
Karate on Campus! 
Old Town Academy    

 

        Boys and Girls….. Mondays and  
       Wednesdays! 
        3:15 to 4:15 PM Designed for the 6-12 year old ages 
 
         Students can try out a free lesson before deciding!  

Please wear comfortable clothing or gym clothes. 
 

 
 
Parent Name:                         
            
   
Address:         
 
City/zip:         
 
Phone:              Date:    
 
Email address:         
 
Please enroll my child in the program of karate on campus. 
I understand that waivers and medical forms will be filled out later. 
            
Parent signature:         
 
 
 
Payment  
 

Check #    Check amount                  
 
By Credit Card: 
 
Amex/Discover 
VISA/MC:         
 
EXP:      CVV  ______ 
 
 
Cardholder Signature:       
 
 
 
Thank you for supporting our Old Town Academy campus karate program. 
Please mail this form with payment to 2358 University Ave. #264 San Diego, CA 92104.  
 
You can also go online www.pmakarate.com, Members area, the secure site to pay and 
we will contact you directly.  
 
If you have any questions please call or e-mail 
us at 619-752.7515 or pma@pmakarate.com 
 
          
Pacific Martial Arts Federation USA Inc. 
 
 

Student Information 
 
 
First Name: _________________ 
 
 
Last Name: __________________ 
 
  
Date of Birth: _____/_____/_____ 
 
Age: _____ Grade ______ 
School: Old Town Academy 

 

 
Breakdown of costs  
  
Fees until June 15th  $310 
 
equipment (uniform, belt, 
 patch,  includes tax)   $  69.03 
  
Total $379.03   
  
 



Join the after School Karate! for 
Albert Einstein Charter School 

 

        Boys and Girls…..  
        every Tuesday and Thursday 
        2:45 to 3:45 PM Starting Jan. 17th and runs until June 15th 
 We have a limited number of openings for second te rm… 

Try out a free lesson before deciding!  
 Ages are 6 to 12. Please call or email us to reser ve 

            a trial lesson. 619-752-7515 with no ob ligation. 
 

 
Parent Name:                         
            
   
Address:         
 
City/zip:         
 
Phone:               
 
Email address:         
 
Please enroll my child in the program 
of after school karate. 
I understand that other waivers and medical forms 
will be filled out later. 
           
Parent signature:     
 
 
 

 
 
Check to “PMA”  #  Check amount                  
 
         
 
By Card: 
 
Amex/Discover 
VISA/MC:      EXP:    
 
 
Cardholder Signature:     CVV ________  
 
 
Please mail this form with payment to 2358 Universi ty Ave.  
#264 San Diego, CA 92104. 
You can also go online www.pmakarate.com , Members area, to pay and we will contact you dire ctly.  
If you have any questions please call or e-mail 
us at 619-752.7515 or pma@pmakarate.com  
          
Pacific Martial Arts Federation USA Inc. 
Class makeup bonus! Because of several holidays, plus Easter breaks, students will be 
able to do extra makeup classes at no charge at the main studio of the PMA located in 
Old Town. This bonus attendance privilege will help keep more continuity in the karate 
training of the student. 

 
Student Information 

 
 
First Name: _________________ 
 
 
Last Name: __________________ 
 
  
Date of Birth: _____/_____/_____ 
 
Age: _____   Grade ________ 
 

 

 
Breakdown of costs  
 
 
$310  2nd term until June 2016 
 
equipment (uniform, belt, 
 patch,  includes tax)   $  69.03 
  
Total $379.03   
  
Installments: You may make two equal 
payments one month apart.  

How to Try Out!
 
Wear play or loose 
clothing to trial class. 
Reserve by contacting us 
first. If you are in day 
care, also inform those 
teachers and any others 
involved. Students are not 
allowed to punch and kick
each other so this is a well 
behaved activity.  
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