
1787 Forest DR                                                                                                                                             443-333-3000    

Annapolis, MD 21401                                                                                                                www.ileestaekwondo.com 

 

 

SUMMER CAMP PROGRAM 
                       
                                Hours: 7:00 AM ~ 6:30 PM 

Pick Up: 5:00 PM ~ 6:30 PM, or ~ 8:30 PM (Upon request) 

 

There is nothing like the martial arts!  

No other Day Camp offers all these benefits:              

- Leadership         

- Respect 

- Discipline 

- Self-confidence 

- Cooperation 

- A “Can do” positive attitude 
 

Drop your child off on the way to work and pick them up on the way home. 

When you register for Summer Camp by March 30th, you will receive    

FREE registration, Free Uniform & Camp t-shirts!!!!      
 

Fees: After March 30th  Before March 30th 

1-5 Weeks 6+ Weeks 1-5 Weeks 6+ Weeks 

7:00AM ~ 6:30PM $210/week $179/week $189/week $169/week 

* Students must bring their snack, lunch(Monday ~ Thursday) 

      Field Trip Fee : No Extra Charge 
 

Dates for the 14 weeks of 2014 Summer Camp are: 

 

□ May: 26-30 

□ June: 2-6, 9-13, 16-20, 23-27, June 30-July3 

□ July: 7-11, 14-18, 21-25, 28-August 1 

□ August: 4-8, 11-15, 18-22, and 25-29 

 

Our Summer Camp is based on the Anne Arundel County summer vacation schedule. 

  

$40 one time registration Fee (including uniform and T-shirt) is required for all first time campers. 

(15% 30% 50%) off for each additional family member.    
 

                                                                                                     

                                                                                                   It’s Not A Daycare… 

                                                                                                               Much Better for Your Child!                                        

 

    

                       Call us at 443-333-3000 for more information and registration. 

HURRY! LIMITED SPACE AVAILABLE!!! 

DDaaiillyy  TTaaee  KKwwoonn  DDoo  lleessssoonnss,,  PPiizzzzaa  PPaarrttyy,,  

  MMoovviieess,,  MMiinnii--ggoollff,,  BBoowwlliinngg,,    

FFuunn  aatt  CChhuucckk  EE..  CChheeeesseess,,  SSoocccceerr,,  IIccee  

SSkkaattiinngg,,  EExxeerrcciissee  aatt  tthhee  PPooooll,,  LLaasseerr  TTaagg,,  

RRoolllleerr  SSkkaattiinngg,,  SSiixx  FFllaaggss,,  MMuusseeuumm,,  ZZoooo,,  

PPuummpp  iitt  uupp,,  PPeettttiinngg  FFaarrmm,,  BBooaarrdd  BBrreeaakkiinngg,,    

AAss  wweellll  aass  ddaaiillyy  DDiisscciipplliinnee  lleessssoonnss..  



Student’s Name   ________________________                DOB _________________ 

Additional Member ______________________                DOB _________________ 

Additional Member ______________________                DOB _________________ 

Parent’s Name ________________________________            Occupation   ____________ 

Parent’s Name ________________________________            Occupation   ____________ 

Address ___________________________ City ___________ State ____   Zip ___________ 

Home Phone ____________________    Work/Cell   ________________________________ 

E-mail Address ______________________________ / _______________________________ 

Name of Student’s School ____________________                    Grade __________ 

EMERGENCY – Who would you like us to call first in case of an emergency? 
Name ____________________________   Relation    ________________ 
Work Phone _______________________   Cell Phone ________________ 
 

Is there anything else we should be aware of? ___________________________________ 

How did you hear about us? __________________________________________________ 

Waiver and release: I agree to waive any and all claims against persons connected with Lee’s Taekwondo. This 

should also serve as permission to have the above student(s) transported and to receive any and all emergency medical health 
care should the situation arise. I understand that Lee’s Taekwondo reserves the right to remove my child from the program 
and Lee’s Taekwondo is not responsible for personal property, lost or stolen, while members and/or program participants are 
using Lee’s Taekwondo facilities, or on premises. I give permission to the Lee’s Taekwondo to use, without limitation or 
obligation; photographs, film footage, my child’s image or voice for purpose of promoting or interpreting Lee’s Taekwondo 
program. This also serves as specific permission to transport my child to and from the facility. I acknowledge the waiver and 
accept the conditions set forth above.   

Signature (Guardian) _______________________      Date _________________ 
 
TUITION: REGISTERING FOR ____ WEEKS (Check the dates below) 
5/26-30(    )    6/2-6(   )    6/9-13(   )    6/16-20(   )    6/23-27 (   )    
6/30-7/3(   )    7/7-11(   )    7/14-18(   )    7/21-25(   )    7/28-8/1(   )    
8/4-8(   )    8/11-15(   )    8/18-22(   )    8/25-29(   ) 
 

At the rate of $ _______ (Check one)      per week (   )     Full pay (   ) 
 

Pay by Credit Card: Acct. # ________________________________      Exp. ___________    
                                                                                                                                                        Ccv. ___________ 

 

** Payment must be made by the Friday before the next scheduled camp.    

 

 Important additional information 
□ after 6:30 p.m., there is a late charge ($10) for children not yet picked up. 

□ Students must bring their snack, lunch or lunch money everyday. Every Friday, a Pizza party for free. 

□ School will provide water. 

□ Students must bring a bathing suit and towel on Wednesdays. 

 

Emergency Contact: 
Lee’s Taekwondo 443-333-3000 

E-Mail: ileestaekwondo@gmail.com 

www. ileestaekwondo.com 

If you have any questions, feel free to contact Master Lee.  


