
 
 

ID #_____________ 

U.S. TAE KWON DO COLLEGE  
2008 Summer Camp A+ Tae Kwon Do Membership Agreement 
Location:  

Section I 
Parent / Legal Guardian (Buyer) ______________________________________ (relationship) _____________ 
                                                           First Name                       Last Name 
Child(ren)’s Name(s) 1._______________________ 2.________________________3.____________________ 
Children’s  D.O.B.     1. ____/____/____                    2. ____/____/____                     3. ____/____/____ 
 

Address ______________________________________________________________________ Apt. # ______  
City ______________________________________________________________ St. ______ Zip __________ 
Phones: Home (_____) ______-_________ Work (_____) ______-_________ Cell (_____) ______-_________ 
Employer’s Name _____________________________ Job Title _____________________________________ 
D.L. # _____________________  SSN ___________________ e-mail ________________________________ 
 
Spouse’s Name _______________________________ Spouse’s Employer ____________________________ 
Spouse’s Phone (work) _________________________  (Other) _____________________________________ 
 

In Case of Emergency, contact: ________________________________ Phone _________________________ 
Only the following people will be allowed to pick up my child without written permission: 
Name (relationship) _____________________________________ Phone  ____________________________ 
Name (relationship) _____________________________________ Phone  ____________________________ 
Name (relationship) _____________________________________ Phone  ____________________________ 
 

Please list any medical conditions, allergies, or other important information: 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 

TOTAL NUMBER OF WEEKS __________  TOTAL COST  $_____________  
DOWN PAYMENT  $__________         REMAINING BALANCE  $_____________ 

 

June  July  August    
1st Week    June 16 – June 20 (   ) 3rd Week   June 30th – July 3rd* (   ) 8th Week   August 4th – August 8th  (   ) 
2nd Week   June 23 – June 27  (   ) 4th Week   July 7th – July 11th  (   ) 9th Week   August 11th – August 15th (   ) 
  5th Week   July 14th – July 18th  (   ) 10th Week August 18th – August 22nd  (   ) 
  6th Week   July 21st – July 25th  (   ) 11th Week August 25th – August 29th  (   ) 
  7th Week   July 28th – August 1st  (   )   
*Summer Camp will be closed on Friday, July 4, 2008. 
 

Automatic Payment Option (APO):  Complete this section if you wish to make your weekly payment by an Automatic Payment Option.  By signing 
below, I authorize U.S. Tae Kwon Do College and its affiliates to initiate and execute a debit from the bank account I have indicated.   

 
   Select Card Type:          Visa          MasterCard          American Express          Discover 
 
   Account #:____________________________________________________  Exp. Date:___________________ 
 
   Member may withdraw consent to such pre-arranged payments at any time upon written notice thirty (30) days in advance.  Withdrawal of consent,  
   however, will not relieve member from any obligation to make payment. 
 
   Signature: _________________________________________(Account Holder)               Date: ___________________________ 
Please Note: All requests for APO will be presented to the bank on the Thursday of each week of the billing cycle.  There will be a $25.00 service charge 
for any returned check, EFT, or Credit Card Payment.  If the payment is not received for any reason, we cannot provide service until payment is made.  NO 
REFUNDS.  Credit will be issued for serviced, equipment, or uniforms not used. 
 

Buyer _________________________________________________  Date ____________________________ 
 
Registrar _______________________________________________ Date ____________________________ 

(See Reverse Side For Additional Terms & Conditions)



 
 

ID #_____________ 

Additional Terms and Conditions 
I, as the Buyer, enter into this Agreement with U.S. Tae Kwon Do College (hereinafter referred to as “the School”), and do hereby agree, on behalf of 
myself, my children, and all persons who become entitled to use the facilities of the School by virtue of my membership, as follows: 
WAIVER AND RELEASE: I and my child(ren) fully recognize the risks of injury and/or illness inherent in participation in any fitness or martial arts 
program, and we represent to the School that we have taken all reasonable steps to determine, and hereby warrant, that we are in good health and physically 
capable of participating in the programs and courses of instruction offered by the School.  We acknowledge that the School shall make no, and shall have no 
responsibility to make any independent evaluation of our physical health or fitness.  We understand and agree that all participation in any such fitness 
program or use of the School’s facilities or equipment on or off the premises of the School, including field trips, shall be at our own risk. 
 We hereby release, indemnify, and hold harmless the School and its officers, directors, employees, and agents, from and against any and all 
claims, demands, damages, costs, and liabilities of any kind or any kind or nature, including attorney’s fees and costs, for injury to or death of myself or my 
child(ren), or of any person or persons who become entitled to use the facilities of the School by virtue of our membership, or any third persons, which arise 
directly or indirectly out of or in virtue of our presence at the School or at any of the School’s off-premises events, whether or not in fact we or such other 
persons are then participating in any particular program or event.  We understand and agree that the School shall not be responsible for the conduct of other 
users of the School or its facilities or equipment, or participants in the School’s off-premises programs, or for any injury or death or damage to property 
resulting from such conduct, and we shall bring any action or proceeding against the School for any payment compensation or claim for any loss of life or 
injury caused by any such user. 
NOT A DAY CARE: We understand that the School is a martial arts school and not a day care, and as such, its stock-in-trade is not supervision and care, 
but rather the physical and character building skills of the martial arts.  We understand that the School is a drop-in facility, the children are free to come and 
go from the School, and if my child(ren) stay(s) at the School, it is at my discretion, and not at the discretion of the School. 
LOSS/DAMAGE/THEFT OF PROPERTY:  We understand and agree that neither the School, nor its officers, directors, agents, or employees shall be 
responsible for any personal property which is damaged, lost, or stolen in or around the School or its facilities, or at any of the School’s off-premises events 
and field trips. 
RULES AND REGULATIONS: I and my child(ren) agree to abide by the rules and regulations governing the conduct and operation of the facilities.  We 
understand that the School has the right to alter or amend any and all rules and regulations, including those set forth in this Membership Agreement, and we 
agree to abide by all such amended rules and regulations.  We acknowledge that we have been provided with a copy of all current rules and regulations. 
 We understand that our membership and the right to use the School’s facilities and programs may be suspended or terminated at any time, with or 
without cause. 
ADDITIONAL COSTS: We understand and agree that there will be special events held at the school, including but not limited to belt tests, tournaments, 
camps, sleep-overs, etc., and these events all incur additional fees beyond the amounts set forth in this Agreement.  We also understand and agree that the 
cost of uniforms, equipment, supplies, and food items such as snacks are not included in the cost set forth above, and must be purchased separately. 
PHOTOGRAPHS: We hereby authorize the center and its agents, successors, and assigns to photograph me or my child(ren) and /or use our voice without 
restriction and to utilize such photographs and/or voice transcriptions for any commercial purpose, including but not limited to the promotion and marketing 
of the School, and we agree that we shall not be entitled to receive any compensation whatsoever of any kind as a result of such use. 
SPECIAL ACTIVITIES AND FIELD TRIPS: I understand that while my child is enrolled in any program at the U.S. Tae Kwon Do College, my child 
may be engaged in the following activities:  SWIMMING, PAINTING, GOING TO THE PARK, MONKEY BARS, ROLLER AND/OR ICE SKATING, 
BASKETBALL, MARTIAL ARTS, ARCADE GAMES, LASER TAG, PLAYGROUND ACTIVITIES, MARTIAL ARTS, AND OTHER TYPES OF 
ACTIVITIES AND/OR SPORTS.  Being aware of the risks and hazards inherent to the use of certain equipment or the facilities in program activities, I 
hereby assume all risk of loss, damage, injury, or death, which may be sustained by my child. 
 By signing this form, I hereby give my consent to the U.S. Tae Kwon Do College or its authorized agents to transport my child to and from the 
U.S. Tae Kwon Do College or other U.S. Tae Kwon Do College authorized activities. 
EMERGENCY SITUATIONS: I hereby give my consent to the U.S. Tae Kwon Do College, its instructors, staff, or any Emergency Medical Personnel to 
administer necessary treatment to my child in the event of an emergency and transport him/her by ambulance if the situation warrants 
 

Discipline Policy Form 
To all parents, campers, and After Schoolers:  Please read this Discipline (Behavior) Policy and acknowledge your agreement with the terms by 

signing it and returning it with registration. 
In an effort to provide your child(ren) and the other students a safe and fun experience, it is necessary that all students exhibit proper behavior, 

self-discipline and self-control.  Correcting unsatisfactory behavior is time consuming and detracts from providing quality, safe, educational and fun 
activities for the rest of the students. 

If we are unable to control a situation we will first try to verbally resolve the problem.  If the situation continues the child will have to physically 
exercise with one of our instructors and/or sit in time out.  By this point the situation should be under control, but if it is not, our last resource will be to 
contact the parent. 

Students that are a constant disciplinary problem will be suspended from the program after appropriate warnings to their parents. 
U.S. TAE KWON DO COLLEGE, at no time, uses corporal punishment (we do not hit, or physically touch the children inappropriately.) 

 

DISCIPLINE POLICY:  When U.S. TAE KWON DO COLLEGE’s  staff experiences repeated inappropriate behavior from any enrolled child, that 
child will be given ample verbal warning of their improper action and instructions to correct it.  After being set out of the activity at hand, if the student’s 
behavior is not corrected promptly we will call that parent(s) for assistance (by phone) in changing the child’s actions.  Upon a second disciplinary action 
requiring a phone call to a parent, we will REQUIRE parents to make arrangements immediately (in one hour or less) to pick-up their child for the rest 
of the day. 

 
I _________________________ , and _______________________ hereby acknowledge that we have read and discussed this policy between us. 
     (Student’s Name, Printed)          (Parent’s Name, Printed) 
We hereby affirm that we understand it and agree to abide by all of its terms and conditions. 
 
 
In signing this consent form, I hereby acknowledge and represent that I have read the foregoing, understand its terms, and sign it voluntarily.  I also 
acknowledge that my child is in excellent physical health and is able to endure strenuous recreational activities and play, including the above named 
activities and others not mentioned or stated. 
 
 
________________________________________________________________________________________________________________ 
Parent / Legal Guardian Signature         Date 


