
                                                                                      

           FALL SESSION 
                      (September – December) 

 
       WINTER SESSION 
                        (January – March) 

 
        SPRING SESSION 
                             (April – June) 

 

 
LITTLE TIGERS REGISTRATION FORM 

 
The Little Tigers program provides a separate class for younger children who would like to try 
karate, but may not have the attention span to participate in our regular karate program.  In this 
program we mix karate training with karate games and try to give the younger children a positive 
karate experience. 
 
This program is for beginners (no rank), 8 years old and younger.  It is a one-hour class that is held 
on Thursday evenings from 6:15 PM to 7:15 PM.  The cost for this program is $60.00 for 3-month 
sessions (September, January and April).  Fees subject to change without notice. 
 

Refund Policy – Due to limited enrolment there is no refund in this program. 
 
 
NAME:  ______________________________________________________________ 
                    First Name                                                              Last Name                                                     Initial 
 
 
ADDRESS:  ___________________________________________________________ 
                           Street No.                                                                                                                          
 
             ____________________________________________________________ 
             City                                                       Province                                                               Postal Code    
 
                        ____________________________________________________________ 
             Telephone No.                                      Email address 
 
DATE OF BIRTH:  ____________________________Male: ______ Female: _______ 
                                                          Month/day/year 
 
 
 
Signature of parent/guardian: _____________________________ Date:  __________ 
 
Please make cheques payable to: DAKOTA KARATE CLUB  
      c/o 19 Browton Place 
     Winnipeg, MB  R2N 3W5 
 

Amount Enclosed: $ ___________  (cash/cheque) 
Post-dated cheques will not be accepted. 

 
Dakota Karate Club - www.dakotakarate.ca - dakotakarateclub@shaw.ca - phone (204) 256-7823 
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