
 
 

 



Information 
 
Medication - If any student is on medication, the parent must notify Sensei Sharkey and give all 
information and special instructions to him. You must talk to me personally do not relay messages 
concerning medications. 
 
Important:  Any special information such as Sleep walking, food allergies, asthma, reoccurring 
nightmares, bed wetting, or any other important things of this sort, Please inform Sensei Sharkey 
so he is aware of any problems. 
 

What you need: Sleeping bags, all karate equipment, weapons, swimsuit, towel and toiletries and 

enough clothes for the month avoid red clothing as they will be washing their own clothes.  Please 

mark with name or initials all items when possible.  If they have not done laundry before they will be 

taught how. 

 
When & Where to arrive: The camp will take place at Sensei Sharkey's farm in Momence IL. 
Students may start arriving Thursday July 17, 2008.  If you need to arrange a special time other than 
Thursday please just let me know.  Campers can also be dropped off at the Naperville School.  Plan to 
arrive to the Naperville School. 
 
Closing picnic: The month will conclude August 17th with a potluck picnic and demonstration by 
the karate campers starting at 2:00 p.m. Parents are asked to attend and bring a covered dish.   
Special arrangements can also be made on a case by case basis please just let us know. 
 

The Camp Fee: The $3000 fee will include lodging, food, training, and all other camp activities. Only 
15 applications will be accepted on a first come first serve basis, your deposit will hold your spot.  
Applications with the camp fee deposit or full payment must be turned in to Sensei Sharkey by June 
15, 2008.   Applications may be turned in at Sharkey's Karate Studio or mailed to the 2916 W. Ogden 
Ave # 120 Naperville IL. 60540 
 
 If you have any questions or need more information, you may contact Sensei Sharkey at one of the 

numbers below. (Or ask one of your instructors). Please call for the information at (630) 369-8055. 

Fax 630-369-0504 E-mail sharkey100@aol.com or check out the web site www.sharkeyskarate.com  

 

Flying in: Please send flight literary as soon as you get your schedule so I can make arrangements to 
pick up the camper.    
 

ONLY 15 CAMPERS ACCEPTED 
Reserve your spot now with a $500.00 deposit. 

Make checks payable to Sharkey’s Karate    
 

Non-refundable 
 
 

 
 



 
Sharkey’s BOOT CAMP 2008 PERMISSION FORM 

 
DATE: July 17th thru August 17th 2008 

 
Student information 
Name____________________Age______Address_________________________ 
City_____________________ State________________ Zip_________________ 
Phone______________ School________________ Instructor________________ 
email address____________________________ 
 
Student Name: _______________ has my permission to attend the AKA Boot Camp, July 17th Thru 
August 17th  2007.  I accept full and complete responsibility in case of any injury to my child and or 
equipment, to, at or from the event. I do not hold the American Karate Assoc.; Sharkey's Karate Studio 
or their instructors, students, or staff responsible for any damages, or injury, which my child or I may 
incur.  
 
I_______________________, give Mr. John Sharkey full permission to execute any emergency or 
other medical attention necessary for protection of above said student. This includes any hospitalization 
or any medical supplies, etc. I also understand that I will be responsible for any medical payments or 
insurance for the above said student.  
 

Student Signature: ______________________ Date: ______________ 
 
Parent or Guardian Signature_________________ Date_____________ 
 
Phone numbers: Work_______________ Home________________________ 
  

Emergency Phone Number___________________________ Cell number _____________ 
 

If you have any questions or need more information please call me at  

(630) 369-8055  
Please return this application with the camp fee deposit or full amount.  
Camp Fee    $3,000.00 
Deposit                                  -     500.00 
Balance Due by July 1 2007      2500.00 

 

 

Sharkey’s Karate Studio 



 
Credit Card Payment Form 

 
 

Name: ______________________________________________________________________ 
 
 
Cardholder Name (Please 
Print):_________________________________________________ 
 
 
Cardholder Billing Address: ______________________________ 
State:____Zip:__________ 
 
 
Cardholder Telephone #: Home: _____________________ Work: _____________________  
 
 
Select Credit Card: VISA  MasterCard       American Express     Paypal On-line 
 
Charge Amount: ____________________ 
 
Credit Card #: _________________________v code (last 3 numbers back of card)_______ 
 
Expiration Date: ____________________ 
 
 
Cardholder Signature: ________________________________________ Date: ___________ 
 

American Karate Association 
2916 W. Ogden Ave.#120 

Naperville IL.60540 
Phone: (630) 369-8055 

Fax: (630) 369-0504 
E-mail: sharkey100@aol.com 

www.akakarate.com 
www.sharkeyskarate.com 

 


