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   Registration Form 
 

Camperõs Name:________________________  Age :______(yrs.)(CH  / PW)  
Address:  ____________________________________  
City: ________________       State: ____________        Zip : _______________ 
Home Phone #:_________________Cell Phone #:_______________________ 
Parentsõ name:________________________ ,    __________________________ 

Doctor õs Name:__________________________ Phone:____________________ 

Please circle your children õs T-Shirt Size     S M     L     XL    2XL 

Payment type options please circle:    
1) Include TKD with summer camp tuition  

2) Current TKD membership paid separately  

3) Exclude TKD Class in this summer camp  

 

Please c heck  the days and  camp (s) your child will be attend ing  

 Mon  Tue Wed  Thu Fri 

1. All day -camp 7:30am - 6:00pm      

2. Before -camp   7:30am - 9:00am       

3. Regular -camp  9:00am - 4:00pm       

4. After -camp      4:00pm - 6:00pm      

 
 

Assumption of risk: I realize that my child will be participating in a camp program 

involving physical activities, including a climbing wall, swimming, Tae Kwon Do 

and other activities where there is some risk of physical injury. I accept the risk and 

that I will be responsible to pay any medical costs for any injury to my child. In the 

event a dispute shall arise between the parties to this agreement , it shall be 

resolved exclusively by binding arbitration in Lake County, Illinois, according to the 

then existing commercial rules of the American Arbitration Association an d the 

substantive laws of the state of Illinois.  

Parent or guardi an signature:  _____________________ Date : __________ 
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Attendance Schedule 
  

 

Start Date :___________________   End Date :___________________ 

Please circle the weeks  your child will attend our camp .  
 

    

Jun. 11-15 Jun. 18-22 Jun. 25-29  

July 2 -6 

Closed 4th  
July 9-13 July 16 -20 July 23 -27 

July 30 -Aug 3  Aug. 6 -10 Aug. 13 -17 Aug. 20 -24 

 
 

*Please pay weekly on or before the Friday of each week.  

 

*Registration changes: After May 1 st dropping any weeks of 

attendance will result in a charge of $100.00 per camper 

per change.  
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Pick-Up Authorization Form 

 

*Any person other than the enrolling parent must have a photo I.D. to 

pick up a camper . 

 

*Any person who wishes to pick up a camper  who is not listed below 

must have:  

-a photo I.D. & a written letter of permission from the parents  

 

1. Name:___________________ Relationship:___________________ 

Address: ____________________________________________________ 

Daytime phone#: ____________________________________________ 

 

2. Name:___________________ Relationship:___________________ 

Address: ____________________________________________________ 

Daytime phone#: ____________________________________________ 
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 Emergency Contacts 
(Not Including Yourself)  

 

1. Name: ____________________________________________ 

Relationship to child:  _________________________________ 

Work phone: _________________________________________ 

Cell phone: __________________________________________ 

 

2. Name: ____________________________________________ 

Relationship to child:  _________________________________ 

Work phone: _________________________________________ 

Cell phone: __________________________________________ 

 

3. Name: ____________________________________________ 

Relationship to child:  _________________________________ 

Work phone: _________________________________________ 

Cell phone: __________________________________________ 
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 Arrival/departure form 
To ensure safety of the children parents are to:  

-park in the parking lot and walk their child into the school.  
-bring their child into the classroom and make sure that the teacher is 
aware that the child has arrived.  
 
I, the Parent /Guardian  of _____________________, agree to follow the 

arrival/departure rules as stated above. I understand that I am also 

responsible for the  actions of any other adult that I have chosen to 

pick -up or drop -off my child(ren) . 
 
*No children will  be released to an y person who is not at least 18 years 

of age.  
 

Permission/release form 
Trip permission 

I/we give permission for the staff of KI-Martial Arts Summer 

Camp to take my child on any field trip that is prearranged 

during the week.  

 
__________________________________   _________________ 

Parent/ Guardian signature       Date  

 

Photo release 
I/we give our permission for my child to have his or her  

photograph taken for publicity purposes.  

 
__________________________________   _________________ 

Parent/ Guardian signature       Date  

  


