Korean Integrated Martial Arts
2200 B Woodview Drive

Harrisburg, Pennsylvania 17112 ™

2018 Taekwondo Summer Camp

Punch and Kick your way to a Fun Summer!

KIMADO Summer Campers (ages 5 & up) will have a great summer
experiencing the best martial arts instruction.

Special Martial Arts Classes, including nunchucks, foam swords, and staff fights.
Self-Defense and Personal Safety workshops (in a mall or bowling alley field trips)
Stop Bullying Verbal Karate workshop

Dodgeball, Sharks & Minnows, and other games

Exciting Obstacle Course

Free Camp T-Shirts

Summer 2018 Camp Dates
July 16 - 20, July 23 - 27, Aug 6 - 10, Aug 13 - 17

Camp Times Camp Fees per Child

Full Day Camp: 9am - 4pm $150.00/week Full Day
Half Day Camps: $90.00/week AM Camp
AM: 9am-12pm or PM: 12pm-4pm $110/week PM Camp

10% off each additional week
10% off each additional sibling (from same household)

Only one discount applies. Must be registered two weeks

Full day and PM campers must pack lunch. before camp week.

AM and PM camp activities will differ. Camp Fees are due upon registration

Fees include all activities scheduled for the Camp weeks may be changed or cancelled

camp signed up for. depending upon attendance. We require a
minimum of 10 campers per week.
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Korean Integrated Martial Arts
2200 B Woodview Drive

Harrisburg, Pennsylvania 17112 ™

2018 Tackwondo Summer Gamp Registration

Family Information:
Parent/Guardian Name:
Home Phone: Cell #: Work #:
**Email:

Emergency Contact Info:
Name:
Phone: Relationship:

Student(s) Information:

Student Name: Age:
Birth Date: Gender:
Any special needs, allergies, medications:

Student Name: Age:
Birth Date: Gender:
Any special needs, allergies, medications:

Student Name: Age:
Birth Date: Gender:
Any special needs, allergies, medications:
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Korean Integrated Martial Arts
2200 B Woodview Drive

Harrisburg, Pennsylvania 17112 ™

2018 Tackwondo Summer Gamp Registration

Names of people who are allowed to pick up your child(ren):

Select Camp Dates: (Check all that apply)

Mon 7/16 —Fri 7/20
Mon 7/23 = Fri 7/27
Mon 8/6 - Fri 8/10

Mon 8/13 -Fri8/17

aogaa

Amount Due: $
Payment Method:

Cash: Check:

Credit Card:

Name as it appears on card:

Card Type: Card #

Card Expiration: Card Security Code:

**All credit card information will be kept confidential**
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Korean Integrated Martial Arts
2200 B Woodview Drive

Harrisburg, Pennsylvania 17112 ™

2018 Tackwondo Summer Gamp Registration

Release of Liability

|, as a student and/or parent or legal guardian of a student of Korean Integrated

Martial Arts School, expressly acknowledge that this contract contains release and other
risk-shifting provisions which may be operated to shift risk from Korean Integrated Martial Arts
School, to the undersigned student and/or parent or legal guardian of a student of Korean
Integrated Martial Arts School, and the student and/or parent or legal guardian

of a student of Korean Integrated Martial Arts School, expressly accepts the responsibilities
and duties resulting from such provisions. The individual(s) signing the agreement admit(s)
reading and understanding the terms contained in this agreement. | (we) the

undersigned student and/or parent or legal guardian of a student of Korean Integrated
Martial Arts School, for and in consideration of enrollment and/or the enrollment of my child
or a student for whom | have been granted legal custody hereby voluntarily and knowingly
execute this release with the express intention of effecting e extinguishments of and com-
plete release from any and all claims, actions demands or rights o monetary judgments
whatsoever arising from any and all injury or physical harm which may occur to the student,
including specifically those that may arise out of, or be occasioned by, directly or indirect-
ly, any negligent act(s) or omission(s) of Korean Integrated Martial Arts School, its officers,
agents, employees or servants during the student’s attendance at and participation in any
activities associated with Korean Integrated Martial Arts School, both on and off the Korean
Integrated Martial Arts School, premises. The undersigned expressly agrees that this release
and waiver is intended to be as broad and inclusive as permitted by the laws of the Com-
monwealth of Pennsylvania, and that if any portion of this release and waiver is held to be
invalid, it is agreed that the balance shall; notwithstanding,

continue in full legal force and effect. This release contains the entire agreement

between the parties and the terms of this release are contractual and not merely

a recital.

[J1 have read the above and agree.
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Korean Integrated Martial Arts
2200 B Woodview Drive

Harrisburg, Pennsylvania 17112 ™

2018 Tackwondo Summer Gamp Registration

MEDICAL EMERGENCY

|, as the parent or legal guardian of the above named student do hereby expressly grant
authority to the staff of Korean Integrated Martial Arts School, to render a judgment
concerning medical assistance in the event of an accident, injury or illness during my
absence and execute this consent and release provision with the express intention of
effecting the extinguishments of and complete release from any and all claims, actions,
demands or rights to monetary judgments whatsoever arising from any and all injury or
physical harm which may arise from the rendering of such judgments, including, specifically
those that may arise out of or be occasioned by, directly or indirectly, any negligent act(s)
or omission(s) by Korean Integrated Martial Arts School, its officers, agents, employees, or
servants involved in the rendering of such judgments. Furthermore, in the case of an
emergency | consent and expressly grant the staff of Korean Integrated Martial Arts

School, the authority to obtain medical assistance and treatment as they deem necessary.

| understand that Korean Integrated Martial Arts School, its officers, agents, employees, or
servants shall not be responsibility for any medical expenses incurred on behalf of the above
named student, and that | am responsible for all payment of medical expenses so incurred.
| give permission and consent for a licensed doctor or physician to administer the necessary
aid to my child or legal ward should he/she become injured or sick while in attending at or
while participating in any activity associated with Korean Integrated Martial Arts School and
to do so without having to wait until | (we) are contacted.

[J1 have read the above and agree.
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Korean Integrated Martial Arts
2200 B Woodview Drive

Harrisburg, Pennsylvania 17112 ™

2018 Tackwondo Summer Gamp Registration

PHOTO RELEASE

Korean Integrated Martial Arts School has my permission to use in their advertising and
promotion photos or video taken of my child(ren) while involved in Korean Integrated Martial
Arts School lessons, camps, special events, birthday parties, or any other function(s).

[] I have read the above and agree.

1. All participants should be dressed in proper attire. No jewelry.

2. A current waiver must be signed and on file in order to participate.

3. Be courteous and take turns on the equipment. Respectful language and behavior is
expected at all fimes.

4. Be respectful of all equipment provided and put things back neatly and where they

belong.

Those acting in an unsafe or offensive manner will be asked to sit out.

No food, drink, or gum is allowed in the main gym area.

Inform a staff member immediately of an injury or iliness.

No~On

Parent Name :

Signature :
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