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Summer Camp 2012

Policy & Procedure Information:

Registration Dates
Camper registration is processed on a first-come basis. Registration begins January 23, 2012.

Registration Deposit
A S50 deposit per week, per child is required. Financial Assistance does not apply to the deposit.
Deposits are applied to the camp balance and are non-refundable (no exceptions).

Camp Fees: $229 per week per camper. No discount for 2" child. 50% discount for any additional
sibling. In addition, if a camper pays for 6 weeks of camp the 7™ and 8" week are free. All weekly
balances must be paid in full by the start of camp each week. Drop in rate is $49 per day, plus the cost
of a summer camp t-shirt unless you already have shirt. Camp fees cover the cost of all field trips and a
camp t-shirt. If a camper signs up for multiple weeks additional t-shirts will be provided, for a total of 3
per summer.

Session Dates

Week | Session Dates

1 June 11 - June 15
June 18 — June 22
June 25 - June 29
July 9 —July 13
July 16 = July 20
July 23 = July 27
July 30 — August 3
August 6 — August 10
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How to Register
Fill out the Personal Information Form and the Waiver Form. Bring or mail completed forms with your
appropriate deposit to: CMAA, 2228 Hawkins Street, Charlotte, NC 28203.

Camp Packet

The Camp Information Packet contains critical information such as drop-off and pick-up times, what
your camper needs to bring to camp, etc. The Camp Information packet will be mailed to your address
of record 2 weeks prior to the start of camp. It will also be available for download on the web site or at
the front desk starting June 1*.

2228 Hawkins Street, Charlotte, NC 28203 704/333-4155 charlottemartialartsacademy.com
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Wavier for Summer Camp

I understand that the Charlotte Martial Arts Academy assumes no responsibility for injuries or
illnesses, which my child may sustain as a result of her/his participation in day camp, athletic
activities, sport programs, the use of any equipment, exercise or other activities. I expressly
acknowledge that I assume the risk for any and all injuries and illnesses which may result from her/his
participation in these activities. In consideration of the privilege of participating at Charlotte Martial
Arts Academy, I hereby voluntarily release and discharge , its agents, servants and employees from
any and all claims for injury, illness, death, loss or damage which my child may suffer as a result of
her/his participation in these activities. A parent/legal guardian must discuss with Charlotte Martial

Ar t s Ac a dieeotgr any special conditions or circumstances involving their child.

This must be completed prior to registration.

I hereby give my permission to the medical personnel selected by the activity 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 me or my child. In the event that I cannot be reached in
an emergency, I hereby give permission to the physician selected by the camp director to secure and
administer treatment, including hospitalization for my child.

I understand that no accident or medical insurance is provided with this activity.

I give permission to Charlotte Martial Arts Academy, without limitation or obligation, to use
photographs, film footage or tape recordings, which
purposes or promoting or interpreting Charlotte Martial Arts Academy programs and release the camp
from any claim of liability to that use. I give my consent for my child to leave Charlotte Martial Arts
Academy site, participate in authorized Charlotte Martial Arts Academy trips and to ride in authorized
vehicles for the purpose of transportation in connection with the Charlotte Martial Arts Academy camp.

I understand that deposits are non-refundable.

Signed: Date:
Parent/Legal Guardian of:

This waiver form must be signhed and on file before registration can be
completed. No exceptions will be allowed.

2228 Hawkins Street, Charlotte, NC 28203 704/333-4155 charlottemartialartsacademy.com
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Personal Information Form
Entire form MUST be completed in order to register!

|:| June 11 |:| June 18 |:| June 25 |:| July 9 |:| July 16 |:| July 23 |:| July 30

|:| August 6
Chil d’ s Name Name Called:
Address: Age: Sex:
Shirt Size: YSYMYL ASAMAL
School:

Primary Email Address:

Child' s Allergies:

Chi | Medisations

Other Health Concerns/Conditions:

Parent(s) or Legal Guardian(s):

Mot her’ s Name: Father’s Name:
Address: Address:

Work Phone: Work Phone:

Cell Phone: Cell Phone:

PERSON(S) AUTHORIZED TO PicK UpP CHILD OR CONTACT
IN CASE OF AN EMERGENCY

Name: Name:

Phone (w): Phone (w):
Phone (h): Phone (h):
Phone (c): Phone (c):

STAFF USE ONLY:

Deposit due: Amt Deposit Paid/Date:
Balance due: Balance Paid/Date:
Tshirt Ordered Y/N Date/Amt Tshirt Given: Handbook Mailed:

2228 Hawkins Street, Charlotte, NC 28203 704/333-4155 charlottemartialartsacademy.com



