
 
 

KIM MARTIAL ARTS SUMMER CAMP GUIDELINES 
  
 

• Parents should drop off child(ren) between 7:30 and 9:00 a.m.  Activities begin at 9:00 Sharp!  Please 
notify school as early as possible if child will not be attending that day.  

• Kim Martial Arts must be notified at signing of ALL allergies (including FOOD allergies)  
• Deposit, due at signing, will hold your child’s spot and cover Camp T-shirt.  
• Please keep your child at home or arrange for backup care when any of the following are present:  

vomiting, fever, diarrhea, rash, severe cough, any mucus discharge from eyes or nose.  
• Children MUST bring a bagged lunch Every Day except if purchasing lunch at Kim Martial Arts. 
• Students must bring a clean uniform with their belt Every Day.  We will be having Martial Arts classes 

daily.  Parents please check to ensure that your child leaves with everything they came with when 
you pick them up.  

• Pick up time begins at 5:30pm and NO LATER than 6:30pm.  
• Any additional charges for Special field trips are the responsibility of the parents.   
• PLEASE BE SURE YOUR CHILD HAS A KIM MARTIAL ARTS T-SHIRT FOR OUR FIELD 

TRIPS.  
 
 
 
 
  
     We try very hard to accommodate your needs, but we must have guidelines to make everything run 
smoothly.  Please help us serve all of our members.                   
          
  
  
  
  

          
 
 
                                                                                                  
__________________________________  

                                        Parent or Legal Guardian’s Signature                                    
  

   
  
  
  
  



SUMMER CAMP NEWSLETTER  
  
  

Welcome Campers and Parents to the Summer of 2011 
at Kim Martial Arts!!!  We are so excited that you 

chose us for your summer of fun and we hope that this 
is the best summer yet for you and your children!  

  
  
Some helpful info and friendly reminders:  

¤ Lunches/snacks should be packed daily  
¤ Uniforms and Belts are needed EVERY day  
¤ Pick-up time is NO LATER than 6:30PM. NO EXCEPTIONS!!  
¤ Each camper should bring his/her Kim Martial Arts T-Shirt EVERY day  
¤ Trips will be announced in advance so that parents/children can plan 

accordingly  
¤ Any medications, allergies, etc. need to be reported to Kim Martial Arts  
¤ All children need to be signed in AND out by the adult picking him/her up  

 
  

 Please feel free to ask any questions you may have.  We want this summer to run 
smoothly for the children, parents, and staff.  We look forward to a great summer!!  

  
Thank you,  
The Staff of Kim Martial Arts  

 



Summer Camp Registration Pricing  
  

2011 Summer Camp Runs from May 30th – August 5th    
*Registration  $125 (Includes Martial Arts Uniform and shoes) 

 
 
 

Option #1 (Complete Package includes field trip tickets & martial arts classes) 
*Tuition     $175 per week (4-5 days) 

$130 per week (2-3 days) 
$75 per week (1 day) 
 
 
 

Option #2 (Field trip tickets & martial arts classes optional) 
*Tuition     $120 per week (4-5 days) + optional tickets + martial arts classes ($30) 

$85 per week (2-3 days) 
$50 per week (1 day) 

 
 
 

• Pack lunch, snack and water daily. 

• Pack swim suit, sunscreen and towel every Tuesday. 

• Please check weekly camp schedule for activities. 

• Lunch from Kim Martial Arts (Receipts will be provided-Optional) 

 

 
 
 
 
 
 
 
 
 

Sign up now to reserve your spot.  
Limited registration. 

 



Membership Agreement 
Kim Martial Arts 

4898 Austell Road 
Austell, GA 30106 

T (770) 745-8888 
F (888) 578-4588 

www.kimma.net 
  
 
Section I  
 
Date __/__/____  
Parent/Legal Guardian (Buyer)_____________________________________  
                                   First Name                     Last Name  
E-Mail Address_________________________________________________  
Child(ren)’s Name(s)  1.__________________2.___________________3.___________________  
                .       (D.O.B.)___________________    (D.O.B.)____________________    (D.O.B.)_____________________  
Address____________________________________City______________ST____Zip__________  
Phones:  Home __________________Work____________________Cell_____________________  
Employer’s Name_______________________________Job Title___________________________  
Employer’s Address________________________________________________________________  
D.L.#_______________________________________SSN_________________________________  
Spouse Name_______________________________Spouse Employer_______________________  
In case of Emergency, contact________________________________Phone___________________  
Only the following people will be allowed to pick up my child without written permission:  
_________________________________________________________________________________  
Your child’s school_____________________________Phone Number/Contact_________________  
How did you hear about us?__________________________________________________________  
Any Health Concerns? (ex: Allergies/Physical Problems)  
  
Date of last Tetnus:_____________________________  
Section II===============================================================  
Program description:____________________________  
         Length_______weeks,         Starting Date: ___/___/____        Ending Date: ___/___/____  
         At the rate of $_______ per week / month /  ___________  Total:______________  
                                                    Downpayment & Registration:  ____________             
                             Balance due:_____________               
                Payment beginning on ___/___/____ and continuing for ___ consecutive weeks/months.  
  
ACH Information  
 I, the buyer, agree to have funds electronically deducted according to the above schedule  
From the following account:                
   
  MC  VISA  DISC     card #_________________________________  
 Expiration Date: __________   Authorized Signature_____________________________  
                                                                                     (date)  
 Name as it appears on Card____________________________________________________  
 
Please Note:  
         Payment is due and payable the last day of each week for the following week. If payment is not received 
for any reason, we cannot provide service until payment is made.      
  
Buyer_______________________________________________ Date______________________   

 



 
Section II  

  
Additional Terms and Conditions  

     I, as the Buyer, enter into this Agreement with Kim Martial Arts (hereinafter referred to as “the School”), and 
do hereby agree, on behalf of myself, my children, and all persons who become entitled to use the facilities of the 
School by virtue of my membership as follows:  
  
WAIVER AND RELEASE:  I and my child(ren) fully recognize the risks of injury and/or illness inherent in 
participation in any fitness or martial arts program, and we represent to the School that we have taken all reasonable 
steps to determine, and hereby warrant, that we are in good health and physically capable of participating in the 
programs and courses of instruction offered by the School.  We acknowledge that the School shall make no, and 
shall have no responsibility to make any independent evaluation of our physical health or fitness.  We understand 
and agree that all participation in any such fitness program or use of the School’s facilities or equipment on or off 
the premises of the School shall be at our own risk.  
     I understand and agree that the school will not be held liable for injuries, damages, etc., not caused by or 
resulting from the negligence of the owners, operators, employees or persons in charge of such establishment out of 
or in connection with our participation in any program or course of instruction either on or off the premises of the 
School.  We understand and agree that the School shall not be responsible for the conduct of other users of the 
School or its facilities or equipment, or participants in the School’s off-premises programs, or for any injury or 
damage to property resulting from such conduct and we shall bring any action of proceeding against the School for 
any payment compensation or claim for any injury or loss of property caused by any such user.  
  
LOSS/DAMAGE/THEFT OF PROPERTY:  We understand and agree that neither the School, nor its officers, 
directors, agents, or employees shall be responsible for any personal property which is damaged, lost, or stolen in or 
around the School or its facilities, or any of the School’s off-premises events.  
  
RULES AND REGULATIONS:  I and my child(ren) agree to abide by the rules and regulations governing the 
conduct and operation of the facilities.  We understand that the School has the right to alter or amend any and all 
rules and regulations, including those set forth in this Membership Agreement, and we agree to abide by all such 
amended rules and regulation.  We acknowledge that we have been provided with a copy of all current rules and 
regulations.  
     We understand that our membership and the right to use the School’s facilities and programs may be 
suspended or terminated at any time, with or without cause.  
  
  
      
 
I UNDERSTAND MY RIGHTS AS STATED ABOVE  
  
Accepted by_________________________________________ Date___________________________  
  
Student/Parent Signature_______________________________ Date___________________________  
  
 
 
 
 
 
 
 
 
 
 
 
 
 
Summer Camp Membership Agreement  


