Payment Method: DBT      CSH     CHQ     Amount:

SUMMER CAMP 2019
Application Package                                        Before May 1ST Early Bird Rate (10% off) □
Full Week □#1    □#2   □#3   □#4   □#5   □#6   □#7   □#8   
 Day by Day : Week #          □Mon  □Tue  □Wed   □Thu   □Fri

Name of Camper  ____________________________  $60/DAY   $250/WEEK + HST
· Name of Father  ________________________________ Bus ( ____ ) ____ -________
       Name of Mother ________________________________ Bus ( ____ ) ____ - ________
Gender (please circle): Male        Female                                                      Age: ____(5 & up only)
EMERGENCY CONTACT
Name: ________________________________________ Phone No. ( ____ ) ____ - _____
Relationship to Child: _______________________________________________________
Doctor’s Name: ___________________________________________________________
Address: _____________________________________ Phone No. ( ____ ) ____ - ______
Medical Information
1.   Does your child have any allergies or dietary restrictions?
_________________________________________________________If so, please provide weight: ______
2.  Does your child take any medication on a regular basis?     Y   /  N
If yes, please give details:____________________________________________________________
3.  Does your child have any medical, physical, or behavioral challenges that we should be aware of?

     _________________________________________________________________________
In case of emergency, the following procedure will be followed:
· The camper will be taken directly to the nearest hospital.
· Parents will be contacted immediately; if parents cannot be 

               reached, the emergency number will be called.
· A staff member will remain with the camper until a parent arrives.
I hereby give permission for a doctor to treat ______________________ (name of camper)  in the event of an emergency. 
Health Card #:_________________________ Version: ________
__________________________


______________________

Signature of Parent/Guardian                            

 Date
Conditions of Enrollment
Jung Ko Tae Kwon Do Academy reserves the right to terminate the stay of any camper when it is understood to be in the best interest of either the child or the camp. Camp will be cancelled if there are less than 5 campers. 
I hereby release Jung Ko Tae Kwon Do Academy from all claims for damages arising from any accidents or injury which are caused during normal play from participation of the camper named herein during any program, in any facility, or at any location where a program is being held.

I hereby give permission for said camper to participate in all camp activities and trips (fully supervised) both on and off camp property.  I hereby give camp Directors full authority to act on my behalf in case of an emergency.

I have read and I understand the above conditions of enrollment and hereby agree to all terms and conditions in this application.

    ____________________________


               ___________
Signature of Parent/Guardian



              Date
