
2010 SPECAL CHILDREN’S SUMMER CAMP REGISTRATION FORM

Buyer/Parent Name:                                         SSN:                       
Phone: Home                  Work                       Cell                          
Address:                                                                                
Student Name(s):1.                  2.                       3.                         
Date of Bath: 1.                      2.                       3.                         
Emergency Contact Name and Phone:                                                    
Health Condition (list and physical defects):                                              
Have you been hospitalized in the three years?                                           
If you, then please explain:                                                              
Do you have any medical problems such as epilepsy, diabetes, high blood pressure, or asthma?                                                                                
If yes, then please explain:                                                              

FEE SCHEDULE:  REGISTERING FOR         WEEKS (Circle the dates below)
6/28-7/2   7/5-7/9   7/12-7/16   719-7/23   7/26-7/30   8/2-8/6   8/9-8/13   8/16-8/20 
8/23-8/27   8/30-9/3

Total Cost:$          Initial Payment:$           Will Pay:$          Reserve:$          
Pay by (Credit Card #):                                                                  
** You must make a payment by at least Friday before the schedules camp.
** If you not pay in full, at registration you must fill in Credit card information in “Pay by” section above.

CONSENT AND RELEASE FORM

I, the undersigned member, hereby acknowledge that I am aware of the strenuous physical exercise in the participation in summer children’s Day Camp given by the sponsors.
I hereby consent to hold the sponsors free of all liability, claims, or actions whatsoever, arising from any injuries, accidents, illnesses, etc.., due to the attendance of the World Champion Taekwondo Children’s Day Camp.
I hereby consent to allow the sponsors to take such action as is necessary to contact and provide emergency and medical assistance.
The undersigned hereby enrolls my son   daughter   for the Summer Children’s Day Camp.
The undersigned for the purpose of enjoying the benefits of instruction agrees to the below conditions:
1. I pledge to take care at all times to avoid injury to my fellow students and myself.
2. I pledge never to use the knowledge gained from this Martial Arts Summer Camp except to protect the honor of the defenseless and myself.
3. I understand that All Must stay with my team at all times and will contribute to the team spirit as well as help my team unite as a group.

I, the undersigned, upon being permitted to join Martial Arts Summer Camp, will obey the rules, will endeavor to conduct myself in the manner of a student in Taekwondo in my daily life and in class, and will never do anything to bring disgrace upon the art. I am fully capable of understanding and reading English, and I have answered everything truthfully and completely, 
I hereby swear that I will faithfully fulfill my duty.

**I understood and agreed that any payment will not be returned to the student or Buyer for any reason.

BUYERPARMENT NAME:                   SIGNATURE:             DATE:              
STAFF NAME:                     TITLE:                SIGNATURE:                   
Comments:                                                                             
                                                                                        
