WORLD TAEKWONDO ACADEMY
2012 SPECIAL CHILDREN’S SUMMER DAY CAMP REGISTRATION FORM

(Open to Current Students, Beginners, & the General Public)
Parent’s Name: ____________________________________________ SSN: ___________________________
Phone: Home (           ) ________________Work (          ) _________________ Cell (           ) ______________
Address: __________________________________________________________________________________
e-mail: __________________________________________________
Students Name: 1. _____________________ 2. _____________________ 3. ____________________
Date of Birth: 1. ____/____/____ Age_____ 2. ____/____/____ Age_____ 3. ____/____/____ Age____
Martial Arts Experience: Years of Training ____ Present Rank____  Type: ______________________________

Emergency Contact Name and Phone: ___________________________________________________
Health Condition (List all): _________________________________________________________________
Have you been hospitalized in the last three years? _________________________________________
If yes, 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: Register for _______ Weeks (Circle the dates below) 

4 Sessions:         7/16-7/20            7/23-7/27             8/6/-8/10             8/13-8/17    

Total Camp Fee:  ________ (# of weeks) X $______________(Weekly Rate) = $ ______________(Total)
*Non-Refundable deposit of $50 per week is required to register.  *Remaining is due by the Monday of each week.

Visa Master  #___________________________________________Exp. Date: ____/____
 
Amount: $______   Name on card: _____________________   Authorization Signature: ______________________
                                                                                                                                       *$5 service fee will be added to credit card users.
Drop off and Pick Up location: Olney   Gaithersburg    

*If you pay by check, make your check payable to World Taekwondo Academy.
**No refund after registration form is submitted.  Substitute is allowed.

Consent and Release Form**
I, the undersigned member, hereby acknowledge that I am aware of the strenuous physical exercise involved in the
participation of the Children’s Summer Day Camp given by the sponsors. I hereby consent to hold the sponsors free of any
and all liability, claims, or actions whatsoever, arising from any injuries, accidents, illness, etc., due to the attendance of the
World Taekwondo Academy’s Special Summer Day Camp. I hereby consent to allow the sponsors to take such actions as is
necessary to contact and provide emergency and medical assistance.
The undersigned hereby enrolls my child for the Children’s Summer 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 classmates and myself.
2.I pledge never to use the knowledge gained from the Children’s Summer Day Camp except to protect
the honor of the defenseless and myself.
3.I understand that I 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 the Children’s Summer Day Camp, will obey the rules, will
endeavor to conduct myself in the manner of a student in Tae Kwon Do 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
have answered everything truthfully and completely. I hereby swear that I will faithfully fulfill my duty.
**It is understood and agreed that payments will be due as scheduled and it will not be returned to the student or buyer for any reason.

Signature: _______________________ Buyer Signature: ________________________ Date: ________
Register’s Signature: _____________________________________________________ Date: ________

Bring or mail this registration form to one of our locations.
· 8035-F Snouffer School Rd. Gaithersburg, MD 20879     (301) 208-1919
· [bookmark: _GoBack]3460 Olney-Laytonsville Rd. #218A Olney, MD 20832   (301) 570-1490
