School’s Out.....

MARTIAL ARTS

> June 8-12
> June 22-26

July 13-17

\Y

July 27-31

\Y

9:00 am—3 pm

Before & after care available

Monday—Friday

$100 for non students
2nd child $5 off weekly fee

Tang Soo Do [{arate College

Campers bring their own lunch.

Snacks provided.

www . tsdkarate.co




MARTIAL ARTS
CTAMP

T PER WEERZ
TTO© FOR NON STUDENTS
2N CiIaNLE> 95 OWFW

Name of participant:

Fill out if NOT an enrolled student at Tang Soo Do Karate College

sex: M F Birthdate: e-mail address:

Parent name:

Address:

City, zip: contact phone(s):

Please enroll my child in this camp program. In consideration of this acceptance of this form, | waive any and all claims against Master Tullier and
Tang Soo Do Karate College, Master Collins Tang Soo Do and Professional Karate Schools of America, organization, its sponsors and instructors for
injury and illness that may directly or indirectly result from my or my child’s participation. | further state that my self/child is in proper physical health
and condition to participate in this program.

Martial arts is a potentially dangerous activity. Bumps, bruises, scrapes, scratches and soreness are commonplace, and most students will encounter
this sort of minor injury from time to time in their training. More serious injuries are possible, including sprains, strains, twists, cramps, and injuries of
similar magnitude, and students can expect to encounter these injuries infrequently. The possibility of more serious injury exists, including fractured
bones, broken bones, and torn ligaments, though not all students encounter such serious injuries.

| understand the above statement of risk, and | understand the rights and responsibilities of students. | assume responsibility for my own safety (or the
safety of my child), understanding and accepting the risks involved with martial arts training. Even if the instructor has informed me that no serious
injuries have ever happened in this school or with any of the instructors, | understand that this does not mean that there is no possibility of harm. By
assuming this risk, | completely absolve all instructors, staff, guests, students, landlords, management companies and any and all parties of liability for
my harm, unless intentionally caused in criminal conduct.

| am also aware that this program reserves the right to exclude instruction from those children/adults who engage in disruptive behavior or who are
physically incapable of participating at the general class level.

Parent signature date:

All days? YES NO $20-students /$25 per day-non students for partial week
MON TUES WED THURS FRI $
BEFORE CARE: $5/day MON TUES WED THURS FRI $

AFTER CARE: $5/day MON TUES WED THURS FRI$

Paid: cash check charge $

date: r'ed by




