H.K. Lee Academy of TaeKwonDo – 465 Herndon Parkway, Herndon, VA 20170

2008 Children’s Winter Holiday Camp Registration Form

(Open to Current Students, Beginners & the General Public)

Buyer/Parent Name: ______________________________________ SSN ____________________  Sex:  M / F




      First
  
  Middle

       Last

Phone: Home (       ) __________________ Work (       ) _________________ Cell (       )  _________________

Address: ____________________________________________________ Email: ________________________

Students Name: 1. _______________________
2._______________________
3.________________________

Date of Birth:    1. ___/___/___ Age____ M / F
2.___/___/___ Age____ M / F
3.___/___/___ Age_____ M / F
Form of Martial Arts: (TaeKwonDo   (Karate   (Other ___________Years of Training _____ Present Rank_________

Emergency Contact Name and Phone:  __________________________________________________________
Health Condition (List any physical defects): _____________________________________________________
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: _________________________________________________________________
12/24 (Wed),          12/26 (Fri),          12/29 (Mon.),          12/30 (Tue.),          12/31(Wed.),          1/2/09 (Fri.)
CAMP Fees:

Registration $ _____________   Paid On: _____/_____/_____   Uniform:   Yes / No

Total Camp Fee $ _____________  Less Down Payment $ ______________ Unpaid Balance $ _____________

Credit Card (Name/ #) ______________________________ Exp. Date ______ Code _______ Initials________ 

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 Winter Holiday 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 H.K. Lee Academy of TaeKwonDo Children’s Winter Holiday Camp.

I, the Enrollee or member irrevocably authorize the Center, its successors and assigns, and those acting under its authority, to copyright, use, publish for art, advertising, trade, or any other lawful purpose whatsoever, photographic portraits, pictures, or videotapes of Enrollee(s), in which Enrollee(s) may be included in whole or in part.

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 son(s)___ daughter(s)___ for the Children’s Winter Holiday 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 myself and my fellow classmates.

2. I pledge never to use the knowledge gained from the Children’s Winter Holiday 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 Winter Holiday 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 have answered everything truthfully and completely. I hereby swear that I will faithfully fulfill my duty.

       **It is understood and agreed that any payment will not be returned to the student or buyer for any reason.

Student Signature(s): _______________________ Buyer Signature: _______________________ Date: ______
Register’s Signature: _____________________________________________________________Date: ______
NOTE TO PARENTS OF AFTER-SCHOOL PROGRAM STUDENTS:

To register for this camp, pay only $110 or $30/day above your regular pro-rated payments

