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Family Martial Arts Academy 
17 North 4th Ave. • Highland Park, NJ 08904 • Phone: (732) 296-1677 • info@safekarate.com 

 
 
 

 
General Camper Information 
 
 
 
Camper’s Last name__________________________First name___________________________________ 

Date of Birth_________________________  Age:__________ Grade as of Sept. 2009_________________ 

Street Address___________________________________________________________________________ 

City, State, Zip___________________________________________________________________________ 

Telephone #___________________________e-mail____________________________________________ 

Mother’s Full Name_______________________________________________________________________ 

Mother’s cell Number _____________________________________________________ 

Father’s Full Name_______________________________________________________________________ 

Father’s cell Number_______________________________________________________ 

 

Emergency Contact (not a parent): __________________________________________________________ 
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Health History 

Please list any physical limitations and/or medical conditions (allergies, hearing, sight, asthma, 

diabetes, etc.) 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

Please complete the following: 

1. Currently under physician’s care for 

___________________________________________________________________________________ 

____________________________________________________________________________________ 

2. Current medications being 

taken:_______________________________________________________________________________

____________________________________________________________________________________ 

3. Were you or your child ever advised not to do martial arts for any reason? ______________________ 

If yes, why?__________________________________________________________________________ 

 

4.  Please list any other pertinent information we should know regarding your child’s physical or mental     

health and wellbeing: ____________________________________________________________________     

_______________________________________________________________________________________ 

 

___________________________________    __________________ 

 Signature of Parent or Guardian     Date 
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Weeks Camp Is Available: (check all weeks wanted) 
 
 

____ June 22-26        

____ June 29 – July 3  

____ July 6-10       

____ July 13-17        

____ July 20-24 

____ July 27-31     

____ August 3-7   

____ August 10-14 

____ August 17-21 

____ August 24-28  

 

________________ (Total # of weeks) 

 
 
Tuition 

(There is a one time registration fee of $50 for non-FMAA students and $25 for FMAA students) 

Register for 1-3 weeks:  Pay $180 per week 

Register for 4-6 weeks:  Pay only $170 per week 

Register for 7-10 weeks:  Pay only $160 per week 
 
 
 
________________      X      $_______________      =    $_____________ 
total # of weeks   amount  total tuition 
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Early and Late Stay 

Family Martial Arts Academy offers an extended hours plan as follows: 

Mornings: 8:00 AM -9:00 AM; Afternoons: 2:00-3:00 PM; 2:00-4:00 PM; 2:00-5:00 PM 

The fee is only $5 per hour, or any part of the hour.   

 

Campers must be dropped off no earlier than 8:00AM and picked up by 5:00PM 

(There is an additional charge of $1 per minute beyond 5:00 PM)  

 

Please circle below, the days and times you wish to sign your child up for early/late stay. 

 
Days:   Times: 
 
Monday   8:00am -9:00am 2:00pm – 3:00pm 3:00pm – 4:00pm 4:00 – 5:00pm 
 
Tuesday   8:00am -9:00am 2:00pm – 3:00pm 3:00pm – 4:00pm 4:00 – 5:00pm 
 
Wednesday  8:00am -9:00am 2:00pm – 3:00pm 3:00pm – 4:00pm 4:00 – 5:00pm 
 
Thursday  8:00am -9:00am 2:00pm – 3:00pm 3:00pm – 4:00pm 4:00 – 5:00pm 
 
Friday   8:00am -9:00am 2:00pm – 3:00pm 3:00pm – 4:00pm 4:00 – 5:00pm 
 

 
Campers attending late stay until 5:00pm will either take or watch our 4:15 karate class. 

 
 

______________     X     $5.00     X     _____________     =     $_____________  
Total # of hours   number of weeks    total extended care fee 
 

 
 

I understand and agree to the terms and conditions above______________________________________ 
          (Parent’s or guardian’s signature) 
 


	Health History

