
        Camper’s Name  Boy/Girl Age Wk #1 
7/09-7/13 

Wk #2 
7/16-7/20 

Wk #3 
7/23-7/27 

Wk #4 
7/30-8/03 

Wk #5 
8/06-8/10 

Wk #6 
8/13-8/17 

Wk #7 
8/20-8/24 

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: ______________________________________________________________________ 
________________________________________________________________________________________________ 

NO CAMPER CAN BE ENROLLED WITHOUT A SIGNED APPLICATION, A RELEASE FORM AND PAYMENT SUBMITTED TO 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 the regular tuition rate:  $259 /$359 for Atomic Students and $284/$384 per week for Non-Atomic   
Students. I understand that 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 

Summer Camp 2012 Application (631-470-7824) 

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 dam-
age 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. Initial: ______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 Tae Kwon Do School and or Maestri di Musica, Inc and Family Arts and Health Center.  Initial: _______ 

MORNING  HOURS   

9:30am  TO 1pm 

HALF DAY HOURS 

9:30am TO 3pm 

 EXTENDED HOURS:  
_________________ 

  ATOMIC STUDENT PROMOTION  (Regular rate after May 12th: $249)   

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

REGULAR  HOURS $249.00  $498.00  $747.00  $996.00  $1245.00  $1,494.00  $1,743.00  

HALF DAY $349.00  $698.00  $1047.00  $1,396,.00  $1,745.00  $2,094.00  $2,443.00  

 
        

  NON –ATOMIC STUDENT PROMOTION (Rate after May 12th: $274)   

REGULAR HOURS $274.00  $548.00  $822.00  $1,096.00  $1,370.00  $1,644.00  $1,918.00  

HALF DAY $374.00  $748.00  $1,122.00  $1,496.00  $1,870.00  $2,244.00  $2,618.00  

         

Tuition/Cancelation Policy: This promotional sale is final and there is no refunds on promotional tuition. Must be paid in full at the time of enrollment 
with $50 non-refundable registration fee per child.  For regular sales ($259/$359 for Atomic Students) and $284/$384 for Non-Atomic Students) cancelation 
will be accepted and 50% refund will be issued if cancelation takes place before May 12th, no refunds after May 12th, 2012 Initial: _______ .  
Extra Costs: $10 fee will be collected on Monday each week to partially cover entrance fees to museum, bowling and /or mini-golf .  Initial: _______ .  

Music instruments will be provided my Maestri di Musica, Inc. 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: There is no charge before May 1st. After May 1st $25 processing fee will be billed to credit card above. Initial: _______  
Inappropriate Behaviors: Atomic TKD reserves the right to cancel a camper’s registration due to behavior. In this case, tuition is nonrefundable. 
Late Pick-ups: Late pick-ups will incur the overtime charge: $10 up to 30mins and $15 up to an hour. Please arrive minimum 5mins before camp ends to pick 
up your child Initial: ______ 



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

 

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

               

               Tuition Total:________________ 
           

       

     1st CHILD FINAL PAYMENT:_________________        
  
          

2nd  CHILD        
Number of Weeks: ____________               Price: ____________ 

 

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

               

               Tuition Total:________________ 

        

                            

       

     2nd CHILD FINAL PAYMENT:_________________        

  

 

3rd CHILD 
Number of Weeks: ____________               Price: ____________ 

 

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

               

               Tuition Total:________________ 

                             

       

     3rd CHILD FINAL PAYMENT:_________________      
            

1st child: _____________          

 2nd child:_____________        

 3rd child: _____________                         
  

 

Final Total:____________    Buyer’s Signature:_______________________ 

 
 

 

 
 

 

DEPOSIT PAID: _________________   ACCEPTED BY: __________________________ 

 

                DATE: __________________________ 


