RYU’S MARTIAL ARTS SUMMERCAMP 2009

Student Application

Camp hours: 8:30am — 3:00pm

Late Pickup — 5:00

AE KWON DU

Student
Address
Phone Email
Date of Birth Age Gender: M F
Mothers Name Contact #
Fathers Name Contact #
Guardian’s Name (if other than parent)
Students T- Shirt Size: Children’s 10-12  14-16 Adult Small Medium Large X-Large
Weeks (please circle)
Aug-10-Aug 14 Aug- 17-Aug 21 Aug 24-Aug 28 Aug 31-Sep 3
Early Registration | Registration after
By 7/24/09 7/24/09 # of Cost
Weeks
Weekly BBC Weekly BBC
Fee Members Fee Members

1-2 Weeks $225 $202 $240 $216

3-4 Weeks $215 $193 $230 $207

5 Weeks $205 $184 $220 $198

Late Pick up fee $50
Additional T-Shirts $10

Form of payment: cash check(payable to Kyung W. Ryu) credit card




EMERGENCY INFORMATION

What is the best way to reach you in the event of an emergency?

Child’s Physician Phone

If parents cannot be reached, please list 2 emergency contacts:

Name: Relationship:
Home Phone: Cell Phone:
Name: Relationship:
Home Phone: Cell Phone:

MEDICAL INFORMATION

List any food allergies:

List any medications that must be administered during camp hours. Include times and dosage.

List any other conditions that might limit participation:

AGREEMENT

1. Ryu’s Martial Arts has permission for my child to participate in all camp programs including field trips that are planned and
supervised by Ryu’s Martial Arts.

2. lunderstand that it may be necessary for Camp staff to take my child in a personal vehicle to a field trip.

3. Ryu’s Martial Arts has the unrestricted right to terminate this enrollment agreement at its sole discretion. In the event of such
termination due to camper behavior, Ryu’s Martial Arts is not obligated to refund tuition or any unused amount of the tuition.

4. Tuition is refundable until July 31, 2009. After July 31, 2009, tuition is non-refundable regardless of the reason for
withdrawal.

5. Ryu’s Martial Arts has the permission to reproduce and publish any photograph, video or likeness of my child for advertising
or any lawful purpose.

6. Ryu’s Martial Arts has permission to treat my child for routine, minor injuries such as scrapes and bruises. In the event that a
parent, emergency contact or the family physician cannot be contacted in an emergency, Ryu’s Martial Arts has the
permission to have my child examined in an emergency room.

Parent or guardians name: Signature:
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