
 

COMPLETE THIS FORM AND RETURN BEFORE THE NEXT SCHEDULED KARATE CLASS TO INCLUDE YOUR CHILD! 
 

Return Registration Forms to your child’s school or email to mpkcstaff@verizon.net  

 
STUDENT NAME:_______________________________________________   BIRTH DATE:_____/_____/________   AGE:_______ 
  

 GENDER (Please circle):     Male         Female       GRADE:________    TEACHER’S NAME:____________________________________ 
 

 AFTER CLASS (Please select one):      My child will be picked up by:________________________________ at GR K-1:  3:30 PM  
                                          GR 2+:  4:30 PM 
 

                (If late, the Karate Instructor will escort your child to After-Care/Additional fees may apply)   
 

                 My child needs to be taken to BPT After-Care  
 
 ADDRESS:______________________________________________  CITY:________________________,FL   ZIP:_____________ 
 

 E-MAIL: ________________________________________________________  PHONE#:_________________________________ 
 

 STATUS (Please select one):  
 
   New Students Only:  I would like for my child to participate in the next scheduled Karate Class as a FREE trial! 
 

   I am electing to delay the decision to enroll until after the trial 
 
   I am electing to enroll my child at this time and will pay the tuition as follows: 
 

 

    ___ Per Month:  $80.00 ($15.00 Registration + $65.00 1st Month Tuition = $80.00) 
 

      You will then receive a monthly bill through May for $65.00 each  
 

    ___ Per 1/2 Year:  $275.00 ($15.00 Registration + $260.00 September - December Tuition = $275.00) 
 

      You will then receive a bill in January for $325.00 (January - May) 
 

    ___ Per Year: $600.00 ($15.00 Registration + $585.00 September - May) Includes FREE Uniform/Patch! ($40.00 Value) 
 

      To receive your FREE Uniform/Patch please include a Merchandise Order Form with your registration (See Reverse) 
 

 

   I have: ___ Attached the amount indicated above (Check/Money Order payable to “MPKC”) to this Form 
 

      ___ Paid online at www.paypal.me/markpinnerkarate (Please include your child’s name and school in the memo line)  

 

 

 

 

 I have read, understand completely and will fully comply with the 2019-20 MPKC Student Agreement as detailed on reverse  
 
 PARENT/GUARDIAN SIGNATURE:______________________________________________   DATE SIGNED:_____/_____/_______ 
 
 PRINTED NAME OF PARENT/GUARDIAN: ________________________________________________________________________ 

FOR MORE INFORMATION 
 

MARK PINNER KARATE CLUBS 
 

5484 Land O’ Lakes Blvd. * Land O’ Lakes, FL 34639   
 

 

Call:    (813) 989-2692  
 

 

E-Mail:   mpkcstaff@verizon.net 
 

 

Website:  www.markpinnerkarate.com 

ON-CAMPUS/ AFTER-SCHOOL PROGRAM 
 

BRIDGEPREP ACADEMY TAMPA 
 

Class Day:        Every Thursday at BPT 

 

Class Times:      GR K-1:   3:00 PM - 3:30 PM 

       GR 2+:    3:45 PM - 4:30 PM 
 

Classes Start:  Thursday, 08/22/2019 

 

Cost:         $65.00 Per Month 

 Improved discipline and self-control 

 Greater focus and concentration 

 Courtesy and respect for others 

 Goal setting and achievement 

 Physical fitness and coordination 

 Safety and stranger awareness  

Visit MPKC at our NEW 
location in Land O’ Lakes! 



$15.00  DRAWSTRING BACK PACK                                             

$40.00  UNIFORM/PATCH (Please circle size/height)  

Size  Height  
 

0000  3’ 0” 
 

000  4’ 0” 
 

00       4’ 4” 
  

 0       4’ 6” 
  

 1       4’ 9” 

Size  Height  
  

 2        5’ 2”                                    
 

 3       5’ 5” 
 

 4       5’ 7” 
 

 5       5’ 9” 
 

 6       6’ 0”                                    

MERCHANDISE ORDER FORM 

$15.00  T-SHIRT (Please circle size)                                               

BRIDGEPREP-TAMPA 
 

Student Name:  _____________________________________________________ 
 

GIFT ORDER  
 

(Orders indicated as “GIFT” will be discreetly delivered to School Office for Parent Pick-Up) 
 

TO ORDER: 
 

1.   Indicate item(s) at right 
 

2.   Pre-Pay: ___Attach amount due (Cash/Checks payable to “MPKC”)  
 

 

           ___Pay online at www.paypal.me/markpinnerkarate 
 

        (Please include your child’s name and school in the memo line) 
 

    Select if applying the FREE Uniform/Patch with Per Year pre-payment offer 
 

3.  Return Form:  ___ To your child’s School/Childcare Center 
 

      ___ Scan and email to mpkcstaff@verizon.net  
 

4.  Orders will be delivered to Students during Karate Class (Unless indicated as “Gift”) 

 
Order Total: $___________________________________________________ 
 

FOR OFFICE USE ONLY 
 

DATE RECEIVED:____/____    DATE DELIVERED:____/____    PRE-PAID: $_______________      
 

2019-20 MPKC STUDENT AGREEMENT 
 

STEP 1) BY SUBMITTING A SIGNED MPKC AFTER-SCHOOL KARATE REGISTRATION FORM: 
 

The Parent/Guardian is confirming consent to Agreement Items  1. & 2. : 
 

 

1.  CONSENT FOR TRIAL CLASS:  Parent/Guardian consents for their child to participate in our FREE Trial Class offer at their School/Childcare Center. 
   Children should wear something comfortable, loose fitting and appropriate for exercise for the trial.   

 

2.  CONSENT FOR WAIVER/RELEASE:  Parent/Guardian recognizes the physical nature and risks of injury common to martial arts classes and hereby     
  waives, releases, discharges and covenants not to sue Mark Pinner Karate Clubs/MPKC, and any Officers, Instructors, Employees, Agents and Assigns 
    from any and all claims of liability, including losses, damages, accidents and injury, however caused, including negligence.  Parent/Guardian also   
  affirms that they understand their child to be in good health and that they have no knowledge of any physical condition, injury or illness that would  
  place their child at risk to participate.  Parent/Guardian is welcome to observe any class in order to determine if the class environment and content is  
  acceptable and safe.  Parent/Guardian agrees that only supervised practice is permitted for children at beginner levels. 
 

STEP 2) BY SUBMITTING A PAYMENT: 
 

The Parent/Guardian is confirming consent to Agreement Items  3. , 4.  &  .5 : 
 
 

3.  CONSENT FOR PROGRAM:  Parent/Guardian consents for their child to participate in the MPKC After-School Karate Program at their School/Childcare  
  Center from August 2019 - May 2020.   Note that uniforms are optional upon registration but mandatory to receive promotions and 
  to participate in our Tournament in March and Testing in May.  By delaying the uniform requirement we give the parent an 
  opportunity decide if the student will continue in the Karate program before having to purchase a uniform.  Uniforms may be 
  ordered through MPKC. (See “Merchandise Order Form” above)   
 

4. CONSENT FOR FEES/PAYMENTS:  Parent/Guardian will be charged and agrees to remit Fees/Payments as specified below: 
   Fees:  Tuition: *  $65.00 per month (Based on an average of 4 classes per month / 4 weeks per month) 
 

          Please do not adjust this amount!  Apply any credits due less extra classes (Months with 5 weeks) to your     
 

          final bill in May or make up classes at no additional charge at our Land O’ Lakes school.  (Call for scheduling) 
 

         *  Due on or before the 1st class of each month. (Late Fee:  $5.00 per week will be applicable thereafter)  
 

         *  Credit will not be issued for student absences, however, credit may be issued if the student starts mid-month  
 

             or the class is cancelled by the School/Childcare Center/MPKC.  (Holidays/Breaks/Unforeseen circumstances) 
 

       Registration:  $15.00 per student per year. 
 

 

       Activities (Additional Fees):  March Tournament  * May Belt Testing * June/July Summer Camps 
 

 

   Payment:  * Online at https://www.paypal.me/markpinnerkarate  (Please include your child’s name and school in the memo line) 
 

        * Cash/Check/Money Order payable to “MPKC”.  (NSF Check Fee:  $30 per Check/2nd Check CASH ONLY account status) 
 

           Drop off payments at your School/Childcare Center Office or send with your child to class. 
 

5. RIGHT TO CANCEL:  Parent/Guardian may cancel at any time provided that written notification is provided to MPKC.  Full payment is   
  due at that time for all outstanding fees.  If date of cancellation is mid-month, Parent/Guardian agrees to pay the total amount of   
   tuition billed/anticipated for that month.  MPKC reserves the right to cancel any class that falls below 10 active students.  MPKC  
  will provide written notification to Parent/Guardian 30 days prior to last scheduled class. 

 
To be completed by Instructor:  Start Date (Excluding Trial):  ____/_____/_____        Belt Color:________________  

 

YOUTH S (6-8)       M (10-12)       L (14-16)   
 

ADULT     S             M              L             XL             XXL 

Front Back 


