
                               

     Welcome to AAA U.S. TAE KWON DO COLLEGE SUMMER  CAMP. The 

Su mmer Camp w ill be held Monday through Friday, Ju ne 21 st 2010 – 

August 27t h 2010 from 7:00am – 4:00pm each day. The location of the camp 

will be at the  AAA  U.S.  TAEKWON DO COLLEGE, 6647 BELAIR RD, 

OVERLEA, MD 21206.  PHON E:  (410)444-4580. The AAA U.S.T.C. Summer 

Camp includes an instructional training in moral principles that 

strengthen self -control, moral values and proper conduct. Also 

includes daily field trips, arts & crafts, movies and fun games for the 

camp! A light breakfast w ill be provided for the campers. Breakfast is 

from 7:00am – 9:00am. For lunch and snack -time: Par ents please pack your 

camper his/her lu nch and snack for each day of camp. 

PARENTS:       “Summer camp reminder’s” 

◊All campers need to be signed in and ou t every day by his/her  parent or 

guardian. 

◊Pick up time is at 4:00pm, no later! No exceptions! 

◊Campers must wear  his/her summer camp t-shirt on days that they 

attend field tr ips. 

◊Any allergies, medications need to be reported and written in the 

summer camp application. 

◊Each camper must bring a bathing suit, towel, su n block on days we are 

scheduled to go swimming. 

◊Field trips w ill be announced in advanced to par ents and campers every 

week. 

◊please w ear proper attire for each camp day.  

◊Campers w ho are taking mar tial ar t class after camp need to bring their 

uniforms for that day . 

◊please put campers name on his/her lunch box. 

If you have any questions, please feel free to ask! We want our 

campers to have a fun and safe time here at summer camp! We also 

want our campers parents to be stress free with out any worries. 

Thank you!       aaa u.s.t.c. 



                   

                                 

                                        

 

                       AAA U.S. TAE KWON DO COLLEGE 

                        6647 BELAIR RD, OVERLEA,  MD 

                                        (410)444-4580 

                                          CAMP DATES 

                            JUNE 21ST – AUGUST 27TH 

                                   MONDAY – FRIDAY 

                                      7:00AM – 4:00PM  

 

*5 WEEK MINIMUM TO ENROLL FOR SUMMER CAMP! 



                                    

 

 

Date_____________  

Parent/Legal Guardian _____________________________________  

First Name_______________ Last Name_________________  
E-Mail Address_________________________________________________  

Campers Name(s) 1._______________  

.                              

Address____________________________________City______________ST____Zip__________  
Phones: Home __________________Work____________________C ell_____________________  

Employer’s Name _______________________________ Job Title____________________  

Employer’s Address________________________________________________________  

D.L. #_______________________________________SSN_________________________________  
Spouse Name___________________________SpouseEmployer_______________________  

In case of Emergency, contact________________________________ Phone___________________  

Only the following people will be allowed to pick up my child without written permission:  

_________________________________________________________________________________  

How did you hear about us? __________________________________________________________  

Any Health Concerns? (Ex: All ergies/Physi cal Problems)  

Date of last Tetanus: ___________________________  

Program description:  

Length______ Weeks _____ Starting Date: ___/___/____ Ending Date: ___/___/____  

At the rat e of $ 125.00 per week   
Registration Fee: $50.00 down payment____________________  

Balance due: ____________ 

Payment beginning on March 22, 2010  and continuing for ___ consecutive weeks/months. 

◊ If payment is not received by the dat es provided there will be a fee issued! We will not provide service for you i f 

payment is not made. THANK YOU 

PARENT/GUARDIAN SIGNATURE____________________  

                                          AAA  U.S.T.C.   LIABILITY WAIVER 

In consideration of your acceptance of my child’s application, I do hereby , for my child, I, my 

child’s heir’s, executers, and administrators waive, release and forever discharge any and all rights 

and claims for injuries which my child may have, or which I accrue to my child, against the AAA 

U.S.T.C, all members and staff of the 2010 summer camp, or their respective officers, agents, 

representatives, successors, and/or assigns for any and all injuries which may  be sustained by my 

child in connection with my child’s association with or participation in the Taekwondo College 

Camp in connection with any medical services my child may be provided in connection with any 

injury and/or illness. I understand that Taekwondo is a body contact sport. I have read and 

explained this document to my child. 

  PRINT PARENT/G UARDIAN’S NAME:________________________________________ 

  SIGNATURE_____________________________________DATE:___________________ 

           AAA U.S.T.C. SUMMER CAMP 

         APPLICATION AND PAYMENT                                   

 

 

 

 



                                                Terms and Conditions 

We u nderstand and agr ee that there will be special events held at the 

school, including but not limited to belt tests, tour naments, camps,  etc., 

and these events all incur additional fees beyond the amou nts set forth 

in this Agr eement. 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 above, and must be purchased separately. 

LO SS/ DAM AGE/THEFT OF PROPERTY:  

We u nderstand and agr ee that the AAA U.S.T.C,  nor its officers, 

directors, agents, or employ ees shall be responsible for any personal 

proper ty which is damaged, lost, or stolen in or around the School or its 

facilities, or any of the School’s field tr ip events. 

RULE S AN D REGULATION S:  

I____________________________ and my child(ren) agree to abide by the rules and 

regulations governing the conduct and operation of AAA U.S.T.C. SUMMER CAMP.  

We understand that the School has the right to alter or amend any and all rules 

and regulations, including those set fort h in this Agreement, and we agree to 

abide by all such amended rules and regulation. We ack nowledge that w e have 

been provided with a copy of all current rules and regulations of AAA U.S.T.C. 

We understand that our membership and the right to use t he School’s facilities 

and programs may be suspended or terminat ed at any time, with or without cause. 

PHOTOGRAPHS:  

We hereby aut horize AAA U.S.T.C and its agents, successors and assigns to 

photograph me or mychild(ren) and/or 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 w e agree that we will not be entitled to receive any compensation what so 

ever of any kind as a result of such use.  

FEE: $125.00 per week with payment program 

REGISTRATION FEE: $50.00 (ONE TIME FEE) 

STUDENTS ATTENDING CAMP:  minimum of at least 5 weeks!!!! 

MAXIMUM NUMBER OF CAMPER’S:   50 CAMPER’S 

◊ALL AVAILABLE SLOTS ARE ON A FIRST 

COME FIRST SERVE BASIS!!! 

 



AAA U.S.T.C. SUMMER CAMP: Emergency Contact and Medical Information for a Child 

 

   M F 

Child’s Name  Date of Birth Sex 

   

Parent’s/Guardian’s Name  Parent’s/Guardian’s Name 

([       ])  ([       ])  ([       ])  ([       ]) 

Home Phone  Work Phone  Home Phone  Work Phone 

   

Address  Address 

   

City, ST  ZIP Code  City, ST  ZIP Code 

   

Alternative Emergency Contacts 

 

   

Primary Emergency Contact  Secondary Emergency Contact 

([       ])  ([       ])  ([       ])  ([       ]) 

Home Phone  Work Phone  Home Phone  Work Phone 

   

Address  Address 

   

City, ST  ZIP Code  City, ST  ZIP Code 

 

 



   

Medical Information 

 

 

Hospital/Clinic Preference 

   

Physician’s Name  Phone Number 

   

Insurance Company  Policy Number 

 

Allergies/Special Health Considerations 

 

I aut horize all medical and surgical treatment, X -ray, laboratory, anesthesia, and 

ot her medical and/ or hospital procedures as may be performed or prescribed by 

the att ending physician and/or paramedics for my child and waive my right to 

informed consent of treatment. This waiver applies only in the event that neither 

parent/guardian can be reached in the case of an emergency. 

   

PARENT/GUARDIAN SIGNATURE  Date 

 

I give permission for my child to go on field tr ips. I release AAA U.S.T.C. and 

individuals from liability in case of accident during activities related to AAA 

U.S.T.C., as long as normal safety procedur es have been taken. 

   

Parent’s/Guardian’s Signature  Date 

   

Witness Signature  Date 

 

 



 

Field Trip Permission Form Summer Camp 2010 

PAREN T/GU ARDI AN N AME:________________   

 

School AAA U.S.T.C. SUMMER C AMP  Time D AILY FIELD TRIPS 

Location 6647 BEL AIR RD, OVERLEA, MD 21206  

Phone (410) 444-4580 

Tr ansport at ion 
By: 

AAA U.S.T.C. INSTRUCTORS 

Notes 
Camper’s will be attending daily field trips every week! Parents are more than welcome to attend with their 
child whenever they want to attend! 

Field trips include: swimming, bowling, ice cream shops, recreational parks, skate land, etc. 

 

 

 

 

 

Please return this permission slip in 
with your application! TH ANK YOU- AAA U.S.T.C. 

 

 

I give permission for my child  

At AAA 

U.S.T.C. SUMMER C AMP  

to attend daily field trips 

with :________________  AAA U.S.T.C.   

 

     

  PAREN T/GU ARDI AN SIGN ATURE___________________________________  

In case of an emergency, I give permission for my child to receive medical treatment. In case of such an emergency, 

please contact: 

 

Name  Phone   

Parent/Guardian Signature  Date   

 



        AAA             

 U.S 

 

*Parent or Guardian can drop of f  their camper between 7:00am-9:00am. Daily activities start at 9:00am! Please notify us 

A.S.A.P. if  your camper  will not be present  on that  day.  

*Pick up time begins at 4:00pm NO LATER! NO EXCEPTIONS!  A late fee of  $5.00 will apply for the f irst 5 minutes for 

all late pick ups, then a $1.00 per  minute thereafter!  PLEASE BE PREPARED TO PA Y LATE FEE UPON  PICKUP!!    -

THANK YOU- 

*PARENTS: Camper’s who are attending a martial arts class following summer camp need to bring their uniform for 

that day, and please check that your  child leaves with everything they arrived with.  

*Parent please keep your camper  at home when any of  the follwing is present: rash, fever , vomiting,cough, runny nose, 

etc. 

*Camper’s MUST bring a LUNCH and SNACK EVER Y DAY of  the week. We will provide  a light breakfast for our 

campers in the morning.  

*PLEASE write  your  child’s name on his/her lunch bag or box.  

*Please notify us of  any food allergies at sign up or on application. 

*Breakfast is from: 7:00am-9:00am If  your child arrives af ter 9:00am, they will miss breakfast! 

*Field trips will be twice a week, so on f ield trip days please make sure  your  camper wears socks and tennis shoes. 

*If  your camper still uses a booster seat then PLEASE leave  your  childs booster seat with  us at drop off  time for that field 

trip day. Please write your child name on his/her booster seat! 

*Swimming field trips: parent must see that you child brings proper  attire including a towel and sunscreen.  

*Any additional field trip fee’s will be posted at least 1 week in advanced. Additional charges for special field trips are t he 

resposibility of  the parents!  

*For scheduled f ield trips, if  you arrive af ter the time of  the f ield trip, then you will not be attending for that da y.  

*Parent is resposible for payment of  all contracted weeks.This includes any missed days, sick days, and vacation days.  

*Registration fee of  $50.00 is due at signing 

*We will provide  your  camper with a martial arts summer camp t-shirt which camper  needs to wear  on f ield trip days.  

*Parents please remember that AAA U.S.T.C. is trying very hard to accommodate you and your camper’s needs. That’s 

why we gave  you these friendly reminder’s so our summer camp will run smooth.   

THANK YOU AGAIN 

AAA U.S.T.C  

 



 

                                  SUMMER CAMP 2010  

                             Summer Camp 2010 Dates are from 6/21/2010-8/27/2010 

Registration Fee:  $50.00 and is due at signups when filling out the application for 

summer camp 

Tuition:  $125.00  per week (MINIMUM OF 5 WEEKS TO SIGN UP FOR CAMP) 

PAYMENTS:  AAA U.S.T.C SUMMER CAMP 2010 TUITIO N WILL B E PAID AND 

ARRANG ED IN TH ES E MO NTH LY INS TALLMENTS:  

DUE DATES: 

MARCH 22ND  (Monday):  1
st
 Installment of  2 weeks     TOTAL: $250.00 

MAY 10TH        (Monday):    2
nd

 Installment of 2 weeks    TOTAL:$250.00 

JUNE 7TH         (Monday):    3
rd

 Installment of  2 weeks    TOTAL:$250.00 

JUNE 21ST           (Monday):   4
th

 Installment of  2 weeks     TOTAL:$250.00 

*Last 2 PAYMENTS are DUE before the completion of the 8th week of summer camp 

which is:                     AUGUST 2ND 2010   (MONDAY)    TOTAL:$250.00 

AAA U.S.T.C. SUMMER CAMP 2010 TOTAL PRICE INCLUDING REGISTRATION FEE  

                                 TOTAL:  $1300.00     FOR THE WHOLE 10 WEEKS 

PAYMENT OPTION:  cash, charge (visa or mastercard), check, or automatic payment is 

available too!   Please make checks payable to :  AAA MARTIAL ARTS COLLEGE 

PAYMENT:  I understand that my tuition is arranged to be made in monthly installments and is 

not affected by my training schedule and/or attendance.  I further understand that failure to 
complete the training does not relieve me of my obligation to pay the tuition i n full.  (A LATE 
charge of TEN DOLLARS ($10.00) will be assessed for any payments SEVEN(7) days Past 

due.)  

I UNDERSTAND AGREE TO PAY MY TUITION FOR SUMMER CAMP! 

Accepted by____________    Date_____________  Parent Signature ___________________  

PARENT/GU ARDIAN:  There is a minimum of 5 weeks to sign up for summer camp. If you camper is not 

attending the whole 10 week p rogram and is only attending 5 weeks or more, then tuition must be paid in full 

before camp starts using the above due dates: March 22
nd

 ,May 10
th

 , June 7
th

 , June 21
st
  as your initial 

installmen ts. Payment is to be paid in full using 4 monthly installments!  THANK YOU  



    ORIENTATION 
         JUNE 5TH 2010 (SATURDAY) 

                         TIME: 2:00PM 

PARENTS:  SUMMER CAMP SCHEDULE WILL BE 

GIVEN TO YOU DURING ORIENTATION! 

*ANY PARENTS WHO WISH TO BUY MORE THAN ONE SUMMER CAMP 

T-SHIRT WILL BE AVAILABLE TO YOU FOR AN ADDITIONAL $25.00 

THANK YOU 

DURING ORIENTATION: AAA U.S.T.C. SUMMER CAMP WILL BE 

DISCUSSING DIFFERENT GUIDELINES AND RULES THAT WILL MAKE 

OUR CAMP RUN SMOOTH FOR OUR CAMPERS AND OUR STAFF! 

APPLICATION:  PLEASE RETURN PAGES 

9,7,6,5, 4 AND 3  THE REST OF THE INFORMATION PROVIDED  

IS FOR PARENTS TO KEEP ABOUT SUMMER CAMP! 

THANK YOU 

AAA U.S.T.C. 

 

 

 

 

 

 



 

 

 

 

 

 

   

 


