
WORLD CHAMPION TONY YOUNG 
ALL-STAR KARATE ACADEMY 

6703 Shannon Parkway, Suite 6, Union City, GA 30291 
404-763-8939 ~ www.tonyyoungkarate.com 

 
 
 
 

The Tony Young All-Star Karate Academy is a privately owned and operated Martial 
Arts School by World Champion Anthony (Tony) Young.  Master Young’s training 
and experience consist of 43 years.  He is an 8th Degree Black Belt and has held the 
title of United States National Super-Light Weight Karate Champion for 19 
consecutive years and has garnered over 1000 championship awards and prizes.  
Master Young has been inducted into many prestigious Karate Halls of Fame.  The 
Tony Young All-Star Karate Academy has been in existence since 1985 teaching 
children, young adults, adults, seniors, and children and adults with learning and 
developmental disabilities, physical limitations and medical problems.  The Tony 
Young All-Star Karate Academy is located at 6703 Shannon Parkway, Suite 6, Union 
City, Georgia 30291; Telephone 404-763-8939. 
 
The program which will be offered to the Holy Spirit Lower School will be a 45-
minute Karate class: (Pre-K 4 thru 3rd Grade from 3:15 PM – 4:00 P.M., which will 
consist of the basic fundamentals of Karate – Warm-Up (Exercises); Stances; 
Punches; and Kicks.  Student will be required to wear a White Karate Uniform and a 
Blue Karate T-Shirt to each class.  A complete Karate Class Schedule is listed on the 
reverse side. 



Parents, 
 

Please post this schedule so that you will be reminded of the dates for your child’s 
classes. 

 
WEDNESDAY CLASS DATES & TIMES FOR: 

 PRE-K 4 – 3RD Grade  
3:15PM – 4:00PM 

 
 

August  19th, 26th   
September    2nd, 9th, 16th, 23rd, 30th              
October  7th, 14th, 28th                             
November       4th, 11th, 18th  
December 2nd, 9th, 16th  
    
 

 Uniform Package - $65.00 
         Includes Uniform & T-shirt 

Karate Tote Bag - $25.00 
         
  
 
 
 
Please check the box for the Session you are registering 
 

 

   2020 Fall Session August 19th thru December 16th, 2020 
            Total - $340.00 
 
    Plus Uniform Package & Tote Bag = $430.00 
 
 
 
Payment Options: 
Pay Pal or Zelle to tonyyoungkarate@aol.com 
Cash App at $tykarate 

 
 

Please make all checks payable to Tony Young 
 
 

 
NO CLASS DATES:  OCT. 21st, NOV. 25TH 

 
 
 

mailto:tonyyoungkarate@aol.com


WORLD CHAMPION TONY YOUNG 
TONY YOUNG ALL-STAR KARATE ACADEMY 

6703 Shannon Parkway, Suite 6 
Union City, Georgia 30291 

404-763-8939   ~   www.tonyyoungkarate.com 
 
 

REGISTRATION FORM 
 
APPLICANT: _________________________________________________________________________ 
           Last       First                     MI 
 
ADDRESS: __________________________________________________________________________ 

______________________________________________ 
City     State        Zip Code 
 
HOME TELEPHONE: ____________________________________       AGE: _______________________ 
 
PARENT/GUARDIAN NAME:   ___________________________________________________________ 
 
DAY NUMBER: ____________________________________    Cell: _____________________________ 
 
Email: ______________________________________________________________________________ 
 
Please check the box for the Session Registering     Fall Session                                 
 

MEDICAL HISTORY: 
 
Known Allergies: _____________________________________________________________________ 
_________________________________________________________________ 
 
Medical Problems: ____________________________________________________________________ 
_________________________________________________________________ 
 
Current Medication(s): _________________________________________________________________ 
 
Emergency Contact (Name): ____________________________________________________________ 
 
Emergency Number(s): ________________________________________________________________ 
 
 
PARENT/GUARDIAN SIGNATURE: 
 
________________________________________________________ 
 
Please return completed Registration Packet and Payment to Tony Young All-Star Karate Academy, P. O. Box 
490532, Atlanta, GA 30349.  The maximum class size is 10 students and will be filled on first come, first serve basis.  
Thank you. 



 
WORLD CHAMPION TONY YOUNG 

TONY YOUNG ALL-STAR KARATE ACADEMY 
 
 

PARENTS OR GUARDIANS 
RELEASE AND INDEMNITY AGREEMENT 
FOR A MINOR CHILD TO PARTICIPATE IN THE 
TONY YOUNG ALL-STAR KARATE CLASSES 

 
 
I/We, the undersigned, consent for my/our minor child 
 
____________________________________________________________________ to participate in 
Name of Child (Please Print) 
 
Karate classes taught by Mr. Tony Young or Tony Young All-Star Enterprises, Inc., staff. 
 
I/We do hereby release, acquit and discharge Mr. Tony Young and Tony Young All-Star Enterprises, 
agents and employees, and Holy Spirit Lower School from any and all claims and demands, actions and 
causes of action, damages, costs, loss of services, expenses and compensation, on account of or in any way 
occurring out of any personal injuries suffered by my/our minor child and damage resulting from my/our 
minor child’s participation in Karate or Karate-related activities. 
 
I/We further promise to bind myself-ourselves jointly and severally, my/our heirs, administrators, and 
executors, to repay Tony Young All-Star Enterprises, Inc., its agents and employees, any and all sums of 
money that Tony Young All-Star Enterprises, Inc., its agents and employees may be compelled to pay to or 
on behalf of said minor child because of any personal injuries suffered while participating in said Karate 
and Karate related activities. 
 
 
 
DATE: ____________________________________________ 
 
 
PARENT/GUARDIAN’S NAME: ______________________________________________________ 
                                                             (Please Print) 
 
PARENT/GUARDIAN’S ADDRESS: _______________________________________________________ 
 
 
TELEPHONE NUMBERT(S): ____________________________________________________________ 
 
 
EMERGENCY CONTACT & NUMBER: _____________________________________________________ 
 
 
 
 
SIGNATURE: ________________________________________________ 
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