
Woodbridge
Taekwondo Camp

Summer 2019

New special activities planned daily every week!

Try the Extra Belt Challenge Test to get 
a belt rank up over the summer!

Afternoon arts & crafts including unique Korean crafts!

Water balloon fight!

And more!

Seven F
un

Camp Weeks!
June 17 - 21

June 24 - 28

July 15 - 19

July 29 - Aug 2

Aug 5 - 9

Aug 12 - 16

Aug 19 - 23

Choose Your Hours*
Full Day: 9AM - 4PM

AM Half Day: 9 AM - 12:30PM

PM Half Day: 12:30PM - 4PM

All campers must

have a CURRENT

medical form

on file to participate

in any camp

activities.

Contact Us Today: (203) 387-9777 | masterkim2010@gmail.com | wctwoodbridge.com | 152 Amity Rd, New Haven 06515

Sign Up Today!

*Early Drop Off (8AM) and Late Pick Up (5PM) will be available.

Register today and secure your child’s spot in 

one of our summer camp sessions!

Fill out the application attached and drop it 

off to our manager’s office.

Inquire about Early Bird Prices in the office



Health Form: _____ 

Medical Alert:   Yes  or  No 

Indiv. Plan of Care:  Yes or  No 

Med. Authorization: Yes or No 

Name: 

Health Form: _____ 

Medical Alert:   Yes  or  No 

Indiv. Plan of Care:  Yes or  No 

Med. Authorization: Yes or No 

Name: 

Health Form: _____ 

Medical Alert:   Yes  or  No 

Indiv. Plan of Care:  Yes or  No 

Med. Authorization: Yes or No 

Name: 

 

  

152 Amity Rd (Stop & Shop Plaza)  
New Haven, CT 06515  
Phone: 203-387-9777 

www.wctwoodbridge.com 

 
 

World Champion Taekwondo Summer Camp 2019 
 
Student’s Full Name: ______________________________________     M/F     Age: ______     DOB: ____________ 

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

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

Address: _______________________________Town: __________________Zip: __________ Home Phone#_______________________ 

Parent/Guardian’s Full Name: _________________________    Work # ___________________    Cell# __________________________ 

Parent/Guardian’s Full Name: _________________________    Work # ___________________     Cell# _________________________ 

In Case of Emergency Please Call: ____________________________Relation to student: ______________Phone: ___________________ 

Cell Phone: _______________________ X Parent Signature: _________________________________Date:_________ 
 

 

(**Circle One**) 
Weeks Attending Half-Day Week 

9:00am–12:30p  

12:30pm – 4:00 pm 

Please circle one 

Full-Day 
Week 

9:00am ~ 4:00pm 

Please check box 

Half-Day Single 

9:00am – 12:00pm 

3 days min. 
(Please circle days 

attending) 

Full-Day Single 

9:00am ~ 4:00pm 

3 days min. 
(Please circle days 

attending) 

Pizza 

2 slices & 
bottle of water 

$5 per day 

Early Drop Off 
           Late Pick Up 

 

Jun 17 – Jun 21  am/pm   M  T   W   Th   F   M  T   W   Th   F  M  T  W  Th  F M  T  W  Th  F 

Jun 24 - Jun 28 am/pm   M  T   W   Th   F   M  T   W   Th   F  M  T  W  Th  F M  T  W  Th  F 

Jul 15 - Jul 19 am/pm   M  T   W   Th   F  M  T   W   Th   F M  T  W  Th  F M  T  W  Th  F 

July 29 - Aug 2 am/pm   M  T   W   Th   F  M  T   W   Th   F M  T  W  Th   F M  T  W  Th  F 

Aug 5 - Aug 9 am/pm   M  T   W   Th   F   M  T   W   Th   F  M  T  W  Th  F M  T  W  Th  F 

Aug 12 - Aug 16 am/pm   M  T   W   Th   F   M  T   W   Th   F  M  T  W  Th  F M  T  W  Th  F 

Aug 19 - Aug 23 am/pm   M  T   W   Th   F  M  T   W   Th   F M  T  W  Th  F M  T  W  Th  F 

 

Extended care>> add______hours x ______days    = Total extended care cost - $________         WORK SPACE: 
 *Rates: $10 per hour OR All 5 days $40 for 1 hour extra per day or $80 for 2 hours extra per day 

**Earliest drop off:  8 am   * *Latest pick up: 5 pm 
 

***************Make Checks Payable to: “Kim” (Kims’ International Martial-Arts) ************* 
Full 1w 2w 3w 4w 5w 6-7w Half 1w 2w 3w 4w 5w 6-7w  

   1p $269 $508 $747 $986 $1205 ask 1p $199 $368 $547 $726 $905 ask PER DAY RATE( FULL)   $70.00 

      the        the  

      office       office PER DAY RATE (HALF)  $50.00 

*Non Members Must Pay a $50.00 Annual Registration Fee 

Office Use: 
 

Stamp: 
 

 

 

 

 

 

 

Total Price: __________________ 

 

Payment received: _____________ 

___________


