
Paik’s Traditional Martial Arts 

Summer Day Camp 

 

Participant Information: 

Last Name:  ______________________________   First Name:  __________________________________ 

Address:  ______________________________________________________________________________ 

City:  ______________________________________________  Zip Code:  _________________________ 

Home Phone:  _________________   Work Phone:  _______________  Cell Phone:  __________________ 

Gender:  _____________        Birthdate:  _____________       Age At Start of Camp:  _____________ 

Grade Child Will Begin In Fall:  ________________  Elem/Middle School:  ___________________________ 

Parent #1 E-Mail:  ______________________    Parent/Guardian #2 E-Mail:  __________________________ 

Child T-Shirt Size:   Child M ____   Child L ____   Adult S ____  Adult M ____  Adult L ____ 

 

Does your child have any martial arts experience? ______________________________ 

If yes, explain? If he/she is ranked (color belt or black belt), please specify? (NOTE:  This is in no way a 

requirement). 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

List Child’s Special Interests and Talents:  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

How Did You Hear About Camp?  _____________________________________________________________ 



 

Please Mark Weeks Enrolling For Summer, 2008 

____  June 16 – 20 

____  June 23 – 27 

____  July 14 – 18 

____  July 21 – 25 

____  August 4 to August 8 

____  August 11 to August 15 

 

Total Cost:  ___________________________ 

Please Calculate Carefully.  

� If your child is enrolling in 1 or 2 weeks total, the cost per week is $190.00 per week. 

� If your child is enrolling in more than 2 weeks, the cost per week is $175.00 per week. 

**  Special Bonus—If paid in full by May 1st, you may deduct 10% from the total. ** 

 

Payment Options: 

Make Checks, Money Orders, or Cashier’s Checks Out to Paik’s, LLC.  You may either pay in full at the 
time of registration or include a non-refundable check in the amount of $50.00 for processing and to hold 
a spot for your child. We must receive full payment within one week prior to the start of camp. 

If you would like to pay by credit card (Visa or Master Card only), please include the following 

information here. 

Type of Card (Visa or Master Card):  ______________  Name on Card:  ____________________________ 

Card Number:  ____________________________________________  Exp. Date:  _____________________ 

Security Code (3 or 4 Digit Code of back of Card): _____________________  Zip Code:  ______________ 

(Unless otherwise specified, the full amount will be deducted at the time registration is received. 
Otherwise, a $50.00 non-refundable processing fee will be charged immediately and the balance 1 week 
prior to the start of camp).  

 


