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@ APRIL 14 to APRIL 18 @ 
@ Closed Easter Monday, April 21 @ 
@ @ 
@ CAMP CORE HOURS 9:00 AM TO 4:00 PM @ 
@ BEFORE & AFTER CARE (open at 7:00 am- close at 6:30 pm) @ 

@ Single Rate - $199.00 Each additional child - $120 @ 
@ @ 
@ @ 
@ Includes: Before & After Care, Lots of fun and a Pizza Party! @ 
@ @ 
{gt DATE OF APPLICATION: ___ {gt 
@ @ 
{gt CHILD'S NAME ________ CHILD'S NAME______ {gt 

@ M/F B-DAY ____ Age__ M/F B-DAY ___ Age__ {gt 
@ @ 
{gt PARENTS/GUARDIAN NAME_____________ {gt 

{gt ADDRESS___________________ {gt 
@ @ 
{gt CITY_________ ZIP_______ {gt 

@ PHONE --- best # to reach you _________ cell, work, home @ 
@ @ 
{gt E-MAIL ADDRESS _____________ {gt 
@ @ 
@ WHO IS ALLOWED TO PICK YOUR CHILD UP FROM CAMP? QI 
@ @ 

{gt NAME RELATIONSHIP PHONE# @ 
@ @ 
@ ------- ---- --- @ 
@ NAME RELATIONSHIP PHONE# @ 
@ @ 
@ 2770 Old Washington Rd. www.waldorfmartialarts.com @ 
@ 301-645-1650 e-mail:waldorfmartialarts@gmail.com 1/3/2024 @ 
@ @ 
@@@@@@@@@@@@@@@@@@@@@@@@@O~@@~@ 
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@ @ 

@ Childs Name @ @ ---- ---- @ 
@ I agree to allow my child to participate in the activities related to the martial arts sports @ 
@ camp including transportation for various local field trips. I agree to allow my child to participate in @ 
@ these programs knowing that safety precautions will be taken. I do hereby release and hold harmless @ 
~ Waldorf Taekwondo Academy, Inc., its officials, employees, instructors, and volunteers from any and 
~ all liabilities arising from any injuries that might occur during the supervised program activities. I also @ 
@ authorize WaldorfTaekwondo Academy, Inc. to take photographs ofmy child for promotional and/or @ 
@ educational purposes. I hereby state and declare that this information is freely, willingly, and @ 
~ voluntarily made. Immediate notice will be given for irreconcilable differences and expulsion will ~ 
~ occur! No refunds of tuition will be permitted. ~ 

@ @ 
@ @ 
@ Your signature acknowledges that you have read and understand the above statements. @ 

@ Signature _ _________ _ _ _ ________ @ 
@ @ 
@ Printed Name _ _ _ ____ _ _ _ _ _ ___ Date_____ __ @ 

@ @ 
@ ESTIMATED BEFORE CARE DROP OFF ____ AFTER CARE PICK UP ____ @ 
@ @ 
@ ,------------------~@ @ @ 
@ Office Use Only @ 

@ Amount Due : _ _ _ __ @ 
@ @ 
@ Date Paid: ____ @ 

@ Pymt Type : ____ @ 
@ @ 
@ @ 
@ @ 
@ @ 
@ L------ - - - - -----------~ o 
@ @ 
@ @ 
@ 2770 Old Washington Rd . www.waldorfmartialarts.com @ 
@ 301-645-1650 e-mail:waldorfmartialarts@gmail.com 1/3/2024 @ 
@ @ 
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