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Wolfpak Martial Arts 

KICK IT UP 

 AT CAMP ! 

Tel: 419 -947 -9900 
Website: www.WolfpakTeam.com 
Email: Info@WolfpakMartialArts.com 

Summer Camp 2009 

Wolfpak Martial Arts  

Summer Camp  

Registration Form 

$125  

Camp Session: 

 

Session July 6th—10th 

 

 

 Name________________________________________ D.O.B.__________  

 

 Address______________________________________________________ 

 

 Phone#_____________________________ E-mail____________________ 

 

 Parent (s) Guardian (s) (if under 18)________________________________ 

 

 Emergency Contact_________________________ Phone#______________ 

 

 ___________________________________________Date_______ 

Signature of legal guardian:  

 

  ____________________________________________Date______  

Witness:  

 

 

 Remit payment to: 

 Wolfpak Martial Arts 

 P.O.Box 475 

 Mount Gilead Ohio 43338 



Wolfpak Martial Arts Summer Camp 2009 

For less then the 

cost of a sitter 

your child can 

learn new skills as 

well as enjoy 

planned games, 

activities & crafts. Join our family this 

summer and KICK IT UP WITH 

WOLFPAK!  Ages 5-15 

$125  

Wolfpak member’s see office for discounted rates.  

Camp Session: Mon-Fri  

Time: 9am-4pm  

Studio will be open at 8:30 am. No Drop 
off  before 8:30 After 4:30pm a $15 
hourly fee will be assessed per child  

1st Session July 6th—10th    

 

Registration Form/Fee must be received 
by July 1st  

What Is Tae Kwon Do? 

Tae Kwon Do is the method of hand and foot fighting 

based on the scientific use of the body in self defense. Tae 

Kwon Do is a Korean martial art that was developed over 

a 2,000 year period. Tae Kwon Do has also become a 

modern International sport that is part of the Olympic 

Games. The word Tae Kwon Do literally means: Foot, 

Hand,  and “The Way” = Tae, Kwon, Do. The way of the 

hand and foot. Superior self-defense skills are acquired by 

using all parts of the body to fend off an attacker without 

harm. 

Do You Need Experience in Martial Arts? 

No.  

What Will We Be Doing at Camp? 

We are excited to offer a variety of fun filled activities. 

Your Child will be busy from start to finish with arts and 

crafts, movies, and martial arts. Games will be played to 

build eye-hand coordination and motor skills, and to in-

crease physical endurance and attention span.  The memo-

ries of their camp experience will last a lifetime.  

What to Bring? 

Loose fitting clothes that you can work out and stretch in. 

ie: sweatpants, loose shorts, etc. Please provide a sack 

lunch for you child with his/her name on it. Sports drinks 

will be available for purchase at $1.25. You may pack your 

own. Bring a  good attitude ,and willingness to do and 

learn new things! See you at camp!! 

 

 

 

 

 

 Waiver of Liability 

I wish to register for Summer Camp at Wolfpak 
Martial Arts Training Center. I agree to pay the 
fees of $______, due by July 1st. There will be a 
$25.00 fee for returned checks. Registration fees 
are non refundable. I understand that there is an 
inherent risk of injury when participating in mar-
tial arts. I absolve Wolfpak Martial Arts Training 
Center, its staff and members of any liability in 
the event that I or my minor child is injured 
while training at the Wolfpak studio. I hereby 
release, waive, discharge and covenant not to sue 
Wolfpak Martial Arts, their employees, volun-
teers or students.  

Photo Release 

 I agree to allow Wolfpak Martial Arts to use my 
photograph or those of my minor child/children for the 
purpose of promoting the studio through advertising, web 
sites, etc. 

Emergency Treatment 

 Permission to seek Emergency Treatment ( for 
students under age 18 ) I grant permission for Thomas Sam-
uel Wolf or a designated representative of  Wolfpak Martial 
Arts to seek emergency medical treatment for my child in the 
event that I cannot be reached. 

 

 

___________________________________________Date_______ 

Signature of legal guardian:  

 

  ____________________________________________Date______  

Witness: 


