
    Roar Taekwondo 
                

Afterschool Program 

                               New Student       Renewal        School Name: ___________________ 
 

Section I (print) 
Enrolled Child or Children’s Name: 

 

______________________________________________  DOB: ____/____/_______  Age: ______  Grade: ______ 

______________________________________________  DOB: ____/____/_______  Age: ______  Grade: ______ 

Special Notes (such as any food or medical allergies): _____________________________________________________ 

 
 
Parent’s Name: _____________________________________    Spouse: _____________________________________ 

Address: _________________________________________   City: ______________    State: ____   Zip: ___________ 

Home Phone: (____)_____-_______ Cell Phone: (____)_____-_______  Email:________________________________ 

Employed by: ___________________________   Position: __________________  Work Phone: (____)_____-_______ 

Emergency Contact: _____________________________  Relationship: ______________  Phone: _________________ 

 

Section II (to be filled out by staff only) 
School year: _____________ - ______________   Registration fee: $_______   Due Date:___________________________________________ 
 

 Option A:   Automated Monthly Draft / 5 Days    $340/month or $90/week 

 Option B:  Automated Monthly Draft / 3 Days    $300/month or $80/week (no uniform) 

 Option C:  Automated Monthly Draft / 2 Days    $260/month or $75/week (no uniform) 

 Option D:  Winter Break / 5 Days     $115//week (no uniform) 

 

***All in-school payments must be received the Friday before the week starts. Failure to comply will result in a 10% late fee.*** 

 

Section III (NOTICE TO APPLICANT) 

1. Applicant understands that Roar Taekwondo is not a daycare facility- We are a martial arts school with afterschool care & camp programs. 

2. Applicant understands that if payments are not received by the due date above, a late fee of 10% will be assessed. 

3. Pick-up time is by 6:15pm. Parents must notify our school if there are any changes or absences to the child’s afterschool schedule by calling us 

at 704-282-1400 no later than 1:00pm. 

4. I hereby acknowledge that I am aware of the nature of martial arts. I am voluntarily participating in this program operated and conducted by 

Roar Taekwondo. I hereby consent to hold Roar Taekwondo and its employees, members, or agents free from any and all liability, claims, and 

any other actions whatsoever arising from this program whether it may occur at the Roar Taekwondo and/or during the transportation to and 

from any locations. I further agree to release Roar Taekwondo and its employees, members, or agents from any liability for any loss or theft of 

personal property. In the event of any injury, illness, or other condition, which would require immediate medical assistance, I hereby consent to 

allow Roar Taekwondo and its employees, members, or agents to take such actions as necessary to contact and provide medical assistance. I 

hereby consent to assume all financial responsibility for such medical assistance. I have carefully read this waiver and release agreement and 

fully understand it is a release of all liability, claims, and other actions whatsoever. Failure to sign will prevent my child’s participation. 

5. Applicant understands that besides regular tuition payments, there are other expenses during course training such as safety gear, exams, etc. 

6. I hereby agree to individually provide for any future medical expenses incurred by my child as a result of any injury sustained while attending 

Roar Taekwondo and any of its programs, camps, or events.  

 
__________________________________________________________________________________________________________________ 
Applicant’s Signature         Date 
 

 
___________________________________________________________________________________________________________________ 
Registrar’s Signature         Date 


