
United Kempo Karate Schools 
Birthday Party Agreement 

Date of Party: ________________________  Time of Party: __________________  

Location: United Kempo Karate Schools   

Name of Child: ________________________________________ Age: _________  

Address: _____________________________________________  

Phone Number: _____________________  

Guardian/Parent Name: ______________________________________________  

Emergency Number: ___________________  Number of attendees: ___________  

Additional Options or Notes: ___________________________________________  
__________________________________________________________________  
__________________________________________________________________  

Initial Non-Refundable Deposit: $50.00  

Amount Paid: $ _________  Date: ______________  

Balance Due prior to party: $ _______________  

Provided:  Sheet pizza for each person to have 2 slices (minimum)  
    Entertainment, games, etc as listed on web site  
    A small gift for all participants  
    Special karate gift for birthday child  

United Kempo Karate Schools agrees to provide a qualified instructor and the use of its  
training facility for a period not to exceed 2 hours (including set up and clean up).  The  
parent/guardian will provide any items for the party not listed above.  Additionally,  
parent/guardian agrees to abide by all rules and regulations of United Kempo Karate  
Schools and signature on this agreement constitutes a non-refundable and binding  
agreement between United Kempo Karate Schools and the parent/guardian.   
Furthermore, the parent/guardian agrees to absolve United Kempo Karate Schools and  
its employees and representatives from and costs or damages arising from and injuries  
and or liabilities suffered on these premises.  It is understood the parent/guardian must  
provide United Kempo Karate Schools with signed permission slips and or waivers from  
all participants, parents/guardians.  All participants must have signed permission slips or  
they will not be able to participate.  

Signed: ________________________________________  Date: __________  

Signed: _______________________________________ (for UKKS) 

8444 E. Washington St. Ste. B 
            Indianapolis, IN 46219**317-471-7431




