
Byung Lee’s Tae Kwon Do King Tiger Academy, INC 
Fun and Fitness for the Whole Family.  

We Care About Your Family! 
120-A East Fire Tower Rd. Winterville, NC 28590 
Tel) 252-355-3033, Email.kingtigertaekwondo.com 

________________________________________________________ 
Permission to Ride Form 

 
I (we) hereby grant permission for________________________________________ 

       to ride to and from the summer camp program for field trips and swimming and 
       other camp related activities on following days 
 

 Monday  Tuesday Wednesday Thursday Friday 
 

Students will be traveling by van on all the field trips, park trips and other activities 
needing transportation. 
 I.   I authorize the King Tiger Academy Summer Camp program representatives to 

obtain medical treatment for my child in case of serious illness or injury and 
agree to pay for such treatment 

2. I understand that the summer camp program director who usually dispenses 
medications may or may not be present during the trips. Medications will be  
dispensed by a responsible staff member. 

3. I have document below all precautions and instructions regarding my child’s 
medication. I have noted any special health related conditions or allergies re-
garding my child. 

 
 
__________________________ ____________________   ___________________ 
Signature of parent / Guardian  Home Phone   Work Phone
    
__________________________ ____________________   ___________________ 

       Alternate emergency contact  Home Phone   Work Phone 

120 East Fire Tower Rd. Winterville, NC 28590 
(252)355-3033   www.kingtigertaekwondo.com 



 

_________ Things We Do __________ 
 

Tae Kwon Do class, Hand Craft and  Arts, Korean Language, Cultural Exploration, Science Fair,  
Special Guests, Swimming, Field Trips And more 
 

   

All Day Camp Fees:  Family Rate: 1st $169, 2nd $139, 3rd beyond $119 
1/2 Day Camp Fees: Family Rate: 1st $99, 2nd $89, 3rd $79  
 
 

Early Bird Special Register by April 23, 2022 and receive 
   $10 off each week and 1 free t-shirt with this special and …    

  - Register for all 10 weeks : 50% off on the 10th week tuition and 1 free uniform 
  - Register 9 weeks: 1 free uniform  
 

**All specials are entitled to new members only.** 
 

Register before May 20,  $50.00 Application Fee waived 
 

120-A East Fire Tower Rd.  Winterville, NC 28590 
(252) 355-3033 

A 
P. L. U. S. 

Producing Leaders for Ultimate Success 

“2004 - 2010 and 2012-2014”,  
Top 10 School  in the USA” 

 

By the National Martial Research Foundation  
and Martial Art World Magazine  

Byung Lee’s  King Tiger Tae Kwon Do Academy  
provides a unique Summer Camp Program for your child. 

 

           Camp Begin: June 13, 2022 (10 Weeks Program ) 
 

 All Day Camp: 8:00 AM - 6:00 PM  $169.00 Per week 
 Half Day Camp:8:00 AM - 1:00 PM, or 1:00 PM - 6:00 PM   $99.00 Per Week  

Release for Emergency Care 
Byung Lee's King Tiger Tae Kwon Do Summer Camp Program 

 
This form must contain only one child's name, be notarized and updated annually. 

 

I hereby give my consent to any emergency facility and physician to administer necessary treatment to my child 
 

_______________________ in the event of an emergency at which time I cannot be reached.  
 I give consent to transport by ambulance if situation warrants it.  

 
_______________________________                         ________________________________ 
Family Physician's Name/Health Care Resource                  Telephone Number 
 
 
Allergies:  __________________________________________________________________ 
 

Date of Last DPT or Tetanus:  __________________________________________________ 
 

Insurance Company Covering Child:  ____________________________________________ 
 

Policy Number:  _____________________  Group Number:  _________________________ 
 

 
Signature of Legal Guardian:  __________________________    Date:  _________________ 
 

Phone Number: (Home) ____________  (Work) _____________  (Cell) _________________ 
 

Emergency Contact Person's Name:  _________________ Phone:  ____________________ 
 

Address:  _________________________________________________________________ 
 
````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````` 
State of   _______________________________ 
 

County of ______________________________ 
 

I, _____________________________________, a Notary Public for said County and State,  
 

do hereby certify that ________________________________ personally appeared before  
 

me this day and acknowledged the due execution of the foregoing instrument. 
 

Witness my hand official seal, this the ____________day of 2022 
 

 

 

Official Seal                                    Notary Public _______________________________ 

 

My commission expires ____________________________, 2022 



Release of Children: 
 Children will be released only to those to individuals whose names are 
recorded on the enrollment forms. Other persons not on the form must writ-
ten authorization signed by the parent and followed with a verbal follow up 
from the parent. All are subjects to proof of identification. If the center has 
not obtained a verbal follow up from the parent, the child will not be re-
leased. 
Holidays: 
 Our center is closed for all national holidays: 4th of July, Tuition Remain 
the same. We are closing 7/4-8, 2022 for summer camp.  
Changes: 
Our Center needs to be immediately notified of changes in telephone num-
bers (Home or Work), Job, Family Status, custody changes, doctors and 
authorized person to pick up your child  
Vacation: 
- If a child is absent for full week for vacation or extended illness, a reduced 
rate of one-half the weekly tuition will be charged.   
- It will be required that the parent bring the child into the center each morn-
ing and sign their child in lunch and snacks are to be provided by the parent 
for each day.  The center may on an announced and scheduled basis, provide 
lunch or snacks for its students for minimal fee (example: Pizza Day). 
- It will be required that the parent come into the center during departure to 
pick up their child.  Remove the child from the care of a teacher and sign out 
their child. 
Illness: 
 Children who become ill during the  summer camp program may not re-
main at the center.  Parents will be called to pick up their child as soon as 
possible.  To parent - to prevent the spread infections, please keep your child 
home when he/she has an elevated temperature, upset stomach, diarrhea, has 
a contagious condition such as pink eye, chicken pox, head lice, or has a 
skin infection or serious cold or any other severe health conditions.  Please 
notify center if your child will be absent our center and report all illness 
immediately. 
Medication: 
 Our center does not administer medication.  Parents are welcome to come to 
the center during operation hours and give the needed medication to the 
child. 
Some Final Suggestions for Parents: 
 These policies may change from time to time due to regulation or center 
changes.   
To help support on center we offer the followings: 
1. Make sure your child is well fed and well rested. 
2. Drop off and pick up your child on time. 
3. If your child must be absent, please contact our center. 
4. Treat your center with respect and professionally. 
5. Be prompt with payments and considerate of non-working hours. 
6. Adhere to all policies and read any and all information sent home. 
7. Participate in center activities when at all possible. 
8. Arrange a back up plan for when your child is sick or our center is 

closed. 
9. Appreciate that our center care for groups of children. 
10. Share information that will assist your provider in caring for your child 

(Example-Parents being out of town for an extended period of time, 
changes in home life, death in family or death of friend).  Any of these 
and more can affect your child and his/her development. 

11. Communicate early to your center with any concerns you may have. 
12. The center may occasionally charge a small fee (under $10) to help to 

cover the cost of our field trips.  

Welcome: 
 We would like to welcome all summer participants.  Enclosed you 
will find your account statement, tentative camp schedule, insurance 
and medical forms along with several other important forms.  Please 
fill out these forms and return them before May 20, 2022.  If you did 
not register and pay by that day you will be charged a $50.00 Appli-
cation Fee. 
Mission Statement: 
 The Mission of our after school/summer camp program is to pro-
vide quality care for every child in a safe, nurturing, educational, 
and fun environment through appropriate games, crafts, sports, 
activities, field trips and martial arts activities. 
Belief Statements: 
 -We believe all children are individuals and are to be treated with 
respect. 
 -We believe children learn through play, Instruction and by asking 
and  answering questions. 
 -We believe children need opportunities to develop physical, intel-
lectual, social, emotional and language skill. 
 -We believe children need acceptable guidelines for acceptable 
behavior and to know that there are consequences for unacceptable 
behavior. 
 -We believe children should be taught the importance of having a 
positive attitude.  This has been proven to raise self esteem, boost 
grades in school and assist them in getting along with others. 
Summer Camp Program Hours of Operation:  
 The Summer Camp Program is open from 7:30 AM to 6PM.  Stu-
dents must be picked up by 6 PM.  However actual camp program is 
9am-12pm, 2pm-5pm, other hours are child care with no extra cost. 
Late fees:  
 Late fees will be charged for children remaining after 6PM.  The 
office clock is used to determine lateness.  The late fee schedule is 
$1.00 per minute per child for each minute (We will be giving 15 
Mins. Grace period).  All fees are due and payable to the staff re-
maining with your child upon parents arrival.  We realize that there 
are emergency and unexpected situations; however, your communi-
cation and cooperation are greatly appreciated.   
Tuition: 
 Summer tuition is due 4 weekly or weekly or you may pay all 11 
weeks actual payments. Checks should be made to Byung Lee’s  Tae 
Kwon Do.  We do not generate payment history, so we advise that 
you keep all of your receipts. 
Returned Checks:  
 The bank rate for NSF checks will be charged to the parent for any 
returned check.  Failure to keep your child's account current will 
cause termination. 
Absences : 
 If your child can not make it or will be arriving at the facility late 
please let us know.  If your child has not arrived by their normal 
schedule arrival time we will contact the parent or guardians allowed 
to pick up the child to assure everything is OK.   
Enrollment and Re-Enrollment: 
 Children enrolled in our Summer Camp program must have the 
appropriate forms prepared prior to their first day attendance.  A 
nonrefundable registration fee is due for all children.  Re-enrollment 
is the automatic as long as the child continues to attend our center.  
A yearly emergency release must be filled out or updated and a fall 
registration fee will be required. 

Parent and Child’s Identification Record Date Enrolled: ______________________ 
 

Child’s Full Legal Name: ___________________________________________ D.O.B. : _____________ 
 

Child’s Preferred Name: ___________________________________________ Gender :  Male  /  Female   
 

Address: ___________________________________City: _________________ State: _____ Zip ______ 
 

Who has legal custody: __________________________________ Relationship ____________________ 
 

Address: _________________________________ Telephone: ___________  Cell Phone:  ___________ 
 

Mother’s Name: ___________________________ Telephone: ___________ Cell Phone:  ____________ 
 

Home Address: ____________________________ City: ________________ State: _____ Zip: ________ 
 

Place of Employment: __________________________ Telephone : __________________________ 
 

Address: _____________________________________________________________________________  
 

Father’s Name: __________________________ Telephone: ______________ Cell Phone:  ___________ 
 

Home Address: __________________________ City: ________________ State: _______ Zip: ________ 
 

Place of Employment: ____________________________ Telephone : ________________________ 
 

Address: _____________________________________________________________________________  
 

Other house hold members: Adults __________________________ Children _________________________ 

The child will release only to the person(s) authorized, or in the manner authorized, in writing , by the custo-
dial parent or legal guardian. The following people are authorized to remove the child from the facility in 
case of illness, accident or emergency, if for some reason the custodial parent or legal guardian can not be 
reached:  
 
Name: ________________________________ Telephone: _________________ Cell Phone: ____________ 
 

Name: ________________________________ Telephone: __________________ Cell Phone: ___________ 
 

Name: ________________________________ Telephone: ________________ Cell Phone: _____________ 
 

Child’s Physician/ Health resource : ______________________________ Phone: _____________________ 
 

Address: _______________________________________________________________________________ 
 

Child’s Dentist : ______________________________________________ Phone: _____________________ 
 

Address: _______________________________________________________________________________ 
 
Has Child had: Surgery ________________, Serious Illness _________________, Burns ____________, 
   

  Allergies ___________________, Convulsion _________________ 
 

List all identifying scars, birthmarks, skin discoloration: _________________________________________ 
 

Any concern: ____________________________________________________________________________ 
I give permission to consult the child’s physician resource listed above in case of emergency if I/we can not 
be reached.  
 
 
Signature of Custodial Parent or Legal Guardian: _________________________________ Date_________ 



BYUNG LEE’S KING TIGER TAE KWON DO ASSOCIATION 
SUMMER CAMP REGISTRATION FORM 

 

SECTION I            DAY TIME SCHOOL _______________________________ 
 
NAME ___________________________________________________ D.O.B._____________ SEX( M F) 
 

NAME ___________________________________________________ D.O.B._____________ SEX( M F) 
 

NAME ___________________________________________________ D.O.B._____________ SEX( M F) 
 
ADDRESS ___________________________________________________________________________ 
 

PHONE __________________ Emergency Phone _____________________Email:_____________________ 
Parent/Guardian Name  _________________________________________________________________ 
 

Address if different from above ___________________________________________________________ 
 

· All Day Camp Fee: $169.00  Check(    )            - Half Day Camp Fee: $99.00  Check(    )  

** Please Ask About After School & Summer Camp Year Round Program You Will Save Great Deals. 
I am registering for (Please circle) 
Begins:___________  Total fee for course $ ___________  Course balance  $ __________ 
Register Date: ______   Less down payment $ __________ Unpaid balance  $ __________ 

SECTION II 
CONSENT AND RELEASE FORM: 
1. 1 the undersigned member hereby acknowledge that I have been advised of the strenuous physical exercise involved in 
participation of the summer camp given by the sponsors. I hereby consent to hold the sponsors free of any and all liability, 
claims, or actions whatsoever, arising from the training, physical exercise and contact which will be required to complete the 
“summer camp program”. In the event of any injury, illness, or other condition which could require immediate medical assis-
tance, I hereby consent to allow the sponsors to take such action as necessary to contact and provide emergency and medical 
assistance. 
 
1.   The undersigned hereby enrolls son________________, daughter________________ for the summer camp. 
2.   The undersigned for the purpose of enjoying the benefits of instruction agreed to in the below condition. 
3.   It is understood and agreed that any tuition should not be returned to students because of any reason. 
4.   I pledge to take care at all times to avoid injury to myself and my fellow students. 
5.   I pledge never to use knowledge gained from this seminar except to protect the honor of myself of the defenseless. 
6. It is understood that I will stay with my team at all times and will contribute to the team as well as to unite as a group. 
  
I, understand, upon being permitted to join the summer camp program will obey the rules, and will endeavor to conduct my-
self in a manner of a student in my daily life and in class. And will never do anything to bring disgrace upon the art. I, 
__________________ have read and understand the above questions, I am capable of fully understanding and reading of 
English, and have answered them truthfully and completely. I hereby swear that I will faithfully fulfill my duty. 
  
     Signature: ___________________________________       Date: __________________ 
 
     Parent/Guardian Signature: _____________________        Date: __________________ 

June 13– 17 June 20-24 June 27- July 1 X X X July 11-15 July 18– 22 

July 25– 29 Aug 1-5 August 8-12 August 15-19 August 22-25 No Friday Camp(26) 

WEEK :              
Monday –Friday, Bring Bag of Lunch on Mon. – Thur. (Fri. - pizza lunch for everyone ) 
Please supply your own drink (waters) 

 Monday  Tuesday  Wednesday  Thursday  Friday  

7:30 Open and Casual Time 

9:00 Stretching & Meditation  

AM Hours Culture,  
Language  

 
& TKD Class 

Swimming  Science  
Project 

 
& TKD Class  

Swimming  TKD Clinic 
 

or Field Trip  

12:00  Lunch Hour  

PM Hours Jang Bong  
 

& Movie 

Paper  
Crafting 

 
& TKD Class  

Bamboo 
Sword Class 

 
Game Time   

American  
History &  

 
TKD Class 

Fun day 
or Field Trip 

4:30 ~ Extra TKD or Casual Time 

6:00 Pick Up  

Culture, Language  Learning about basic Korean and culture. 

Swimming  All Summer Camper will visit city pool for summer swimming time . 

Paper Crafting  Crafting works and origami. 

Science Project  Learn and explore science and nature.  

Weapon Classes Jangbong (long staff), Kumdo ( Bamboo sward) 

American History Learn about American history through educational videos  

Stretching & Meditation Each day will start with stretching and meditation. 

TKD Class & Clinic  TKD class for works on regular TKD Curriculum, the clinic class for 
helping children to improve their skills.  

After hour Extra TKD classes are always welcome 

Popcorn Movie Watch a movie at TKD school (we will supply popcorn and movie)  

Schedule details  


