
Name:__________________________________________________   Age:_______   Gender:_________
Address:___________________________________________  City:_____________________________
Sate:____________  Zip:___________  Phone (Day):______________ Phone (Night):_______________
Instructor:_____________________     School:_________________________   Belt Color:___________

Please list any special medical conditions or considerations applicable:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Please list any dietary needs or considerations applicable:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Emergency contacts
Name:_______________________________ Phone:__________________ Relation:________________
Name:_______________________________ Phone:__________________ Relation:________________
Doctor:______________________________ Phone:__________________

Waiver and Release
Acknowledging that participation in Tae Kwon Do carries a risk of physical injury, I agree that Oregon 
City Taekwon Do, Its agents and employees shall not be liable to me or my child for any injury or 
damage, howsoever caused, resulting directly or indirectly from my child’s participation in the 2011 Tae 
Kwon Do summer camp at any time preceding, during or after the camp is in session and I hereby 
discharge Oregon City Taekwon Do, its agents and employees from all actions, claims, and demands I or 
my child may have for any such injury or damage. I authorize that Oregon City Taekwon Do has the right 
to use all photographs or videos taken of my child during camp for advertising or promotional material.

Parent/Guardian signature:_______________________________________ Date:_________________

Please make all checks payable to OCTKD in the amount of $225 and mail to:
Will Coulter     618 4th st    Oregon City, OR 97045
All applications must be received by Monday July 25th 
Questions? Please call    503-545-9503    or email    willcoulter2001@yahoo.com 

2011 Tae Kwon Do Summer Camp
July 28th - 31st 
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Please Bring:

TKD uniform with belt
3 sets of summer clothes
Tennis shoes with socks
Swimsuit
Towel
Sleeping Bag
Pillow
Toiletries
Hat and or sunglasses
Sunscreen
Flip flops or sandals

Leave at home:

Candy or soda
Electronic devices
Jewelry 

Cell phones are allowed but will only be available for emergency use.

Oregon City Taekwon Do is not responsible for lost of stolen items.

2011 Tae Kwon Do Summer Camp
July 28th - 31st 


