
  B
ry

an
 H

aw
ki

ns
 K

en
po

 K
ar

at
e 

Sl
ee

p-
Aw

ay
 C

am
p 

is 
a 

fu
n 

an
d 

tru
ly

 re
w

ar
di

ng
 a

dv
en

tu
re

. L
ik

e 
th

e 
BH

KK
 S

um
m

er
 

D
ay

 C
am

p,
 o

ur
 S

le
ep

-A
w

ay
 C

am
p 

is 
un

iq
ue

 in
 th

at
 w

e 
on

ly
 e

nr
ol

l k
id

s f
ro

m
 o

ur
 K

en
po

 K
ar

at
e 

sc
ho

ol
, t

he
 c

am
p 

is 
su

pe
rv

ise
d 

by
 a

du
lts

 a
nd

 n
ot

 te
en

ag
er

s, 
an

d 
w

e 
lim

it 
th

e 
nu

m
be

r o
f c

am
pe

rs
 so

 a
s t

o 
en

su
re

 a
 h

ig
h 

ad
ul

t t
o 

ch
ild

 
ra

tio
. O

ur
 c

am
p 

is 
al

so
 u

ni
qu

e 
in

 th
at

 w
e 

al
lo

w
 th

e 
ca

m
p-

er
s t

o 
ex

pe
rie

nc
e 

ac
tu

al
 te

nt
 c

am
pi

ng
 a

nd
 n

ot
 a

 c
ab

in
 

sit
ua

tio
n 

w
ith

 a
ll 

th
e 

co
m

fo
rts

 a
nd

 a
m

en
iti

es
 th

ey
 m

ig
ht

 
fin

d 
at

 h
om

e.

   
 W

e 
w

ill
 b

e 
ca

m
pi

ng
 in

 th
e 

be
au

tif
ul

 S
eq

uo
ia

 N
at

io
na

l 
Fo

re
st

 a
lo

ng
 th

e 
up

pe
r K

er
n 

Ri
ve

r. 
O

ur
 c

am
pe

rs
 w

ill
 b

e 
hi

ki
ng

 a
nd

 c
am

pi
ng

 a
t e

le
va

tio
ns

 ra
ng

in
g 

fro
m

 3
,6

00
 fe

et
 

to
 8

,9
00

 fe
et

.

   
 A

ct
iv

iti
es

 li
ke

 sw
im

m
in

g,
 ra

fti
ng

, c
ra

fts
, r

oc
k 

cl
im

bi
ng

, 
ho

rs
eb

ac
k 

rid
in

g,
 c

am
pfi

re
 ta

lk
s, 

bo
at

in
g,

 a
nd

 h
ik

in
g 

m
ak

e 
up

 e
ac

h 
da

y. 
Ca

m
pe

rs
 le

ar
n 

ab
ou

t p
er

so
na

l r
es

po
ns

ib
ili

ty
 

an
d 

se
lf-

re
lia

nc
e 

as
 w

el
l a

s t
ea

m
w

or
k 

an
d 

gr
ou

p 
un

ity
.

   
 O

ur
 o

bj
ec

tiv
e 

is 
to

 p
ro

vi
de

 a
n 

op
po

rtu
ni

ty
 fo

r o
ur

 K
en

-
po

 c
am

pe
rs

 to
 d

ev
el

op
 g

oa
ls 

an
d 

ch
al

le
ng

es
 b

y 
w

hi
ch

 to
 

gu
id

e 
th

ei
r l

iv
es

 – 
To

 h
el

p 
th

em
 ta

ke
 a

 c
lo

se
r l

oo
k 

at
 th

em
-

se
lv

es
 in

 re
la

tio
n 

to
 th

ei
r o

w
n 

st
re

ng
th

s a
nd

 w
ea

kn
es

se
s 

an
d 

to
 c

re
at

e 
an

 a
tm

os
ph

er
e 

in
 w

hi
ch

 p
er

so
na

l g
ro

w
th

 
ca

n 
ta

ke
 p

la
ce

 so
 th

at
 th

ey
 w

or
k 

to
w

ar
ds

 th
ei

r h
ig

he
st

 p
o-

te
nt

ia
l a

s i
nd

iv
id

ua
ls.

C
A

M
P

 I
TI

N
ER

A
R

Y 
Su

nd
ay

:
De

pa
rt 

fro
m

 Br
ya

n H
aw

kin
s K

en
po

 Ka
rat

e i
n W

es
t 

Lo
s A

ng
ele

s a
t 8

:0
0 A

M
, a

rri
vin

g a
t c

am
p a

pp
rox

i-
m

ate
ly 

12
:0

0 n
oo

n

M
on

da
y 

- T
hu

rs
da

y:
Ca

m
p A

cti
vit

ies
 (s

ee
 de

tai
ls 

be
low

)

Fr
id

ay
:

De
pa

rt 
fro

m
 ca

m
p a

t 1
2:

00
 no

on
, a

rri
vin

g b
ac

k a
t 

Br
ya

n H
aw

kin
s K

en
po

 Ka
rat

e i
n W

es
t L

os
 An

ge
les

 
at 

ap
pr

ox
im

ate
ly 

3:
00

 PM

C
A

M
P

 S
U

P
P

LI
ES

Ev
er

y 
ca

m
pe

r M
U

ST
 b

rin
g 

th
e 

fo
llo

w
in

g:
 

•	
W

ate
r b

ott
le 

(re
us

ab
le)

•	
Ha

t
•	

Ba
ck

pa
ck

 (d
ay

pa
ck

)
•	

Ch
air

 (fo
ldi

ng
 or

 co
lla

ps
ibl

e)
•	

Te
nt

 (if
 yo

u d
o n

ot 
ha

ve
 a 

ten
t, w

e c
an

 
pr

ov
ide

 on
e f

or
 a 

no
m

ina
l fe

e) 
 Sl

ee
p-

ing
 ba

g a
nd

 pi
llo

w
•	

Tw
o p

air
s o

f c
los

ed
-to

ed
 sh

oe
s s

uit
ab

le 
for

 hi
kin

g
•	

Sa
nd

als
, w

ate
r s

ho
es

 or
 ot

he
r s

im
ila

r 
foo

tw
ea

r
•	

Flo
ati

es
 or

 lif
e v

es
t (i

f n
ot 

a s
wi

m
m

er)

•	
Ba

th
 to

we
l a

nd
 w

as
hc

lot
h

•	
Be

ac
h t

ow
el

•	
Su

nb
loc

k
•	

To
ile

tri
es

 (to
oth

br
us

h, 
too

th
pa

ste
, 

so
ap

, h
air

br
us

h, 
etc

)
•	

Sw
im

su
it

•	
At

 le
as

t o
ne

 pa
ir o

f lo
ng

 pa
nt

s a
nd

 on
e 

lon
g-s

lee
ve

d s
hir

t
•	

W
arm

 ja
ck

et
•	

Fla
sh

lig
ht

•	
Sp

en
din

g m
on

ey
 ($

50
 m

ax
im

um
) if

 
de

sir
ed

 fo
r s

ou
ve

nir
s, 

etc
.

•	
Su

ng
las

se
s

•	
Infl

ata
ble

 ra
ft o

r in
ne

r t
ub

e
•	

A c
om

for
t it

em
 su

ch
 as

 a 
stu

ffe
d 

an
im

al,
 et

c

•	
Air

 m
att

res
s o

r s
lee

p p
ad

•	
Bo

ok
 an

d/
or

 w
rit

ing
 m

ate
ria

ls
•	

A c
om

for
t it

em
 su

ch
 as

 a 
stu

ffe
d 

an
im

al,
 et

c

Su
gg

es
te

d 
ad

di
tio

na
l i

te
m

s:

•	
Ga

m
eb

oy
s o

r o
th

er 
ele

ctr
on

ic 
ga

m
es

•	
An

y o
th

er 
ite

m
s t

ha
t m

igh
t d

ist
rac

t 
ca

m
pe

rs 
fro

m
 ap

pr
ec

iat
ing

 th
eir

 na
tu

-
ral

 en
vir

on
m

en
t

•	
iPo

ds
, C

D 
pla

ye
rs 

or
 ra

dio
s (

wi
th

 or
 

wi
th

ou
t h

ea
dp

ho
ne

s)
•	

Ce
ll p

ho
ne

s (
Pa

ren
ts,

 w
e w

ill 
sch

ed
ule

 
tim

e f
or

 ca
m

pe
rs 

to 
m

ak
e a

 ph
on

e c
all

 
ho

m
e d

ur
ing

 th
e w

ee
k.)

Pl
ea

se
 d

o
 N

O
T 

b
ri

n
g

 a
ny

 o
f t

he
 fo

llo
w

in
g:

S
le
ep
 A

wa
y

-
20

26
!

B
H

K
K



APPLICATION AND TUITION AGREEMENT
Application, Deposit, and Registration fees due in advance, see below

YOUR EMERGENCY CONTACTS — We’ll release children only to Guardians listed above and the following individuals: 
Name:____________________________ Relation:______________________ Cell phone:________________________
Address:________________________________________________________________________________________ 
Name:____________________________ Relation:______________________ Cell phone:________________________
Address:________________________________________________________________________________________ 

Your child will not be released to any person who is not listed on the emergency contact list. If you need to have 
your child picked up by someone not included on this list, we require both a telephone call from you and a written 
authorization. Appropriate identification will be required.

YOUR CONTACT INFORMATION — Child and child’s parents and/or legal guardians:

Child’s Name:__________________________________________________________________________________
School:_______________________________________________________________________________________ 
Grade:________________ Age:_________Birthdate (MM/DD/YY):______/______/___________ Sex: M____ F__________
Guardian 1:____________________________________________________________ DL#:____________________
Guardian 2:____________________________________________________________ DL#:____________________
Home Address:_________________________________________________________________________________
City:______________________________ State:______ Zip:___________ Guardian Cell Phone#:__________________
Guardian 1 Address:________________________________________________________________________________
Phone: ______________________________ Email: _____________________________________________________
Guardian 2 Address:_______________________________________________________________________________
Phone: ______________________________ Email: _____________________________________________________

By law, children must be released to either parent even if one parent is not included on this form. Other court custody 
arrangements require a copy of the legal documents be attached to this form.

over

YOUR MEDICAL CONTACT INFORMATION: 
Physician:___________________________________________________ Phone:________________________________
Address:________________________________________________________________________________________ 
Dentist:_____________________________________________________ Phone:_______________________________
Address:_________________________________________________________________________________________ 
List any specific health concerns (e.g. illness, handicaps, allergies, sensitivities, etc.):_____________________________________ 
_______________________________________________________________________________________________ 
How would you describe your child’s personality?_____________________________________________________________
_______________________________________________________________________________________________
What special interests does your child have?_________________________________________________________________
_______________________________________________________________________________________________

Bryan Hawkins 
Kenpo Karate

bhkk.sac.release.r04

Sleep Away Camp 2026
S U N D A Y,  J U N E  21  —  F R I D A Y,  J U N E  26 

S U N D A Y,  J U L Y  26  —  FRIDAY,  J U L Y  31



Bryan Hawkins 
Kenpo Karate

*Non-refundable deposit of $600.00 
($525 camp fee plus $75 registration fee) 

We’re sorry, but no refunds will be given.

CAMP FEES
Application, Deposit, and Registration fees due in advance, see below

Camp Fee $1050.00

Registration Fee $75.00

Total $1125.00

— Deposit —$600

= Balance** $525.00

bhkk.sac.release.r06

EMERGENCIES 
In case of an emergency, BHKK will make every effort to contact the guardians of the child involved, before any treatment is begun. 
However, in the event we are unable to make contact with you, the guardians, we require this medical release to be signed by all of 
the participants in the program.
I hereby authorize the physician or hospital selected by BHKK Sleep-Away Camp Program to hospitalize, secure treatment 
for, and order injection, anesthesia, or surgery for my child. It is further understood that the undersigned will assume full 
responsibility for any such treatment, including the payment of all costs, and will hold BHKK Sleep-Away Camp Program, its repre-
sentatives, BHKK’s owner(s), instructors, and staff, harmless therefrom.

Name of Insurance:_____________________________________________ Policy #:___________________________

RELEASE OF LIABILITY 
I hereby agree to hold harmless BHKK owner(s), instructors, and staff from any liability related to any and all BHKK Sleep-Away Camp 
activities and programs. I hereby acknowledge the existence of the implied risk associated with all programs for children and the 
areas where such activities and programs take place.
I have read and understood all the information included in this contract and by signing, I agree to adhere to the terms of this con-
tract. It is further understood that policies and terms of this contract may be changed and amended as needed, and, that I shall be 
informed in writing of such changes. I have received a copy of this contract.

Guardian’s Name:_______________________________________________________________________________

Guardian’s Signature:__________________________________________________ Date:____________________

Please make checks payable to: 
Bryan Hawkins Kenpo Karate
... and send completed registration form to:

Bryan Hawkins Kenpo Karate
16911 San Fernando Mission Blvd, #161
Granada Hills, CA 91344

Sleep Away Camp 2026
S U N D A Y,  J U N E  21  —  F R I D A Y,  J U N E  26 

S U N D A Y,  J U L Y  26  —  FRIDAY,  J U L Y  31

J u n e  C a m p J u l y  C a m pD u e  D a t e s : 

D e p o s i t  D u e :  

B a l a n c e  D u e :

M a r c h  6 A p r i l  1 3

M a y  1 4 J u n e  1 9




