
After School Martial Arts Program 
NO ________                                                   Application 
 
LAST NAME (child):                                                                                                                       
 

FIRST NAME(child):                                                                        DATE OF BIRTH:                  
 

ADDRESS:                                                                                                                                                 
                        

CITY:                                                            STATE:                                 ZIP:                                        
 

HOME PHONE:                                                                               AGE               GRADE                      
 

PARENTS E-Mail:____________________________________________________________________ 
 

SCHOOL ATTENDING:                                                                             PHONE:                                 
 

ADDRESS:_______________________________________________ ZIP:_______________ 

(official use only) 
                       UNIFORM                                      SIZE ________    PRICE   _____________ 
                            REGISTRATION FEE                                                              _____________ 
                            TUITION                                                                                 _____________ 
                            U.S.A.T. (INSURANCE)                                                           _____________ 
                            TOTAL                                                                                    _____________ 

 
CHECK #______________                RECEIPT#________________         CREDIT CARD #____________ 

              I hereby enroll in Ray’s After School Martial Arts Program at Ray’s Tae Kwon Do Center.  I agree to pay the above tuition 
along with a $55.00 registration fee.  I understand that no refund what so ever will be made to me if I fail to appear for instruction or 
complete the full study. I understand the After School Martial Arts Program fees are due the Friday before the week my child(ren) 
attend or a late fee of $2.50 a day will apply.  I am also authorizing Ray’s Tae Kwon Do Center, Inc. to automatically charge the above 
credit card if the account is more than seven days past due. 

               
___________________                                                                          ____________________________________________ 
             Date                                                                                          Student Signature (parent or legal guardian if under 18) 

$75 per Week         $55 registration Fee      $30 Uniform 

Credit Card Information 

 

Name on card:_________________________________Card Type:  �VISA   �AMEX   �MC   �DISCOVER   
 

CARD # __________________________________________________    EXP ________________________ 
 

Please automatically charge my credit card:         
                       $75.00 (or prorated rate)  at the end of each week.                                   ����YES            ����NO 

                       $ 250 on the 24th of every Month for 10 months (save $200.00)           ����YES            ����NO    

                       $ 480 on the 24th of every Month for 5 months    (save $300.00)         ����YES            ����NO    

                       $ 2,200 (1) ONE PAYMENT                                  (save $500.00)        ����YES            ����NO    



I hereby give permission for the owners, agents, and employees of Ray’s Tae Kwon Do Center, inc. 
to obtain medical treatment for my child                                                      in the event of an emergency.  

Parent/guardian signature:                                                                            Date:                         

After School Martial Arts Program 

 

         MEDICAL RELEASE / EMERGENCY CONTACT 
Student:                                                                                                                                                       

Address:                                                                                                                                                      

Parent/guardian:                                                                                                                                          

Home phone:                                      Cell phone:                             Cell phone(2)                                     

Pager:                                                               Alternate phone:                                                                  

Employment:                                                                                     Work phone:                                      

            business name and address                             
                                                                                                                                                            

Student’s physician:                                                                                                                                    
                                   Name                                                                         Phone 
Medications:                                                                                                                                                

For treatment of:                                                                                                                                          

List any other health problems or physical limitation:                                                                                

                                                                                                                                                                    

List all Allergies:                                                                                                                                         

EMERGENCY CONTACTS  
Please list those individuals you hereby allow to pick-up your child(ren) if the parent/guardian can not be reached.  Your child 
will not be released to anyone who is not on this list. 

 
                                                                                                                                                                    
  Name                                               relationship:                           Phone  
 
                                                                                                                                                                    
  Name                                               relationship:                           Phone  
 
                                                                                                                                                                    
  Name                                               relationship:                           Phone  
 
                                                                                                                                                                    
  Name                                               relationship:                           Phone  
 
                                                                                                                                                                    
  Name                                               relationship:                           Phone  



STATEMENT OF COOPERATION AND RELEASE 
 
 

STUDENT NAME:____________________________________________________________ 
 
I am in good health and know of no physical or mental defects that would endanger my own 
well being or that of other students. I understand that there are certain physical risk associated 
with engaging in any physical exercise and relinquish all rights to claim or recover damages for 
personal injuries in connection with my education at Ray’s Tae Kwon Do Center.   These 
activities include those activities performed at the center, off the center, and in transport to and 
from the center.   Permission is hereby given for my child(ren) to participate in all of the 
Center’s activities, including but not limited to training, games, playtime, trips to the park, and 
field trips. This release of legal rights is not only binding upon me, but upon my survivors and 
representatives as well.  This release operates in favor of Ray’s Tae Kwon Do Center, inc., 
Master Ray Rodriguez, their agents, representatives, instructors and employees.  I knowingly 
and voluntarily give up my legal rights against all of these persons and entities. 
 
I/we understand that attendance at Ray’s Tae Kwon Do Center and/or the After School Martial 
Arts Program is a privilege and we agree to abide by the policies and rules established by the 
center and as stated on the rules sheet.  We agree to cooperate with the staff and instructors in a 
supportive manner. 
 
I/we agree to timely pay our financial obligations to the Center and Program.  I understand the 
After School Martial Arts Program fees are due the Friday before the week my child(ren) 
attend or a late fee of $2.50 a day will apply. Those on auto pay will be charged a late fee 
($2.50 per day) if the card is declined until a new card is provided. 
 

                                                                                                                    

Print name of parent or guardian                               Date 

 

                                                           

signed 

Ray’s Tae Kwon Do Center 
 81 Curtiss Parkway 

           Miami Springs, Fl. 33166 
e-mail: info@raystaekwondo.com                                                    ph: (305) 885-8597  
Web-Site: www.raystaekwondo.com                                                 fax:(305) 882-8829 

                     



Ray’s Tae Kwon Do Center, Inc. 
81 Curtiss Parkway 

Miami Springs, FL. 33166 
(305) 885-8597 

 
After School Martial Arts Program 

 
I, _________________________, give _________________________, permission to let my  
          (Parent’s name)                                                                         (School’s Name) 
 

child / children ___________________________, go on transportation provided by Ray’s Tae 
Kwon Do Center for Ray’s After School Martial Arts Program. 
 
_________________________                     ________________                ________________ 
               (Parents signature)                                     (Date)                                (Phone #) 



             After School Martial Arts Program 
 

Rules and Policies 
 

1. Ray’s After School Program hours of operation are from 2:00 - 6:00 P.M. 

2. All students must be picked up between 6:00 and 6:15 P.M. 

3. A $5.00 late fee will be charged per child picked up after 6:16 P.M. with an additional $5.00 

per every 15 minutes there after.  

4. There will be a $15.00 charge on all returned checks 

5. Parents must sign out their child(ren) when they are picked up. 

6. Only those persons listed on the Emergency contact list will be allowed to pick up the child

(ren) unless the parent or Legal guardian makes a written or verbal request, in person, to the 

program director. That person must present a valid identification before we will dismiss the 

child to him/her.  There are no exceptions to this rule! 

7. Children are encouraged to bring their own snacks or they may purchase them from the 

center. 

8. Children attending Ray’s After School Program do not have to pay an additional fee for 

Taekwondo classes.  They will be receiving one hour of class three times a week and that 

price is included in their weekly tuition. 

9. It is the parent’s (legal guardian’s) responsibility to notify Ray’s Tae Kwon Do Center if the 

child(ren) does not attend school that day or is going on vacation.  This is extremely 

important so we know they were not in school and therefore will not be attending the 

program and do not need to be picked up. 

10. It is extremely important that the parents (legal guardian) keep us informed as to how they 

are doing in school.  An open line of communication between school teachers, parents, child

(ren) and Ray’s After School Program directors are critical so that we can best help your 

child(ren).   

11. All students must wear a Taekwondo uniform.  School t-shirt will be permitted on Fridays 

or on special days. 

12. During homework time ALL students must do work.  If they are finished their homework 

they can read or additional work will be provided for them. 

13. During Taekwondo class the Dojang (school) rules apply. (see school rules) 

14. A two week notice must be given in writing if you plan on removing your child from the 

program. 

15. Ray’s Tae Kwon Do Center is not responsible for any personal items left anywhere on the 

premises including but not limited to dressing rooms, front counter, and dojang. 



Ray’s Tae Kwon Do Center 
 

SCHOOL RULES 
 
1. Bow to the flags upon entering or leaving the dojang (work out area). 
 
2.        Always call the instructor “Sabunim” or “Sir”. 
 
3.        Always answer “sir” loudly when being addressed by the instructor. 
 
4.       NO going in and out of the dojang (matted area).  Once you enter do not leave until you are  
           finished working out. 
 
5.       NO going to the bathroom or drinking water during class time unless the instructor gives  
           permission to do so. 
 
6.        NO food, gum, or drinks allowed in the dojang. 
 
7.        Jewelry is not allowed to be worn when doing class. 
 
8.        Respect those of higher belts. 
 
9.        Students must attend classes regularly. 
 
10.       Students must be picked up immediately after class is over. 
 
11.       When waiting for class to start or waiting to be picked up the students must sit and wait quietly.  
           NO TALKING, PLAYING OR FOOLING AROUND WILL BE TOLERATED before, after or 
           while class is in session. 
 
12.       Only practice the techniques, which are being taught by the instructor. 
 
13.       Obey your parents! 
 
14.       Be loyal to your Master or Sabunim. 
 
15.       Always wear a clean uniform with the proper patches.  School t-shirts may be worn only on Fridays 
           and must be purchased from the school. 
 
16.       Scan your attendance card every day when you come to class. 
 
17.       All payments must be kept up to date and in a timely manner every depending on your payment 
           schedule. 
 
18.       All students must register to be members of the United States Taekwondo Union.  Forms  are avail
           able at the front counter. 
 
19.       No shoes allowed on the mats. 



 

  2:00 - 2:20              Kindergarten & 1st   
                                Grade pick up and  
                                arrive at school 
 
 2:20 - 2:45              Snack time  
                                Kindergarten & 1st Grade
                                               
 2:45—3:30             Homework 
                                (k & 1st Grade) 
 
 3:00 - 3:20              2nd Grade - 5th Grade          
                                pick up  and arrive at school 
 
 3:20 - 3:45              Snack Time 
              
 3:45 - 4:45              Homework 
 
 5:00 - 6:00              Taekwondo class 
                                organized activities &  
                                Tutoring 


