
 
 
 

 
Plus One Defense Systems 

    www.teamplusone.com 
    860-922-5343 

 
          03/10/2009 
Dear parent/guardian, 
 

Every year parents ask, “Do you have any summer martial arts camps for kids?”   
This year, the answer is “YES!” 

 
     July 13th, 2009 (Monday) through July 17th, 2009 (Friday) we will be hosting 
our first summer martial arts program for youth.  Study of different martial arts 
styles will be focused upon, as well as fitness, martial arts games, and cinematic 
representations (fictional and non-fictional) of the martial arts practiced (i.e. age 
appropriate martial arts movies).  ☺ 
 
Details regarding the camp are listed below: 

 The program will be capped at 10 kids- youth class age.  
 Cost is $150 per child for the week.   
 Payment is due upon registration.  Spaces will not be held for those unpaid. 
 The sessions will run from 10am to 2pm.   
There will be an auto-draw charge of $20 for every 15 minutes late a child is picked-up. 

As well, the doors to the dojo will not open prior to 9:50am.  
  Participants will need to pack a lunch each day. 
 This is not a “daycare” program.  Martial arts will be taught each day, and a 

clean uniform with proper equipment is a requirement each day.   
 
The included forms need to be completed and turned in upon registration. 
 
     We hope to have a great time with the kids this summer, and we are really looking 
forward to Plus One’s first summer martial arts camp.  If you have any questions, please 
feel free to call or e-mail.   
 
With Peace, 
 
___________ 
Darin Reisler 
Owner/Head Instructor 
Plus One Defense Systems 
860-922-5343 
darin@teamplusone.com  
 

__________________________________________________________________ 
 Plus One Defense Systems      20 Jefferson Avenue      West Hartford      CT      06110 
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Field Trip Release 
 
     During the martial arts summer camp, instructors may take the kids on field trips within walking 
distance.  I understand that my child must abide by all dojo rules, regulations and staff instructions 
on any such field trip.   I understand that instructors cannot prevent injuries because they cannot 
always control the conditions present or be within reach of every student at all times.  
 
Your signature below constitutes and is evidence of your agreement to (1) accept general liability for 
the participation of your child in any field trips and (2) indemnify and hold harmless Plus One Defense 
Systems, Inc., its instructors, its employees and agents, either jointly or separately, from and against 
any and all claims, damages, causes of action or injuries, including reasonable attorneys’ fees and costs 
expended in defense thereof, incurred or resulting from your child’s participation in any such trips. 
 
Participant’s Printed Name_____________________________ 
Parent/Guardian Printed Name/Signature_______________________________ Date_________ 
---------------------------------------------------------------------------------------------- 
Medical Release 
 

Participant’s Name: ______________________________________  
 

In case of need, I hereby authorize staff at Plus One Defense Systems to provide care for my child, 
and in the case of emergency, for my child to be treated by medical personnel. (i.e. EMT, First 
Responder, E.R., Physician, etc.) 
 

Family Physician: ______________________________ Phone: _______________ 
Address: ____________________________________________________________ 
Hospital Preference: __________________________________________________ 
 

In case of emergency contact: 
___________________________________________________________________ 
Name: 
Phone: 
Relationship to Participant: 
___________________________________________________________________ 
Please list any allergies/medical issues, including those requiring maintenance medication. 
(i.e. Diabetes, Asthma, Seizure Disorder, etc.) 
 

*The purpose of the above listed information is to ensure that medical personnel have 
details of any medical problem which may interfere with or alter treatment. 
 

Medical Diagnosis 
Medication 
Date of last Tetanus Booster: _____________________________________ 
 
Participant’s Printed Name_____________________________ 
Parent/Guardian Printed Name/Signature_______________________________ Date_________ 
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    860-922-5343 
 

LIABILITY WAIVER 
 
In consideration of being allowed to participate in any way with Plus One Defense 
Systems, the undersigned: 
 
1. Agrees that prior to participating, or allowing a minor to participate, s/he will 
inspect the facilities and equipment to be used prior to each use, and if s/he 
believes anything to be unsafe, s/he will immediately advise the sensei or staff of 
such conditions and refuse to participate or to allow minor to participate. 
 
2. Acknowledges and fully understands that s/he, or minor, will be engaging in 
activities that involve risk of serious injury, including permanent disability and 
death.  Severe social and economic losses may result not only from her/his or the 
minor’s own actions, inactions or negligence, but the actions, inactions or negligence 
of others, the rules of play, the instruction given, or the condition of the premises 
or of any equipment used.  It is further acknowledged that there may be other 
risks not known or foreseen at this time. 
 
3. Assumes all the risks and accepts personal responsibility for the damages 
following such injury to her/himself or minor, including permanent disability or 
death. 
 
4. Releases, waives, discharges and covenants not to sue Plus One Defense Systems, 
its affiliated clubs, organizations, administrators, directors, agents, coaches, or any 
other associated person, including other employees participants, sponsors, owners, 
family members, next of kin, or leasers/leasees of premises used to conduct the 
events or training, all of which are hereinafter referred to as "releasees".  The 
undersigned agrees to release from any and all liability all releasees, and heirs and 
next of kin of said releasees, for any and all claims, demands, losses or damages 
caused or alleged to have been caused in whole or part by a releasee or otherwise. 
 
The undersigned has read the above liability waiver and understands that s/he 
have given up all rights to make a claim against the releasees.  The 
undersigned also acknowledges that her/his signature is given voluntarily. 
 
Participant’s Printed Name_____________________________ 
Participant’s Signature _________________________ Date _________ 
Parent/Guardian Printed Name____________________ Date_________ 
Parent/Guardian Signature ______________________ Date _________ 

 


