
 

Cape Fear Isshin-Ryu  
After School Karate Program 

 
Students Name:  

 
____________________________________________ 

 
List of people that can pick my child up: 

Name 
Relationship/Phone # 

 
1. ____________________________________________ 

____________________________________________  
2. ____________________________________________ 

____________________________________________  
3. ____________________________________________ 

____________________________________________  
4. ____________________________________________ 

____________________________________________  
5. ____________________________________________ 

____________________________________________  
 

 
_______________________________________________________ 
Parent/Guardian Name 
 
_______________________________________________________ 
Signature         Date 
  
 


