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        Camper’s 
Name 

Regular Hrs or 
Half Day 

Boy/
Girl 

Age Wk #1 
7/05-7/09 

Wk #2 
7/12-7/16 

Wk #3 
7/19-7/23 

Wk #4 
7/26-7/30 

Wk #5 
8/02-8/06 

Wk #6 
8/09-8/13 

Wk #7 
8/16-8/20 

Weeks 
Total 

            

            

            

Camper’s  Name: __________________________  Home Address: ___________________________________  

          Street      City             State         Zip Code 

Emergency Contact Name: ______________________  Relationship: ________________ Phone: _______________________ 
 

E-mail (school use only): ___________________________________ Child’s School: __________________________________ 

Special Needs /Considerations: ______________________________________________________________________ 

TUITION: Tuition and $50.00 registration fee must be paid in full at the time of enrollment. 

DISCOUNT:  ATOMIC AND MAESTRI DI MUSICA STUDENT DO NOT PAY A REGISTRATION FEE.. 
EXTRA COSTS: NONE Music instruments will be provided my Maestri di Musica, Inc. Entrance tickets to museums, etc… are included. Any materials, which 
students will take home, will be provided at no extra cost. Due to allergies/ special diet needs students are responsible for bringing their own brunch. School will 

provide water.  

CHANGE OF SESSION FEE: No charge before May 1st. After May 1st $25 processing fee will be automatically billed to my credit card above. 
INAPPROPRIATE BEHAVIOR: Atomic Tae Kwon Do reserves the right to cancel a camper’s registration due to behavior that is deemed by camp directors. In 

NO CAMPER CAN BE ENROLLED WITHOUT A SIGNED APPLICATION, A RELEASE FORM AND PAYMENT SUBMITTED TO ATOMIC TKD OR MAESTRI DI MUSICA. 

I understand that this promotion is final and there is no cancelation and refunds of tuition. I understand that my child/camp participant must remain enrolled in 
regular Atomic TKD classes during summer in order to receive the discounted summer camp tuition and if I decide to freeze my child’s training I will be 
 responsible for the difference in balance according to prices listed on the bottom of this agreement and the balance will be automatically charged to my credit 
card specified above. I understand that I can change session at no extra cost before May 1st. On/after May 1st $25 change of the session fee will apply to my 

credit card above.   
       ______________________________________________________________ 
        Parent (Guardian) Signature   Date 

Maestri di Musica 

Atomic Tae Kwon Do 

SUMMER CAMP 2010 APPLICATION  

Atomic Tae Kwon Do/ Maestri di Musica 

Name on Account: _______________________________________________________________________  

 
Billing Address: _________________________________________________________________________ 
 

Select Credit Card:  VISA      MC      AM EXP DISC 
 
Card # _____________________________  Exp. Date ___________ Sec. code ______ 

______________________________________________________________ 

 Parent (Guardian) Signature   Date 

Waiver and Release of Liability                                                                                                                                                                                                                                                         
In consideration for being allowed to participate in Atomic Tae Kwon Do, Inc. (hereinafter “ATC”) and Family Arts and Health Center and Maestri di Musica, Inc. on 

behalf of myself, my heirs, successors and assigns, I hereby waive any and all claims, actions, suits and demands against ATC, Family Arts and Health Center, and 
Maestri di Musica, Inc. (as well as any of its members, officers, volunteers, promoters, sponsors or affiliates), hereinafter  referred to as “Releases”, for any and all 
personal injury (including, but not limited to, death) or property damage resulting from the negligence or other acts or omissions by the Releases or any of them as 

a result of my participation in any event or activity directly or indirectly associated with or sponsored by ATC, Family Arts  and Health Center and Maestri di Musica, 
Inc., and do hereby release and forever discharge the Releases  there from. I further agree to hold harmless and indemnify the Releases or any of them from any 
and all liability for any property damage or personal injury to any third party resulting from my activities and my participation in the activities or events associated 

with, offered by and/or sponsored by ATC, Family Arts and Health Center and Maestri di Musica, Inc.  The undersigned acknowledges and agrees that participation 
in the sport of tae kwon do generally, and specifically participation in any tae kwon do, yoga, cardio, sparring, event or activity associated with, offered by and/or 
sponsored by ATC, Family Arts and Health Center and Maestri di Musica, Inc. involves substantial risk of personal injury or even death and the undersigned hereby 

assumes the risk of any such injury that may occur while participating in any such ATC, Family Arts and Health Center and Maestri di Musica, Inc. class, event or 
activity.  This release is executed in accordance with and shall be governed by and construed in accordance with the laws of the State of New York. ______I hereby 
grant and allow Atomic Tae Kwon Do, Inc. ("Atomic Tae Kwon Do") and Maestri di Musica, Inc. (“Masters of Music,” Maestri di Musica,” “Family Arts and Health 

Center ”) the right and permission to use and/or publish photographs or likenesses of my son/daughter who attend the Atomic T ae Kwon Do School and or Maestri 
di Musica, Inc and Family Arts and Health Center.  _____ 

REGULAR  HOURS   

9:30am  TO 1pm 

HALF DAY HOURS 

9:30am TO 3pm 

 FULL DAY HOURS 
ASK 

 1 week 2 Weeks 3 Weeks 4 weeks 5 weeks 6 weeks 7 weeks 

REGULAR  HOURS $249.00  $488.00  $727.00  $966.00  $1,205.00  $1,441.00  $1,683.00  

HALF DAY $374.00  $738.00  $1,102.00  $1,466.00  $1,830.00  $2,194.00  $2,558.00  



PAYMENT CALCULATOR: 
1st CHILD 
Number of Weeks: ____________               Price: ____________ 

 

Registration Fee: ____$50.00____                  Fee: ___$50.00___ 

               

               Tuition Total:________________ 

        

      MINUS   (-)     

 

Discount: ________________________        Amount: ____________ 

                      

       

     1st CHILD FINAL PAYMENT:_________________        

  
          

2nd  CHILD        
Number of Weeks: ____________               Price: ____________ 

 

Registration Fee: ____$50.00____                  Fee: ___$50.00___ 

               

               Tuition Total:________________ 

        

      MINUS   (-)     

 

Discount: ________________________        Amount: ____________ 

                      

       

     2nd CHILD FINAL PAYMENT:_________________        
  

 

3rd CHILD 
Number of Weeks: ____________               Price: ____________ 

 

Registration Fee: ____$50.00____                  Fee: ___$50.00___ 

               

               Tuition Total:________________ 

        

      MINUS   (-)     

 

Discount: ________________________        Amount: ____________ 

                      

       

     3rd CHILD FINAL PAYMENT:_________________      

            

1st child: _____________          

 2nd child:_____________        

 3rd child: _____________                         
 Final Total: 
 

 

              ACCEPTED BY: __________________________ 

 

         DATE: __________________________ 


