
www.bbafairfax.com

- Camp Hours -

Get Ready!

7:30 am to 6:00 pm

Summer Camp T-shirt $25Summer Camp T-shirt $25

1 Day $80 per day

2 Days $70 per day

3 Days $60 per day

University Mall 10635 Braddock Rd
Fairfax, VA 22032

blackbeltfairfax@gmail.com
www.bbafairfax.com

Field trips require an additional 
activity fee per child.

Extended Drop off and pick up times are
7:00 am or 6:30 pm

or20$ Per
Day 60$ Per

Week

• $245 for each additional  
   family member
• Does not include activity     
   fees

$300
A Week

Get Started Pricing
- Camp Hours -

7:30 am to 6:00 pm

7:30 - 10:307:30 - 10:30 Drop off/ GamesDrop off/ Games

11:00 - 12:0011:00 - 12:00 LunchLunch

4:30 - 6:004:30 - 6:00 Free play /games/ pick upFree play /games/ pick up

Note: We are closed for the 4th of July week of 
camp. No summer camp for that week.

Note: We are closed for the 4th of July week of 
camp. No summer camp for that week.

3:45 - 4:303:45 - 4:30 Tae Kwon Class all levelsTae Kwon Class all levels

12:30 - 3:3012:30 - 3:30 Field Trip(Swimming water
parks / laser tag / Trampoline
parks / Movies / Bowling /
Glow Golf / Museums / etc..

Field Trip(Swimming water
parks / laser tag / Trampoline
parks / Movies / Bowling /
Glow Golf / Museums / etc..

Basic schedule for
Summer Camp 2025

Basic schedule for
Summer Camp 2025



Registration Form

Dates for the upcoming summer

Week # 1 June 16th Week # 6 July 21st

Week # 9 Aug 11th

Week # 7 July 28thWeek # 2 June 23th

Week # 8 Aug 4thWeek # 3 June 30th

Week # 4 July 7th

Week # 5 July 14th

University Mall 10635 Braddock Rd Fairfax, VA 22032
blackbeltfairfax@gmail.com

www.bbafairfax.com

First Child Name Age

Name of Parents

Email

Does your child have any Medical conditions or need for medication that  we
should know about?

Second Child Name Age

Address City

Emergency Contact Phone

State ZIP

Rate for the Week(s) $ a week Total

***Activity Fees are paid at the beginning of each week***

Home Phone Cell Phone

Check if it is okay to text.

Other than parent, relative or family friend if possible:
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Funland

Chuck E 
Cheese

Urban Air 
Adventure 
Park

Monster Golf 
/ Laser Tag In School Fun Uptown Alley 

Bowling / 
Laser Tag

In School Fun 

Pump it Up

Park

Air & Space 
Museum

Launch 
Trampoline 
Park

Closed

Atlantis 
Water Park

4th of July 
Independence 
Day / Closed

Funland 

In School Fun Launch 
Trampoline 
Park

Park Healthy Fun 
Adventure 
Park

Movies Bowling Ultra Zone 
Laser Tag

Splashdown 
Water Park

MON TUE WED THU FRI

July
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Launch 
Trampoline 
Park

Movies Chuck E 
Cheese

Ultra Zone
Laser Tag 

Cub Run 
Water Park

Last Day 
School

Urban Air 
Adventure 
Park

Splash Down 
Water Park

Funland

Flight 
Trampoline 
Park

In school Fun Monster Golf /
Laser Tag Billy Beez Great Waves 

Water Park

MON TUE WED THU FRI

June
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22

29

Urban Air 
Adventure 
Park

Monster Golf / 
Laser Tag 

In School FunUltra Zone
Laser Tag

Water Mine 
Water Park

Flight 
Trampoline 
Park 

Chuck E 
Cheese 

In School Fun Launch 
Trampoline 
Park 

Movies

Great Waves 
Water Park

MON TUE WED THU FRI

August



Black Belt Academy  
Summer camp Registration Form 2025 

  
  
 

Student's Name:_______________________________________ Age:_________ 
Parents Name: _____________________________________________________ 
Rate for Week(s) $ weeks ____________________________________________ 
Total: _________________50% Deposit of $ _____________________________ 
Address: _______________________________________City:_______________  
State:___ Zip: ___________Home Phone: (____)__________________________ 

Cell Phone:(____)_________________   □Check if it is okay to text. 

Emergency contact:_____________________Phone:(___)__________________ 

Policy # ____________________________ insurance carrier__________________ 
Email: ____________________________________________________________ 
​ ​ ​ ​ ​ (Please print clearly) 

Weeks Reserved 
□June 12th, 13th(two days)​ □June 16th​ ​ □June 23rd 
□June 30th (closed 7/3, 7/4)      
□July 7th​ ​ ​ ​ □July 14th​ ​ □July 21st​ ​ ​ ​
□July 28th​ ​ ​ ​ □August 4th​​ □August 11th  
 
I certify that the student named above is in good physical health to participate in our 
martial arts program and the field trip activities scheduled. 
                                             
This should also serve as permission to have your child transported and to receive any 
and all emergency health care attention needed if in case a situation does arise. 
 
As you are aware, very young children are prone to mishaps.  Although we will give every 
effort to have adequate supervision, occasionally, accidents will happen.  In the instance 
that an emergency arises, we would need your specific permission to transport and have 
your child treated by a professional caregiver/physician, etc. 
 
This also serves as specific permission to transport your child to and from all offsite 
activities.  The Black Belt Academy reserves the right to remove any child from the 
program.  This is for the safety and well being of all students and the staff. 
 

_________________________________________        ______________________ 
                                              Parent Signature                                                                            Date 

 
 



Black Belt Academy  
Summer camp Registration Form 2025 

 
 
 
 

Billing Information 
Please provide the billing information to be added to the student’s account, below. 

 
Billing Address:__________________________________ City:__________ State:_____ Zip:________ 
☐ Same as above 
 
  

☐ Credit / Debit​ ​ ☐ Use Credit Card that is file 
 
Card #: __________/__________/__________/___________ Exp. ____/______ CVC: ____________ 
 
Name on Card: _____________________________________________________________________ 
 
Student(s) Name: _____________________________________________________________________ 
 
Parent Name_____________________​ Parents Signature_______________________Date_________ 
                      (print)  
 
 
 


