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KI-CAMP INTRODUCTION 

Our Staff 
Kl Martial Arts Camp has the best staff, here's why: 

As Kl Martial Arts is an accredited camp by the American Camp Association (ACA) we spend many hours 
during the winter and spring season meeting and preparing our Kl summer staff. Our camp counselors 

and directors are educated in the administration of key aspects of our camp operation, particularly those 

related to our program quality as well as the health and safety of campers and staff. We ensure that our 
staff meets the expectations we set for them, each current staff member and new staff members have 

been through a background check. Our staff is dedicated in making sure our campers are happy and 

having the best experiences at our camp. 

Tae Kwon Do & Weapons Classes 
Here at Kl-Martial Arts we hold high the quality of our 

Tae Kwon Do lessons. During our summer camp 

program the campers have the opportunity to 

experience their classes at a time that is designated 

only to our campers. 



KI-CAMP OVERVIEW

SWIMMING LESSONS

SWIMMING LESSONS

SWIMMING LESSONS

SWIMMING LESSONS
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SWIMMING LESSONS
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KI-CAMP REGISTRATION & PRICING 

PLEASE CALL 

847-837-7850 FOR 

REGISTRATION AND 

PRICING DETAILS. 
THANK YOU.

<7 * 
· · 

7:30 AM - 6:00 PM 

Weekly Fees Include: 

* All Field Trip Fees

* Transportation

5 Days a Week 

4 Days a Week

3 Days a Week

2 Days a Week

Health Form & Waivers 

All students enrolled in the summer camp 

program at Kl-Martial Arts must have the 
following forms signed. 

• Registration Forms
• A Late Pick-up Waiver
• The Consents Form
• A 600 form filled out by the

child's doctor within 6 months
of the current school years

tr;,/uigCr;r;fljl 
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I 2025 Kl Summer Camp Registration Form 
Please complete ENTIRE form on both sides 

NAME OF CHILD Date of Birth 

I
Gender 

Address, City, State, Zip: Email 

Name of First Parent (or other persons enrolling the child) Relationship to Child 

I
Phone Number 

Address, City, State, Zip: 

Place of Employment, Employment Address, Employment Phone Number: 

Name of Second Parent (or other persons enrolling the child) Relationship to Child I Phone Number 

Address, City, State, Zip: 

Place of Employment, Employment Address, Employment Phone Number: 

1. Name of Emergency Pick-up (Adults other than listed above) Relationship 

Address, City, State, Zip: Phone Number 

2. Name of Emergency Pick-up (Adults other than listed above) Relationship 

Address, City, State, Zip: 
Phone Number 

NAME of Physician to call if child becomes ILL or Injured 

Hospital Address Phone Number 

Days Per Week: □MON □TUE □WED □THU □FRI

Program Start Date: Signature of 1 st Parent: Date: 

Signature of 2nd Parent : Date: 

Swimming Lessons: (Please check whether or not you would like your child to participate in swimming 
lessons). You must attend camp for 6+ weeks in order to receive swimming lessons. 

□ Yes, I do want my child to participate in swimming lessons at Goldfish
Swim School and will have my child arrive by 9:00am on Fridays.

□ No, I do not want my child to take swimming
lessons at Goldfish Swim School.

Attendance Schedule: (Please check the days and camp(s) your child will be attending. We request a minimum of 2 
weeks notice for any schedule change. 
*Any non-attendance without the minimum 2 week notice will still be charged. Parent Signature:

PICK-UP AUTHORIZATION (Any Person other than the enrolling parent must have a photo I.D. to pick up a camper) 

• Any Person who wishes to pick up a camper who is not listed below must have a photo ID & a written letter of permission from the parents

1. NAME 2. NAME

ADDRESS ADDRESS 

l 
I 

RELATIONSHIP RELATIONSHIP 

DAYTIME PHONE# DAYTIME PHONE# 

D June 30-July 03

D Aug 04-08

D June 16-20 

D July 21-25

D June 23-27 

D July 28-Aug 01

D July 07-11 

D Aug 11-15

D June 09-13 

D July 14-18

T-SHIRT SIZE:
o CHS
o CHM

o CHL
o CHXL
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Medical / Disability lnformation 
Does the child have any medical conditions (Autism, ADHD, 
ADD, ODD, IEP or a 504 Plan in School
If YES please explain: 

Prescription Medication 
Is the child currently taking any prescription medication? 
If YES please explain: 
Does the child need an EPI PEN? 

YES/ NO 

YES/ NO 

YES/ NO 

I / We authorize Kl-Martial Arts Staff to administer prescribed medicine to my 
child as specified in the prescription's directions for administration. 

Signature of 1 st Parent: Date: 

Signature of 2nd Parent: Date: 

Credit Card Authorization Sheet 
We are happy that you have chosen us to take care of your child during 
his or her summer break. T  his year we are offering our parents 
automatic credit card payments. 

• At the beginning of each week we will process your credit card. 
At the end of each month we will give you a payment receipt for 
your records. 

• Late Charge: Payment is due at the beginning of the week for the 
week of attendance. If payment is not received by the Friday of 
that week a late payment fee of $10 will be added.

• After 2 weeks of non-payment, camp registration will be void and 
the late charge will go up to 1 % of monies due. You will incur an 
additional 1 % per month until the balance has been paid in full.

• Please pay weekly on or before the Friday of each week.
• Registration changes: After May 1st dropping any weeks of 

attendance will result in a charge of $100.00 per camper per 
change.

• Non-attendance policy: If for any reason a child does not attend 
based upon their schedule given after May 1st they will still be 
required to pay for that day in which they were scheduled to 
attend.

Student's Name: 

My Card Number: 

Expiration Date:    CVS: 

Name on the Card: 

Camp Weekly Fee: 

In case of emergency Please contact: 
NAME:_______ PHONE: ______
NAME:_______ PHONE: ______

Medical Waiver/ Assumption of Risk 
Kl-Martial Arts members are to obtain a physical examination from their physician prior to 
participation in any class. In recognition of the possible dangers connected with any physical 
activity, and the strenuous nature of Martial Arts, no one can positively assure the members or 
instructors that injury will not result during properly supervised practice sessions, instructional 
periods and/or contests. Member(s) voluntarily waive any right or course of action of any kind 
whatsoever arising as a result of such activity from which any liability may or could occur to 
above named facility, school, its officers, employees or instructors. 

I realize that my child will be participating in a camp program involving physical activities, 
including a climbing wall, swimming, Tae Kwon Do and other activities where there is some 
risk of physical injury. I accept the risk and that I will be responsible to pay any medical costs 
for any injury to my child. In the event a dispute shall arise between the parties to this 
agreement, it shall be resolved exclusively by binding arbitration in Lake County, Illinois, 
according to the then existing commercial rules of the American Arbitration Association and 
the substantive laws of the state of Illinois. 

Signature of Parent or Guardian Date 

Arrival/Departure Form 
To ensure safety of the all children, parents are to: 
• Park in the parking lot and walk their child into the school.
• Bring their child into the facility and make sure that the

Counselor is aware that the child has arrived.

I, the Parent/Guardian of ________ _, agree to

follow the arrival/departure rules as stated above. I under­

stand that I am also responsible for the actions of any other 

adult that I have chosen to pick-up or drop-off my child(ren). 

• No children will be released to any person who is not at
least 18 years of age.

Permission/Release Form 
Trip permission 
I/we give permission for the staff of Kl-Martial Arts Summer Camp 
to take my child on any field trip that is prearranged during the 
week. 

Date Signature of Parent or Guardian 

Photo Release 
I/we give our permission for my child to have his or her 

photograph taken for publicity purposes. 

Signature of Parent or Guardian Date 

Drive Thru Waiver
l_______ � ________ parent of _____ _
understand that I am responsible for my child, myself and all of my belongings including, but
not limited to my motor vehicle while on the premises of Kl-Martial Arts. I commit to using the
drive thru at Kl-Martial Arts both cautiously and respectfully. I also agree to inform the staff of
Kl-Martial Arts in advance when I wish to have my child picked up ( INSIDE their designated
building ) by anyone not listed on the emergency pickup sheet. I/we acknowledge that I/we
are willing to participate in all aspects of the Kl Drive Thru, which I/we have willingly entered.
I/we will obey all rules and safety regulations of the Kl and have read and fully understand the
Release and Waiver. I/We do agree to release and hold harmless the Kl Martial Arts Drive
Thru, its' property owners, employers, and staff from any and all claims, liability, losses,
injuries, property damage, and any and all known and unknown personal injury. I also accept

any/all full financial responsibility for both myself, my child and all my belongings. 

Signature of Parent or Guardian Date 

I 

I 

* 

�
I 

I 

I 

Non-Prescription Medication
Is the child on any non-prescription medications:
If YES please explain:
I / We authorize Kl-Martial Arts Staff to administer non-prescribed medicine 
to my child as specified by myself in writing before each occurrence. 

Signature of 1 st Parent: 

Signature of 2nd Parent: 

Date: 

Date: 

All registrations and emergency medical information are stored in a 
location for a minimum of five years upon being shredded.
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KI-CAMP RULES 

WHAT TO BRING TO CAMP

Camp Regulations
• Parents acknowledge the need for 

confirmed availability to pick up 
their child in case of an illnes or 
injury. 

Basic Rules for Campers Vehicle Rules for Campers

• Be a good friend
• Listen to counselors
• Respect Jr. counselors.
• Help each other
• Have patience
• Keep your hands to yourself

Family Pick-up Regulations 

• Families please respect the 
scheduleof our camp by only 
requesting to pick up your child 
during times in which we are at 
Kl-Martial Arts. Thank you!

• All of the basic rules apply.
• Children must remain seated at all times.
• All children must wear seat belts.
• Children must use their indoor voices at all times.
• Children must resist the temptation to throw any object.
• Please do not bring toys from home.
• Children are not allowed to refuse another camper a

seat next to them in the vehicle.

Camp Financial Regulations
• Tuition is due during the week in which the camper 

attends camp.
• If tuition is not received by 6:00pm on Friday of each 

week of attendance, Kl Summer Camp reserves the 
right to charge a late fee of 1 % for each business day 
that the payment is late.

• T uition is due if your child is scheduled 
to attend and DOES NOT ATTEND for 
any reason.

• After two weeks of non-payment, 
the camper will be removed from the 
Kl Summer Camp Program.llinois State Police "NO FIREARMS" law  that states 

firearms are prohibited at Kl Martial Arts.

Monday - Friday

• Lunch & 2 Snacks / Non Microwavable
• Lunch & Snacks MUST Be NUT FREE
• Water Bottle
• Swim Suit & Towel
• Spare Change of Clothes
• Spray Sunscreen Only
• Please Label All Students Belongins

Thursdays

• A brown paper or plastic bagged lunch, non 
perishable

• Lunch & Snacks MUST be NUT FREE
• Disposable Water Bottle
• Walking Shoes
• Quiet Activity for the Bus Ride



BENEFITS OF KI-CAMP 

It has been proven that Taekwondo helps 
children develop their concentration skills, 
which in tur.n helps them in school. 

Children in our program progress at their own 
rate. Not only do students learn the physical 
parts of martial arts, but there are so many 
educational and mental parts they are 
required to learn. This will lead into their 
schooling and help with school work, 
lear • , and writing. There are many physical moves, and groups 
of movements that need to be memorized. All of this helps to 
expand their potential for learning and memorizing school subjects, 
and will later lead into success in their careers as leaders. 

Sending your kids to Kl camp this summer will benefit them in 
numerous ways but the memories they make will stay with 

them for the rest of their lives. 
Each child is different, and it's important that 

your child is allowed to have time every day 
to do what they consider to be "fun." 
We know how important it is for the 
development of good mental health, and the 
lessons that you teach your children today will 
help form their future habits. 


	Page 2
	Page 5
	Page 6
	Page 7
	Page 8
	3 4.pdf
	Page 1

	1.pdf
	Page 1

	34.pdf
	Page 1
	Page 2




