
Name(s) of Child(ren) 

1)______________________________________________   Age______ Health Card # _ _____________________________________

2)______________________________________________   Age______ Health Card # _ _____________________________________

Special Needs (Allergies, Medical Conditions etc.) ___________________________________________________________________
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Parent / Guardian Information

Name__________________________________________  Home Phone # ____________________Work Phone #_________________

Address______________________________________________________________________ Postal Code_____________________

email address_ ____________________________________________________  Doctor’s name_______________________________ 	

Emergency Contact Name and Phone_____________________________________________________________________________

Check Program:   

rFull Week ($129.00)  Single Day(s) ($29.00/day)   rMon.  rTues.  rWed.  rThurs.  rFri.  Total: _ ____________

Mail payment to (Mailing Address) : Kumanomori, 14 Bishopsgate Ave. Hamilton, ON  L8V 3K4  
or drop off during regular class times (see schedule @ www.seiwakaihamilton.com); or call 905-318-9459.

Around the World Arts&MartialArts 
march break Recreation Program

@ The Staircase 27 Dundurn St. N. 

Registration Form


