






















































































AT GETEG

Click here to view more information about Summer Camp programs




* FICLD TRIPS
e TUMBLING e OUTDOOR SPORTS
* INARTIAL ARTS * KID CAVE

« NDOORGAMES - GUEST SPCAKERS
* BULLY PROOF « AND IMUCHMoRe!

KIRKWOOD | 10318 MANCHESTER RD. KIRKWOOD MO 63122
CREVE COEUR| 12354 OLIVE BL. SAINT LOUIS MO 63141

CALL/TEXT (314) 502-2037 - WWW.MASTERKIMSKSMA.COM




2024 Master Kim's Kum Sung Martial Arts
SUMMER CAMP ENROLLMENT FORM

Student Information :

Name :

(First) (Last)

Gender : Male : or Female : Birth Date Age:
Email Address :

Custodial Parent or Guardian Information:

Name :
(First) (Last)
Address
City State Zip Cell #:
Second Parent Information:
Name :
(First) (Last)
Address  (If different from above)
City State Zip Cell #:
Authorized Pick up Info:
1, Name: Relationship: Phone #:
2, Name: Relationship: Phone #:
3, Name: Relationship: Phone #:
If Not Available in an Emergency, Notify, Name
Relationship Phone: Address:
Payment Information:
Enroll Sessions (Circle weeks applicable) : ALL 12 Weeks or
1st 28-May 2nd 3-Jun 3rd 10-Jun 4th 17-Jun 5th 24-Jun 6th 1-Jul
7th 8-Jul 8th 15-Jul Oth 22-Jul 10th 29-Jul 11th 5-Aug 12th 12-Aug
Enroll Days(circle the days applicable) : (No Make up days Available)
ALL MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
COST (Includes Field trip fees)
Part Time(3 Days or Less/week) $195.00/week Full Time(4 or 5 days/week) $250.00/week
* Registration Fee $75.00 ( Including 2 T-shirts )
Total Payment Amount (calculated as follows)
# of week X $ /WEEK o Total L Grand Total
Payment Plan
Date Amount Date Amount Date Amount Date Amount
T 2, 3, 4,
Credit Card # Exp Date: CVV:
Authorized Signature: X Date :

No Refund or Credit will be given for missing days without an adv. written notice Unless accompanied by a doctor's note.

No Refund or Credit will be given for July 4th,




MEDICAL INFORMATION:
Doctor’s Name Dentist Name,
Phone # Phone #

INSURANCE INFORMATION:

Insurance Company Name

Address

Phone # Policy #

ALLERGIES  Listall known. Describe reaction and management of the reaction.
Medication allergies (list)

Food Allergies (list)

Other Allergies (list) ~ include insect stings, hay fever, asthma, animal dander, etc.

MEDICATIONS BEING TAKEN: WE DO NOT ADMINISTER ANY MEDICATION!
Please list ALL medications (including over-the-counter or nonprescription drugs) taken routinely. Attach additional pages for more
medications.

Med #1 Reason for taking Med #2 Reason for taking

RESTRICTIONS (The following restrictions apply to this individual)

EXISTING MEDICAL CONDITIONS
Use this space to provide any additional information about the participant’s behavior and physical, emotional, or mental health about which the
program should be aware.

IMMUNIZATION (Please give date for last immunization for)

Date Vaccine Date Vaccine
DTP Measles (hard or red measles or rubeola)
Rubella TD (ictanus/diphtheria)
Tetanus Haemophilus influenza B
Polio Varicella Zoster
Hepatitis B

Which of the following has the participant had?
Measles___Chicken Pox German Measles Mumps Hepatitis

Permission to Provide Necessary Treatment or Emergency Care:

I hereby give permission to the medical personnel selected by the program director to order X-rays, routine tests, treatment; to release any records
necessary for insurance purposes; and to provide or arrange necessary related transportation for my child. In the event I cannot be reached in an
emergency, I hereby give permission to the physician selected by the program director to secure and administer treatment, including
hospitalization, for the person named above. This completed form may be photocopied for trips out of facility.

MKKSMA reserves the right to dismiss a child from camp whose conduct is not in the best interests of the program.

MKKSMA is granted the right to use any and all pictures and videos taken of activities in their publication of materials for promotion of
MKKSMA activities.

*Registration Fee is not refundable for any cancellations or refund requests.

Believing my child is qualified for summer camp program & after school, I give permission for my child to take part in all activities. I agree to
place him/her in care of the summer camp program/after school program, subject to all its rules and regulations. 1 understand the nature and
purpose of the camp activities and 1 am aware that any strenuous physical activity involves risks. Accordingly, I release, discharge, absolve, and
hold harmless the MKKSMA, their agents and employees, and instructors, from any and all liability arising out of any accident, injury, or loss
sustained by my child as a result of activities at or present in the facility except for accidents, injuries or losses sustained as a result of gross
negligence and willful misconduct of the facility. 1 agree to waive any and all claims against persons connected with Master Kim's KumSung
Martial Arts.

I declare to the best of my knowledge my answers are true, correct and complete.
Parent Signature:X Date:
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'ABOUT OUR CAMPS

Climbing Camp rocks! Our camps are designed
to provide life long lessons about perseverance,
problem-solving, and other important values
all through the sport of rock climbing.

Camps run for five days, with an option for
a morning or full-day session. All campers
get to tie-dye a camp shirt as a souvenir of
their climbing adventure!

SESSION DATES
6/3-8/16
Half day - 9am - 12pm
Full day - 9am - 3pm

PRICING

Meals are not provided
and campers are
encouraged to bring
their own lunch.

HALF FULL
DAY DAY

All campers get
to tie-dye a camp
shirt as a souvenir
of their climbing
adventure!

UPPERLIMITS.COM/SUMMER-CAMPS/

Contact us today to get sta rted
(314)241-7625

programs@upperlimits.com a
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