
 
EMERGENCY CONTACTS OTHER THAN PARENT ABOVE 
 
Name: _____________________________________________________________   Cell#:_________________________________ 
 
Name: _____________________________________________________________   Cell#:_________________________________ 

 
PERSONS AUTHORIZED TO PICK-UP OTHER THAN PARENT 
 
Name: _____________________________________________________________   Cell#:_________________________________ 
 
Name: _____________________________________________________________   Cell#:_________________________________ 

 
MEDICAL ISSUES 
 

Physical Limitations, Medications, Food Allergies etc.: 
 
________________________________________________________________________________________________ 

 
AUTHORIZATION OF TRANSPORTATION 
 
 
 
 

I hereby authorize Mark Pinner Karate Clubs to transport my child from school, on field trips and / or to medical facilities including urgent 

care and hospitals, and other locations as deemed reasonable by MPKC. 
 
 

My child may be seated in the front passenger seat of the MPKC van if needed at the time of  transportation:  _____Yes  OR  _____No   
 
 

My child will need a booster seat:  _____Yes / Drop Off Date: ____/____/____  OR  _____No   
 
HOMEWORK 
 
 
 
 

Please select ONE of the following options for completing homework assignments from school while at MPKC:   
 
 

_____  1) Start homework assignments, if time permits, after Snack and the start of Karate Class. 

 
_____  2) Consider homework assignments as priority and only participate in the Karate Class when all homework is completed. 

 
_____  3) Concentrate on Karate, homework assignments will be completed at home. 

 
CHRISTIAN PRINCIPLES 
 
 
 
 

MPKC is a Christian based martial arts club and Students/Parents/Guests will be exposed to, though not required to adopt, many Christian 

values including prayer before snack and class and memorizing scriptures for Belt Testing. 
 

_____  My child can participate in prayers and memorizing scripture. 
 

 
_____  My child can not directly participate in prayers and memorizing scripture but will quietly show respect during these activities. 
 

 

PARENT / GUARDIAN SIGNATURE 
 

I understand that it is my sole responsibility to keep this information current and correct at all times. 
 
 

 
 

 
PARENT / GUARDIAN SIGNATURE:_______________________________________________________  DATE SIGNED:___/___/_____ 

 
PRINTED NAME OF PARENT / GUARDIAN:___________________________________________________________________________ 
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STUDENT INFORMATION 
 
Student Name:____________________________________________________________    Age:____    Gender:  ___Male    ___Female    
 

Address:______________________________________________________________________________________________________ 
 

                        Street                        City                      State        Zip Code 

 
Phone:  (________) _________ - _____________    Email:_____________________________________________________________ 

GOALS  (Please circle the  2 most important):       Self-Defense         Discipline         Respect         Confidence        Physical Fitness 

 

HAS THE STUDENT HAD PREVIOUS MARTIAL ARTS TRAINING? 

 

 ___No   ___Yes     If “Yes”   School Name:________________________________________________________________________ 
 

        Style:___________________   Instructor:_____________________   Rank:______   Belt Color:______________ 
 

HOW DID YOU HEAR ABOUT US? 

 

 ___Drive By     ___Internet     ___Bus     ___Referred By Friend (Name):________________________________________________ 

 

 ___School/Childcare Center (Name):___________________________    ___Advertisement (Name):__________________________    

 

   ___Other: __________________________________________________________________________________________________ 
 

WAIVER / RELEASE  (Please read and initial where indicated):      

_____ I recognize the physical nature and possible risks and dangers of injury common to the practice of martial arts, which may include 

cuts and bruises, strained muscles or joints, broken bones, torn ligaments and other bodily injuries including disabilities, partial and/or 

total paralysis and death.  I fully understand that the social and economic losses and/or damages which could result from these risks and    

dangers could be severe. 
 

_____ I believe myself / my child to be in good health and have no knowledge of any physical condition, injury or illness that would place 

me / my child at risk to participate in martial arts training, after-school or camp activities.   
 

_____ I understand that I am welcome to observe any class in order to determine if the environment is safe and acceptable and that the 

curriculum and lesson content meets my expectations. 
 

_____ I am aware that MPKC is a Christian based martial arts club and Students/Parents/Guests will be exposed to, though not required  

to adopt, many Christian values including prayer before class and memorizing scriptures for Belt Testing.  I may choose to opt out of   

direct participation for myself / my child though I will agree to show silent respect for others during these activities should I do so. 
 

_____ I am fully informed and give my explicit consent that martial arts training will certainly include situations when the Instructor and/

or other Students will touch or make physical contact with myself / my child and each other for demonstration, correction, redirection, self

-defense or any other reason deemed necessary by the Instructor.  I will not, under any circumstances, claim assault, battery, abuse or 

any other nefarious purpose or interpretation as I understand that contact is an important and necessary aspect of combat sports. 
 

_____ I further acknowledge that due to the facility limitations and the nature of martial arts activities, the use of face masks and main-

taining social distancing of 6’ between the students and staff is not possible and that myself / my child’s participation in this program may 

have the potential risk of exposure to COVID-19 or other viruses, pathogens, illnesses or maladies.  
 

Therefore, I hereby waive, release, discharge and covenant not to sue Mark Pinner Karate Clubs / MPKC, and any Officers, Instructors, 

Employees, Agents and Assigns, including other Students, from any and all claims of liability, including all risks, dangers, losses, damages, 

exposure to COVID-19 virus and  / or any other illness, all accidents and / or injuries, however caused, including negligence. 

 

SIGNATURE:___________________________________________  DATE SIGNED:___/___/_____  

Student (Age 18 & Above) - Parent/Guardian (Age 17 & Below)  
 

 

PRINTED NAME OF SIGNATORY ABOVE:_______________________________________________ 

LIABILITY WAIVER / RELEASE 
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STUDENT NAME:________________________________________________________________ 
 

PROGRAMS 
 
 

____ Weekly:   5 Days Per Week (Monday - Friday) 

   $100.00 Per Week  (Includes Transportation) Start / Day #1 :____/____/____            $___________ 
 

____ Bi-Weekly:  2 Days Per Week (Choice of Days)  Start / Day #1 :____/____/____   

   $50.00  Per Week (Includes Transportation)                        $___________ 
 

   Day(s) (Please circle 2):   
 
    Monday        Tuesday        Wednesday        Thursday        Friday (Fun Day / Games / Activities) 
 
 

____ Tri-Weekly:  3 Days Per Week (Choice of Days)  Start / Day #1 :____/____/____   

   $75.00  Per Week (Includes Transportation)                        $___________ 
 

   Day(s) (Please circle 2):   
 
    Monday        Tuesday        Wednesday        Thursday        Friday (Fun Day / Games / Activities) 
 

 
____ Other:______________________________________________________________________________     $___________ 
 
 

____ Other:______________________________________________________________________________     $___________ 
 
 

____ Registration:     $75.00                                 $___________ 
 
 

____ Uniform:  Size:_____ $35.00                                 $___________  
 
 

____ Patch:          $5.00                                 $___________ 
 

 
Total:                                            $___________  
 

PAYMENT 
 
Paid / Attached:  Payment Date:___/___/____  Payment Type (Please circle):  PayPal   Zelle   Cash / Check    $___________  

 
Balance Due By:___/___/____                                  $___________  
 

OTHER FEES 

$25.00  No Call / No Show Bus Route Fee   

$5.00  Late Fee After 6:00 PM / $5.00 Per 10 minute increment 
 

* Uniforms, Patches, Sparring Gear, Evening Classes, Belt Testings & Tournaments will require additional fees.  

* There are no discounts for Student absences on a normal day 

* Rates are subject to change 
 

PAYMENTS / TERMS 
 

Terms:  Payments are due in advance by Friday for the following week and can be made 3 ways: 

 

1.  Online: https://www.paypal.com/paypalme/markpinnerkarate 
 

2.  Zelle: (813) 989-2692 

 

3.  Cash or Check payable to “MPKC” 
 

CONSENT FOR FEES / PAYMENTS 
 

I have read, understand and agree to all Tuition, Fees, Payments & Terms as specified above.  I further acknowledge that I have also        

reviewed, initialed as received and will fully comply with directions detailed on Page 5) “After-School Program Policies” and Page 6) “After-

School Rules and Etiquette” 

 
PARENT / GUARDIAN SIGNATURE:_______________________________________________________  DATE SIGNED:___/___/_____ 

 
PRINTED NAME OF PARENT / GUARDIAN:___________________________________________________________________________ 

AFTER-SCHOOL TUITION AGREEMENT 
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STUDENT NAME:________________________________________________________________ 

 

YEAR:__________ 
 
 

AFTER-SCHOOL PAYMENT HISTORY 
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PROGRAMS INCLUDE 

* FREE Transportation from your child’s school to MPKC 

* Snack (See “SNACKS” below for details) 

* Monday - Thursday:  Karate Class from 5:00 PM - 5:45 PM 

   Friday: Fun Day / Games / Activities 

* Parents then pick-up at MPKC from 5:45 PM - 6:00 PM 
 

PRICING / FEES 

Enrollment 

$75.00  Registration Fee 

$40.00  Uniform / Patch 
 

Programs 

$100.00   Weekly:    5 Days (Monday - Friday) 
 

$50.00  Bi-Weekly:   2 Days (Choice of Days)    
 

$75.00  Tri-Weekly: 3 Days (Choice of Days)    

 

Other Fees 

$25.00  No Call / No Show Bus Route Fee 

$5.00  Late Fee After 6:00 PM / $5.00 per 10 minute increment 
 

* Uniforms, Patches, Sparring Gear, Evening Classes, Belt 

   Testings & Tournaments will require additional fees 

* There are no discounts for Student absences on a normal day 

* Rates are subject to change 

 

PAYMENTS / TERMS  

Terms:  Payments are due in advance by Friday for the following 

week and can be made 3 ways: 

1.  Online: https://www.paypal.com/paypalme/markpinnerkarate 
 
 

2.  Zelle: (813) 989-2692 
 
 

3.  Cash or Check payable to “MPKC” 
 

 

CANCELLATIONS  

Cancellations will require a 2 week written notice delivered in       

person to MPKC or by email to mpkcstaff@verizon.net. 
 

 

PERSONAL ITEMS 

* Students are required to have an MPKC Karate Uniform / Patch      

   and a Non-Spill Water Bottle. 

* Student’s name should be clearly written on all items with a                               

   permanent marker. 

* Students will receive an assigned storage bin for their uniform.     

   Parents should check uniforms weekly and wash as needed. 

* Students are responsible for keeping up with their belongings.      

   We will have a temporary Lost & Found for items that are left.   

   Note that items unclaimed after 2 weeks will be disposed of. 

* No cell phones or other electronic devices are to be used while    

 the Student is at MPKC. 

* MPKC is not responsible for lost, broken or stolen items. 

 

SNACKS 

* Students will be provided with an after-school snack. 

* Please notify us on the MPKC After-School Registration Form of     

  any food allergies that your child may have. 

AFTER-SCHOOL PROGRAM POLICIES 
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HOURS & COMMUNICATION 

* On-Time Parent Pick-Up at MPKC is from 5:45 PM - 6:00 PM. 

If an earlier pick- up time is needed please notify us by  

Text (813) 989-2692 by 12:00 PM (Noon) so that we will know 

to have your child ready.  Parent Pick-Up after 6:00 PM will          

incur additional Late Fees. (See “Other Fees” at left) 
 

* If your child is absent or will not need to be picked up from 

school your MUST notify us by Text (813) 989-2692 by 12:00 

PM (Noon) on the day of the absence.  Failure to contact us will 

result in a $25.00 No Call / No Show Fee!  This is EXTREMELY 

important as looking for your child and verifying their absence 

with the school adds approximately 20 minutes to the bus route!  

 

* Students will need to be signed out every evening.  Parents 

need to enter the school and have their ID ready for verification. 
 

* Please keep us updated with your most current contact     

information.  If your child is sick or not in the pick-up area at 

their school as expected we must be able to reach you. 

 

*  Please check our website at https://markpinnerkarate.com/

services/after-school-program/ for current information, updates, 

announcements and other notifications. 
 

EARLY RELEASE / NO SCHOOL / HOLIDAYS 

* Early Release Days (ERDs) for Connerton Elementary and 

Sanders Memorial Elementary will be accommodated at no   

additional charge if the ERD falls on your child’s normal Karate 

Day or $25.00 if space is available.  Due to scheduling conflicts 

we will be unable to accommodate Land O’ Lakes Christian 

School ERDs in 2023-2024. 
 

* In the event of an unscheduled early dismissal or other school 

closure due to inclement weather etc., MPKC reserves the right 

to also close and cancel pick-ups.  Note that under these unique 

conditions Parents will be responsible to pick up their child from 

school and no discounts or refunds will be issued.   
 

* We base our closures (See below) on the published schedule 

for Pasco County Schools at the beginning of the school year.   

If the school schedule changes we may not receive notification.     

Therefore it is the sole responsibility of the Parent / Guardian to 

verify the schedule and notify us of any changes. 
 

MPKC will be CLOSED as follows (Subject to Change): 

September 4, 2023: Labor Day 

November 20 - 24, 2023:  Thanksgiving Break 

December 25, 2023 - January 5, 2024: Winter Break 

January 15, 2024:  MLK Day 

January 26, 2024:  Tournament Day 

February 16, 2024:  Tournament Day 

February 19, 2024: President’s Day 

March 8, 2024:  Teacher Planning Day 

March 2024 TBD:  Tournament Day 

March 25 - 29, 2024:   Spring Break 

April 2024 TBD:  Tournament Day 

April 26, 2024:  Teacher Planning Day 

May 17, 2024:  Tournament Day 

Initials: 
 
 
________________ 
 
 

Parent /Guardian 
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BUS / VAN 

• Be at the appropriate place and time at your school for pick-up. 

• Stow your book bags/back packs safely in the storage area above or tuck under your seat. 

• When seated, always buckle up! 

• No food/drink/cell phone use is permitted. 

• Stay seated quietly while traveling, always use your inside voice. 

 

KARATE STUDIO 

• Change into your uniform promptly for class. 

• Keep all personal items in your book bag / back pack (Including cell phones and electronics). 

• Do your homework if it is required by your Parents and do not disturb others who are doing their homework. 

• No running at all when not on the exercise floor. 

• Always use your inside voice when not on the exercise floor. 

• No bad language or name calling is allowed at any time. 

• Follow all instructions and directions given by Instructors and Staff Members. 

• Do not touch, punch, hit, kick, pinch (Or any other form of contact) another person unless specifically directed to do so by the 

Instructor as part of your Karate training. 

• Be respectful at all times to your Parents, Instructors, Teachers and fellow Students. 

• Keep the Karate School clean!  Dispose of all trash in the receptacles provided! 

•  

DISCIPLINE POLICY 

In order to maintain a safe program, we occasionally find it necessary to discipline a Student.   

We feel that effective and positive ways of behavior management are as follows: 
 

• Redirection:  We will stop the child and calmly learn what has happened, why and how they see it.  Then we will advise of       

acceptable ways of handling the same situation and redirect their attention. 

• Separation:  We may have them sit apart from the rest of the group for a short time.  This gives them an opportunity to calm 

down.  We will then explain to them expected behaviors in order to rejoin the group. 

• Punishment:  Students may be required to sit out a fun activity or game.  They may be given additional exercises i.e. push ups,  

sit ups and squat kicks or write sentences that will encourage a change in behavior. 

• Parent Conference:  If a child’s behavior remains problematic, a parent conference will be held.  If there is little or no discernable 

improvement in the child’s behavior afterwards, termination of enrollment may become necessary. 

• Termination:  Termination of enrollment will be at the discretion of MPKC Instructors and Staff. 

 

 
 

Thank you for your support! 

AFTER-SCHOOL RULES & ETIQUETTE 
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Initials: 
 
 
________________ 
 
 

Parent /Guardian 
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