
 

 

The camp tuition is $150.00 AKTS member, $175.00 non AKTS member. WE MUST HAVE YOUR 

APPLICATION TO US NO LATER THAN WEDNESDAY JULY 09, 2025.  Very limited space! Only 36 spots 

available. Camp tuition includes classes and meals.  

Class 5:00-6:30 pm Thursday and resumes Friday 9:00-11:30 am! 

I, the undersigned, agree that I am physically fit to participate in this event. I acknowledge the existence of certain risks of personal injury in 
participation in this physically demanding event and that I assume this risk freely and voluntarily and without liability to Advanced Kenpo 
Training System, LLC/ The Salvation Army Camp Gifford, its owners, agents, employees, other students, and hereby release all of the foregoing 
parties from all liability arising out of injuries incurred to myself at this event. I hereby authorize the staff at Advanced Kenpo Training System, 
LLC/ The Salvation Army Camp Gifford, to act for me according to their best judgment in any situation requiring medical attention and hereby 
waive and release illnesses incurred while at the camp. The camp is not responsible for personal items that are lost, stolen, or damaged. Any 
medical expenses incurred will be the responsibility of the camper and their family. I also understand Advanced Kenpo Training System, LLC/ 
The Salvation Army Camp Gifford, reserves the right to use any photographs, video tapes, or any other record of this event for publicity, 
advertising or any other purpose.  

Any controversy arising out of, connected to, or relating to this release and Agreement between me and the above named parties or on behalf 
of the minor child named below, or of the breach thereof, including but not limited to any claims of violations of Federal and/or State Law, as 
well as any common law claims shall be settled by arbitration through the Christian Conciliation Services: and in accordance with this 
paragraph a judgment based on the arbitrator’s award may be entered in any court having jurisdiction thereof in accordance with the 
provisions of R.C.W.7.04. This agreement shall be construed and interpreted under the laws of the State of Washington.  
  

Participant Signature _____________________________________   Parent Signature __________________________________________ 

2025 Long 4 Reinforcement Camp 

July 17th-18th  

REGISTRATION FORM 

STUDENT INFORMATION 

Name___________________________  Age:____________ AKTS#___________ 

Address: ________________________________Phone_______________________ 

City: ________________________________State_____Zip________Gender  M  F 

Studio Name:___________________________Instructor:____________________ 

          Rank: _________________________ 

EMAIL_____________________________________________________________ 

EMERGENCY CONTACT 

Name______________________________________Phone: ___________________ 

  

 

 

 

 

Make checks payable to: ADVANCED KENPO TRAINING SYSTEM 

(AKTS) MAIL CHECK AND REGISTRATION TO: 

MYLISA CHRISP (CAMP DIRECTOR) 

PO BOX 178, Elk, WA 99009 

 

 

Class 5:00-6:30 pm Thursday and resumes Friday 9:00-11:30 am! 


