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TKD Summer Campll <)

Child Name: Date:
Signature: Phone:
(Parent or Guardian)
Desired '
Weeks Dates Times Needed
Drop Off Time:
Week 1: . .
Fick Up Time:
Drop Off Time:
Week 2: ) .
Fick Up Time:
Drop Off Time:
Week 3: . .
Pick Up Time:
Drop Off Time:
Week 4: ) )
Pick Up Time:
Drop Off Time:
Week 5: ) )
Pick Up Time:
Drop Off Time:
Week 6: ) )
Pick Up Time:
Drop Off Time:
Week 7: ) )
Pick Up Time:
Drop Off Time:
Week 8: ) .
Fick Up Time:
Drop Off Time:
Week 9: ) )
Fick Up Time:
Drop Off Time:
Week 10: ) )
Fick Up Time:
Drop Off Time:
Week 11: ) )
Pick Up Time:

H.K. LEE TAE KwON DO

465 Herndon Parkway, Herndon, VA 20170
Phone: 703-437-5111 Fax: 703-437-6143 Email: HkleeTKD@aol.com




