
 



Health Form: _____ 
Medical Alert:   Yes  or  No 

Indiv. Plan of Care:  Yes or  No 
Med. Authorization: Yes or No 

 

Health Form: ____ 
Medical Alert:   Yes  or  No 

Indiv. Plan of Care:  Yes or  No 
Med. Authorization: Yes or No 

 

Health Form: _____ 
Medical Alert:   Yes  or  No 

Indiv. Plan of Care:  Yes or  No 
Med. Authorization: Yes or No 

 

 

      East Rock World Champion Taekwondo  
 

                  50 Mitchell Drive, 
                  New Haven, CT 06511                      

                  Phone: (203) 745-3366   
    eastrocktkd@gmail.com      

       www.eastrocktkd.com  

 

 

Rosh Hashanah, Indigenous People’s Day 

Election Day, Veteran’s Day  
 

Note for Parents:  

Camp participants must bring their own lunch, drinks, and snacks!! 

Application 
 

Student’s Full Name: ______________________________________     M/F     Age: ______     DOB: ____________ 

  

Student’s Full Name: ______________________________________     M/F     Age: ______     DOB: ____________ 

 

Student’s Full Name: ______________________________________     M/F     Age: ______     DOB: ____________ 
 
Mother’s Full Name: _________________________    Work # ___________________     Cell# _____________________ 
 
Father’s Full Name: __________________________    Work # ___________________     Cell# _____________________ 
 

Home Phone Number: ________________________ email address________________________________________ 
 

Home Address___________________________________________________________________________________________________________________________ 

In Case of Emergency Please Call: _______________________________     Phone: _____________________________ 

 

                                    Cell Phone: ________________________________    Relation to Student: __________________ 

 

 

Camp Date Regular Hours for Camp Session Early Drop Off/Late Pick Up 

8:30 AM/4:00 PM 

Thurs. Oct. 3rd 2024 TIME: 9AM – 3PM + $10.00 per student 

Mon. Oct.14th 2024 TIME: 9AM – 3PM + $10.00 per student 

Tues. Nov. 5th 2024 TIME: 9AM – 3PM + $10.00 per student 

Mon. Nov. 11th 2024 TIME: 9AM – 3PM + $10.00 per student 

PRICE: $70.00 per day 

Sibling discount 20% off 

 
 

____________________________________________________  _____________________________________ 

Parent/Guardian Signature                                                                               Date 

 

(Work Space) 

$________ +  ___ Late Pick = ___________ X_____# Children 
 

TOTAL Calculation: ________________ 

 

Office Use:   

Waiver on File  

Updated Physical on file (w/in 2yrs)  

COVID Consent Forms on file  

Stamp: 

 

 

 

 

 

Total Price: __________________ 

 

Payment received: _____________ 

 

mailto:eastrocktkd@gmail.com
http://www.eastrocktkd.com/

