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Martial Arts Summer Camp 
 
 
 
General Camper Information 
 
Camper’s Last name _______________________________First name__________________________ 
 
 
Date of Birth_________________________Age:________Grade as of Sept. 2009_________________ 
 
 
Street Adress_________________________________________________________________________ 
 
 
City, State, Zip________________________________________________________________________ 
 
 
Telephone No._______________________________________Email____________________________ 
 
 
Mothers Full Name____________________________________________________________________ 
 
 
Fathers Full Name_____________________________________________________________________ 
 
 
Cell Phone Nos. (Mother)__________________________(Father)______________________________ 
 
 
 
Emergency Contact Information: 
 
Contact Full Name____________________________________________________________________ 
 
 
Relationship to Camper (not a parent)____________________________________________________ 
 
 
Phone No.____________________________________________________________________________ 
 
 

China Wind/Ming Tao Martial Arts Summer Camp Program 
280 E. Main St. • Market East Plaza • Suite 113 • Newark, DE 19711  

Phone: (302) 540-0213 • (302) 737-2478 
Email: mingtao@comcast.com  • tigercranesifu@yahoo.com
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Martial Arts Summer Camp 
 
 
 
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: 
   ___________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
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Martial Arts Summer Camp 
 
 
 
Early and Late Stay 
 
The extended hours plan is as follows: 
 
Mornings: 8:00AM – 9:00AM: Afternoons: 2:00 – 3:00PM; 3:00 – 4:00PM 
 
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 4:00PM 
(There is an additional charge of $1 per minute beyond 4:00PM) 

 
Please circle below the days and times you wish to sign your child up for early/late stay 
 
Days   Times
 
Monday  8:00 – 9:00AM 2:00 – 3:00PM 3:00 – 4:00PM 4:00 – 5:00PM 
 
Tuesday  8:00 – 9:00AM 2:00 – 3:00PM 3:00 – 4:00PM 4:00 – 5:00PM 
 
Wednesday  8:00 – 9:00AM 2:00 – 3:00PM 3:00 – 4:00PM 4:00 – 5:00PM 
 
Thursday  8:00 – 9:00AM 2:00 – 3:00PM 3:00 – 4:00PM 4:00 – 5:00PM 
 
Friday   8:00 – 9:00AM 2:00 – 3:00PM 3:00 – 4:00PM 4:00 – 5:00PM 
 
 
 
_____________  X  $5.00  X  _________ =     $___________________ 
Total # of hours  # of weeks  total extended care fee 
 
 
 
I understand and agree to the terms and conditions above ______________________________________ 
        (Parent’s or guardian’s signature) 
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Martial Arts Summer Camp 
  
 
Below are the Weeks the Camp is Available.  Please check all weeks desired 
 
_____June 08-12 
 
_____June 15-19
 
_____June 22 - 26
 
_____June 29 – July 3 
 
_____July 6 – 10 
 
_____July 13 – 17 
 
_____July 20 – 24 
 
_____July 27 – July 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 new students/campers. 
There is a one time registration fee of $25 for current students. 
 
Register for 1 – 3 weeks: Pay $165 per week 
 
Register for 4 – 6 weeks: Pay $155 per week 
 
Register for 7 – 9 weeks: Pay $145 per week 
 
_____________  $__________  $____________ 
Total # of weeks X      Amount     =     Total Tuition 
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