« $245 for each additional
family member

« Does not include activity
fees
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11:00 - 12:00 Lunch
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Glow Golf / Museums / etc.. $60 per day - Camp Hours -

3:45-4:30 Tae Kwon Class all levels 7:30 am to 6:00 pm
4:30-6:00 Free play /games/ pick up
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e : Now OPEN!
703-273-5517



First Child Name

Second Child Name

Last Day Urban Air Splash Down i 4
School Adventure Water Park S 1 . . I e ¥ Name of Parents
Park f { )
16 17 18 19 20 font , il .
Launch Movies Chuck E Ultra Zone Cub Run 8 b 4 oYY o Wl Rate for the Week(s) $ a week Total
Trampoline Cheese Laser Tag Water Park ) e 2 2 8
Park ‘ 4 _ _
23 24 25 €/ 26 27 ***Activity Fees are paid at the beginning of each week***
Monster Go . Great Waves
Funland In school Fun Laser Tag Billy Beez Water Park Address City
30 _
Flight State
Trampoline
Home Phone Cell Phone
1 3 4
L i ooee e OfJUIy _ _
Pump it Up Museum Closed Independence
Day / Closed . Check if it is okay to text.
7 8 9 E;?unch ll;llantis Other than parent, relative or family friend if possible:
Funland In School Fun  Park Trampoline Water Park EmergencyiContact Bhone
Park _ _
14 15 16 17 18
Chuck E Urban Air Monster Golf Uptown Alley Email

Cheese Adventure [ Laser Tag In School Fun Bowling /

Park Laser Tag

Ultra Zone Splashdown Does your child have any Medical conditions or need for medication that we

Funland Movies Bowling Laser Tag Water Park should know about?

|28 29 30 31
InSchool Fun  Launch Healthy Fun
Trampoline Adventure
Park Park

1

Great Waves
Water Park

or the upcoming summer

4 5 6 7 8

Utrazone i SchoolFun  Monster Golf | AQUELLL  Water Mine § 5 , @ Week#1 June 16th @ Week #6 July 21st
' Laser T Water Park s ‘

Laser Tag aser Tag Park ater Par @ Week #2 June 23th B Week # 7 July 28th

po . . . Lo @ Week #3 June30th @ Week#8 Aug 4th

i - li Movies Chuck E In School Fun Taunc i

P'a"ir"?Po ine Cheese Praar"?p0 ine BT - - i : @ Week # 4 July 7th @ Week # 9 Aug 11th

18 19 20 21 22 R LEC R A ag @ Week #5 July 14th
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blackbeltfairfax@gmail.com
www.bbafairfax.com




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:( ) OCheck if it is okay to text.
Emergency contact: Phone:(__ )

Policy # insurance carrier

Email:

(Please print clearly)

Weeks Reserved

oJune 12th, 13th(two days) oJune 16th oJune 23rd
oJune 30th (closed 7/3, 7/4)

oJuly 7th oJuly 14th oJuly 21st
oJuly 28th oAugust 4th oAugust 11th

| 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:

[0 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)




