
Master Yu’s  

Summer Camp 2010 
 
 
 
Dear Parent(s): 
 
 First we would like to welcome you to our summer camp. We have exciting activities plan for your child 
so they may get the most out of their experience at our camp. Each day is packed with different activities and 
each week is designated with fun themes to keep them learning and entertained. This camp emphasized the 
development of self-confidence, independence, physical activity, leadership, and discipline, all in a fun and 
loving environment. 
 
 List of some of the activities your child will be participating in this summer: 

• Martial Arts Training (even earn your next stripe or belt) 
• Indoor/outdoor games 
• Obstacle course 
• Bowling 
• Movies 
• Arts and Crafts 
• Day Trips 
• And much more… 

 
Required Items: 

• Please provide your child with a packed lunch or give them money for Pizza, Bagels, or Chinese 
food (we will supply snack).   

• Summer Camp T-Shirts are required when ever we leave the premises 
• Also please no sandals or flip-flops (for safety reasons) 
  

We look forward to having a fun summer. If you have any questions please feel free to contact us. 
  
 Thank you. 
 



Master Yu’s Power Kick USA & Ultimate Boxing 

Summer Camp 2010 Registration Form 
 
Name of Parent/Guardian ____________________________________________________________________________________________________________ 
 
Home Phone __________________________________________________      Work Phone  _______________________________________________________ 
 
Cell Phone ____________________________________________________       email  _____________________________________________________________ 
 
Address ______________________________________________________________________________________________________________________________ 
 
City _________________________________________________________________________________________    State ___________  Zip __________________ 
 

 
Name of Child __________________________________________________________________________________________________  Age ________________ 
 
Allergies/Medications/Physical Conditions & Limitations the school needs to be aware of: 
 
_______________________________________________________________________________________________________________________________________ 
 
Name of Child __________________________________________________________________________________________________  Age ________________ 
 
Allergies/Medications/Physical Conditions & Limitations the school needs to be aware of: 
 
_______________________________________________________________________________________________________________________________________ 
 
Name of Child __________________________________________________________________________________________________  Age ________________ 
 
Allergies/Medications/Physical Conditions & Limitations the school needs to be aware of: 
 
______________________________________________________________________________________________________________________________________ 
 

 
EMERGENCY CONTACT(s)  

Name/Relationship ______________________________________________________________________ Phone Number ______________________________ 
 
PERSON(s) AUTHORIZED TO PICK UP YOUR CHILD (Name/Relationship) IF OTHER THAN PARENTS 

 
_______________________________________________________________________________________________________________________________________ 
 

 
ATTENDANCE & PAYMENT INFORMATION 

 
[    ]  August 23 – August 27 (Full Week # 1) [    ]  August 30 – September 03 (Full Week # 2)      [    ]  Member    [    ]  Non-Member 
 
[    ] Aug 23    [    ] Aug 24    [    ] Aug 25    [    ] Aug 26    [    ] Aug 27    [    ] Aug 30    [    ] Aug 31    [    ] Sep 01     [    ] Sep 02    [    ] Sep 03 
 
PRICING & TOTAL DUE 

 
Total Price Due $ __________________  Total Down Payment $ __________________  Balance Due $ __________________ 
 
[    ] Cash  [    ] Check Number __________________   (Please make check payable to “Master Yu”) 
 
Credit Card Type [    ] Amex  [    ] Visa  [    ] Master Card [    ] Discover 
 
Card Number ___________________________________________   Expiration _______________  Name on Card __________________________________ 
 
I hereby represent that the personal information shown above is true and correct, and that it is herby understood and agreed that  in 
consideration of the Summer Camp held at Master Yu’s Power Kick USA & Ultimate Boxing LLC, Piscataway, neither Master Yu’s Power Kick 
USA & Ultimate Boxing LLC, Yu’s Black Belt Institute, Master Yu’s Tiger Gym LLC, any and all Master Yu affiliates and/or affiliated schools, or 
owners or their instructors, agents, or servants shall in any way be liable to student, his heirs, executors, or administrators, for any damage to 
property, or redress in any form for any injuries, fatal or otherwise, caused to or sustained by the student, because of accident, negligence, 
or from any cause whatsoever.  This is a contact sport. We recommend consulting your physician before attending Summer Camp.  
Agreement that the amount paid is not refundable for any reason your child is absent.  I understand that I am responsible to let my 
child/children bring with them prescribed medication and that my child/children will be responsible to take it.  Further, I agree to pick up 
my child/children from the studio on time and I’m aware that I will be charged an additional extra over time rate if I am late. 
 
Parent/Guardian Printed Name ______________________________________________  Signature _______________________________________________ 
 
School Representative’s Signature _______________________________________________________________   Date _______________________________ 
 


