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Greetings USTC Family: Welcome to 2021 Summer Camp

We look forward to meeting you and having you participate in weeks of adventure. We are committed to
providing a top-notch summer camp for children to learn Tae Kwon Do and have fun in a safe and clean
environment. Each week, camperswill learn important aspects of Martial Arts, such as RESPECT, DISCIPLINE,
SELF-CONTROL, SELF-DEFENSE, STRUCTURE, and much more! The last thing we want for our kids to be
couch potatoes all summer long. With our program, they will not be! They will be active and engaged in fun and
educational activities every day. They will have plenty to tell you at the end of the of the day. In addition, days
arefilled with many activities to keep your camper engaged and active.

Here iswhat your camper needs to bring each day:
« Water bottle with their name
Bag lunch and drinks
Extra snacks and refreshments
Reading Book
Medication (if needed, such as allergy medication)
Great attitude!

We will provide two snacks each day, but please be sure to provide your camper with enough food and water to
energize them throughout the day. Once again, we are very excited to meet you and your camper!

CAMP starts June 21 runsto August 27 (NO CAMP MONDAY JULY O5) FOR INDEPENDENCE DAY
HOURS: 8:00 A.M. - 4:30 P.M.

EXTENDED CARE/LATE PICK-UP: Until 6:00 p.m. (No extra charge, but needs to be coordinated with camp
director)

Sincerely,

Camp Director
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U.S. TAE KWON DO COLLEGE

SUMMER CAMP TUITION ) =

Regular Weekly Rate: p

$260/week 4V

Enroll by April 20™. Wewill waive Registration and Include Free T-shirt

(ANY ADDITIONAL FAMILY MEMBER WILL RECEIVE 10% OFF PER WEEK)

REGISTRATION FEE: $50 PER FAMILY (ONE T-SHIRT INCLUDED)

Week One- June 21st Week Four —July 12th Week Seven -August 2nd Week 10 - August
23rd

Week Two — June 28th Week Five—July 19th Week Eight — August 9th

Week Three—July 6th Week Six -July 26th Week Nine— August 16

e Regular Registration: Pay at beginning of each week.

o Weekly feesinclude snacks/drinks, transportation to/from field trips, art supplies, but do not include equipment,
lunch, and field trip costs.

o Fieldtrip cost per week: $30 CASH only. Daily Field tripswill be mostly outdoors.

U.S.T.C. accepts payments through Credit Card (VisalMastercard/American Express). Credit card will be
charged every Friday.

NAME: Email:

Credit Card # Exp: V-Code:

TOTAL NUMBER OF WEEKS
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U.S. TAE KWON DO COLLEGE

STUDENT INFORMATION FORM

Student Namel.: DOB:
Student Name2: DOB:
Student Name3: DOB:

Parent’s Name: Email:
Address:
Address:
Phone Number (H): Work: Cdll:

Allergies:

Student 1:

Student 2:

Student 3:

Additional Information:
Student 1:

Student 2:

Student 3:

EMERGENCY CONTACT

Name: Phone Number:
Relation to the student:

Family Physician’s Name:

Insurance Company Name:

Address:

Phone Number:

Policy Number:
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U.S. TAE KWON DO COLLEGE

WAIVER

Liability Release. For good and valuable consideration, the receipt and sufficiency of which are hereby acknowledged, |
, asparent or legal guardian of , aminor (hereinafter "Minor"),
hereby grant the permission necessary to allow Minor to participate in the above camp to be conducted by U.S. Tae Kwon Do Col lege,
Inc. 1, inmy own behalf and on behalf of the Minor, further agree to release and to hold harmless U.S. Tae Kwon Do College, Inc., the
Hosting Site, (U.S. Tae Kwon Do College school) on whose premises the Camp will occur (hereinafter the "L ocation™), the affiliates of
U.S. Tae Kwon Do College Inc., the Location, and the respective directors, officers, representatives, members, agents and employees
of U.S. Tae Kwon Do College and the Location and their respective affiliates (hereinafter collectively "Releasees’) from any and all
liability, whether caused by the negligence of the Releasees or otherwise for any claim, judgment, loss, liability, cost and expenses
(including, without limitations, attorney's fees and costs) arising out of or connected with the Camp, including any claim arising out of
or connected with any illness or injury (minimal, serious, catastrophic and/or death) that the Minor may incur or sustain during the
Camp, dl activities associated with the Camp and while traveling to and from the site for the Camp whether or not the Camp actually
occurs. | further expressy agree to indemnify and hold harmless Releasees and Releasees' heirs, successors, assigns, executors and
administrators against loss from any further claims, demands or actions that may subsequently be brought by Minor or by any other
persons on the account of damages of any character resulting to Minor in any way from the foregoing activities. | further agree to
reimburse and to make good to Releasees any loss of costs Releasees may have to pay asaresult of any such action, claim, or demand.
I, in my own behalf and on behalf of the Minor, hereby warrant that | have read this Liability Release in its entirety and fully understand
its contents. I, in my own behalf and on behalf of the Minor, am aware that this Liability Release releases Releasees from liability and
contains an acknowledgement of my voluntary and knowing assumption of the risk of injury or illness. I, in my own behalf and on
behalf of the minor, further acknowledge that nothing in this Liability Release constitutes a guarantee that the Camp will occur. I, in my
own behalf and on behalf of the Minor, have signed this document voluntarily and of my own free will.

Medical Release. I, in my own behalf and on behalf of the minor, acknowledge and agree that such participation subjects Minor to
possibility of physical illness or injury (minimal, serious, catastrophic and/or death) and that I, in my own behalf and on behalf of the
Minor, acknowledge that the Minor is assuming therisk of such illness or injury by participating in the camp. In the event of suchillness
or injury, | authorize U.S. Tae Kwon Do College, Inc. to obtain necessary medical treatment of the minor and hereby, in my own behalf
and on behalf of the Minor, release and hold harmless Releasees in the exercises of thisauthority. | further acknowledge and understand
that | will be responsible for any and all medical and related bills that may be incurred on behalf of the Minor for any illness or injury
that the Minor may sustain during the Camp and while traveling to and from the site for the Camp whether or not the Camp actually
occurs.

Appearance Agreement. | understand that U.S. Tae Kwon Do College, Inc. from time to time produces promotional material relating
to its programs. | understand that as a participant and/or a spectator at the Camp, Minor may be included in videotapes, photographs,
DVDs, podcasts, and videocasts taken during the Camp. Therefore, without reservation or limitations, 1, in my own behalf and on behalf
of the Minor, hereby assign, transfer and grant to U.S. Tae Kwon Do College, Inc., its successors, assignees, licensees, sponsors, any
television networks, and all other commercial exhibitors the exclusive right to photograph and/or videotape Minor and to utilize such
videotapes and photographs and Minor's name, face, likeness, voice and appearance as a part of the Camp, in advertising and promoting
the Camp or in advertising and promoting similar future events. | further understand that neither U.S. Tae Kwon Do College, I nc. nor
any third party is under any obligation to exercise any of the foregoing rights, licenses and privileges. |, in my own behalf and on behal f
of the minor, waive any right to inspect or approve any materials related thereto.

Camp Rules. | further acknowledge and understand that U.S. Tae Kwon Do College, Inc. has established rules and regul ations pertaining
to conduct, behavior and activities of all Camp participants by which Minor and | agree to abide during the Camp), and that M inor and
I will be responsible for higher/my failure to abide by those rules and regulations. Minor and | have received, read and understand the
Camp rules. Minor and | understand that violation of the rules can result in dismissal from Camp with no refund.

Parent Signature: Date:
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U.S. TAE KWON DO COLLEGE

Waiver and Release of Liability for Minor Participants

IN CONSIDERATION OF my child/ward being allowed to Name of Minor Child/Ward participate in any way inthe (U.S.
Tae Kwon Do College) related events and activities, the undersigned acknowledges, appreciates, and agrees that: The risks
of injury and illness (ex: communicabl e diseases such as MRSA, influenza, and COVID-19) to my child from the activities
involved in these programs are significant, including the potential for permanent disability and death, and while particular
rules, equipment, and personal discipline may reduce these risks, the risks of seriousinjury and illness do exist; and,

1. FORMYSELF, SPOUSE, AND CHILD, | KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and
unknown, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASES or others, and assume full responsihility
for my child’s participation; and,

2. Twillingly agree to comply with the program’s stated and customary terms and conditions for participation. If | observe any
unusual significant concern in my child’s readiness for participation and/or in the program itself, I will remove my child
from the participation and bring such attention of the nearest official immediately; and,

3. | myself, my spouse, my child, and on behalf of my/our heirs, assigns, personal representatives and next of kin, HEREBY
RELEASE AND HOLD HARMLESS (U.S. Tae Kwon Do College) ; itsdirectors, officers, officials, agents, employees,
volunteers, other participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners and lessors of premises
used to conduct the event (“Releasees”), WITH RESPECT TO ANY AND ALL INJURY, ILLNESS, DISABILITY,
DEATH, or loss or damage to person or property incident to my child’s involvement or participation in these programs,
WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE, to the fullest extent
permitted by law.

4. |, for myself, my spouse, my child, and on behalf of my/our heirs, assigns, personal representatives and next of kin, HEREBY
INDEMNIFY AND HOLD HARMLESS all the above Releasees from any and all liabilities incident to my involvement or
participation in these programs, EVEN IF ARISING FROM THEIR NEGLIGENCE to the fullest extent permitted by law.

5. |, the parent/guardian, assert that | have explained to my child/ward: the risks of the activity, his/her responsihilities for
adhering to the rules and regulations, and that my child/ward understands this agreement.

I, FOR MYSELF, MY SPOUSE, AND CHILD/WARD, HAVE READ THIS RELEASE OF LIABILITY AND
ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT WE
HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY
WITHOUT ANY INDUCEMENT.

Name of Child:

Name of Parent/Guardian:

Parent/Guardian Signature;

Date Signed:
2930 —A Patrick Henry Dr. 932 S. Walter Reed Dr. 11215-F Lee Hwy. 3533 S. Jefferson St.
Falls Church, VA 22044 Arlington, VA 22204 Fairfax, VA 22030 Bailey’s Crossroads, VA 22041

(703)942-8826 (703)521-8100 (703)691-1002 (703) 379-9585



U.S. TAE KWON DO COLLEGE

SUMMER CAMP WEEKLY THEMES 2021

CHOOSE YOUR WEEK

¢  YOU CAN EMAIL US FOR A FULL SUMMER CAMP APPLICATION FORM IF NEEDED.
. WE FOLLOW ARLINGTON COUNTY PUBLIC SCHOOL CALENDAR

WEEK 1: JUNE 21 — JUNE 25
THEME: COURTESY

WEEK 2: JUNE 28 — JULY O3
THEME: INTEGRITY

WEEK 3: JuLY O6 — JULY 09
THEME: PERSEVERANCE
WEEK 4: JuLy 12 —JuULY 16
THEME: INDOMITABLE SPIRIT
WEEK 5: JuLy 19 — JuLy 23
THEME: DISCIPLINE

WEEK 6: JuLy 26- JuLY 30
THEME: CONFIDENCE

WEEK 7: AUGUST O2- AUGUST 06
THEME: LEADERSHIP

WEEK 8: AuGUST 09- AUGUST 13
THEME: TEAMWORK

WEEK 9: AUGUST 16- AUGUST 20

THEME: COMPASSION
WEEK 10: AUGUST 23- AUGUST 27

THEME: HELPING HAND

“SUMMER ALWAYS ENDS WITH GOOD MEMORIES WITH US.”
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