


 

BIRTHDAY PARTY REGISTRATION & INFORMATION  

 
Your Name:___________________________________________________________________________  

Your Address:_________________________________________________________________________  

Your Phone: __________________________________________________________________________  

Your Email:___________________________________________________________________________  

Your Relationship to Birthday Guest:_______________________________________________________  

Birthday Guestôs Name: ________________________________________Age:_____________________ 

Date of Birthday Party:___________________________ Time:__________________________________  

#________ Expected Participants  

 

PAYMENT  

Credit Card Type:  Visa   MasterCard  Discover   American Express 

Number: _____________________________________ Exp: ________________ Code: _______  

Name on Card: _______________________________________________________________  

 

RESERVATION AND PARTY POLICY  

1.  A $50.00 deposit is required to reserve your date. Balance of payment is due at the close of the Party.    
 If paying deposit with a check, make payable to: Core Martial Arts and Fitness Inc                                           

         Check#: _______________ Amount: ___________________   

2.  Birthday Party reservation fee is non-refundable.   

3. Parties are booked on Saturdays or Sundays. 

4. 1.5 hour party 

4.  Bounce house option additional 30 min. party time for $50.00 ( Initial) ____________ 

6.  We provide the facility and keep the children engaged for one hour. Remaining thirty-minutes is left for       
 food, drink and gift time, which you or CORE can provide.  

7.  Guests should arrive 10 minutes before the start of the party. 

8.  Each guest is required to sign a waiver and release form. 

9.  All children should be picked up promptly at the  end of the party. 

10. Core Martial Arts is not responsible for lost, stolen or damaged personal items. 

11. Rental groups shall be financially accountable for any unforeseen expenses incurred by Core Martial Arts 
resulting from misuse or negligence on the part of the rental group and/or guest. 

 

BREAKDOWN OF EVENTS PROVIDED FOR YOUR  CHILDôS BIRTHDAY PARTY 

¶ Five-minute introduction to school and birthday student, followed by a brief introduction of what Tae 
Kwon Do is and where it is from. 

¶ Five-minute introduction on how to stretch properly in a fun based manner. 

¶ Ten-minutes of warm-up exercises orientated for friendly competition. 

¶ Twenty-minutes of specific Tae Kwon Do instruction, (Form, target practice, and balance contest.) 

¶ Ten-minutes of organized group games. 

¶ Ten-minute Special Event (childrenôs board breaking, nunchaku training, instructor demonstration.) 

¶ Remaining thirty-minutes left for food, drink and gift time. 

¶ If applicable additional party time  for bouncy house. 

 

Signature _________________________________________________ Date _______________________ 



Name: 

Date of Party:                                                         

                                                     

 

$225 for up to 10 children              

# of Participants:  $ 

$12.00 each additional child if applicable $ 

  

A La Carte:  

 $ 

Bounce House & additional 30min party  $50.00  $ 

Plates, Napkins, Forks & Tablecloths       $1.50/child $ 

Balloons                    $1.75 each $ 

Filled Pi¶ata & additional                        $50.00 $ 

Water bottles & Snacks                          $2.50/child $ 

  

Total: $ 

  

Deposit: $ 

  

Total Due: $ 

Balance of payment due  

Thanks for having fun with us! 
1793 Northwind Blvd, Libertyville- 224.612.3665- justin@libertyvillemartialarts.com 

www.libertyvillemartialarts.com 



Waiver and Release of all Claims and Assumption of Risk 

  

 Please read this form carefully and be aware that by signing up and participating in this program you will be waiving and releas-
ing all claims arising out of this program. In consideration of Core Martial Arts and Fitness, Inc. sponsoring and providing this program 
and accepting me as a participant, I agree as follows: 

Acknowledgement/Assumption of Risk of Injury 

 I have fully informed myself of all the details of Core Martial Arts and Fitness, Inc. program(s) and have received satisfactory 
answers to all questions I have concerning the programs and the risks inherent in the programs. I recognize and acknowledge that they 
may involve risks of bodily injury and death. I agree to and assume the full risk of any injuries, including death, and of all cost, damages, 
and losses that I may sustain as a result of participating in any and all activities connected with or associated with such program. I allow 
photos or video footage taken of me or the participant, for archival and publicity purposes without prior notice and without requiring any 
additional approval for such use, and waive any right to compensation. 

 

Waiver and Release of Claims for Injury 

 I hereby agree to, and to waive, release and relinquish all claims of every kind, known and unknown, present and future, that I 
may have against Core Martial Arts and Fitness, Inc. their officers, instructors and employees, arising out of, connected with, or in any 
way related to, the program or my participation therein. 

Indemnity and Defense 

 I hereby further agree indemnify and hold harmless and defend Core Martial Arts and Fitness, Inc. their officers, instructors and 
employees from any and all claims of every kind, known and unknown, present and future, that I may have arising out of, connected 
with, or in any way related to the program or my participation therein.  

 I have read and fully understand the above important information, warning of risk, assumption of risk and waiver and release of 
all claims.  

 

Program: ___________________ Todayôs Date: ________________                          

Participants Name:                                                                                     Phone:                                        . 

Address:                                                                 City:                                                 Zip:                          . 

Birth date:                               Email:                                                                                            . 

         

Signature of legal guardian:                                                                                                 Date:                             . 

Waiver and Release of all Claims and Assumption of Risk 

  

 Please read this form carefully and be aware that by signing up and participating in this program you will be waiving and releas-
ing all claims arising out of this program. In consideration of Core Martial Arts and Fitness, Inc. sponsoring and providing this program 
and accepting me as a participant, I agree as follows: 

Acknowledgement/Assumption of Risk of Injury 

 I have fully informed myself of all the details of Core Martial Arts and Fitness, Inc. program(s) and have received satisfactory 
answers to all questions I have concerning the programs and the risks inherent in the programs. I recognize and acknowledge that they 
may involve risks of bodily injury and death. I agree to and assume the full risk of any injuries, including death, and of all cost, damages, 
and losses that I may sustain as a result of participating in any and all activities connected with or associated with such program. I allow 
photos or video footage taken of me or the participant, for archival and publicity purposes without prior notice and without requiring any 
additional approval for such use, and waive any right to compensation. 

 

Waiver and Release of Claims for Injury 

 I hereby agree to, and to waive, release and relinquish all claims of every kind, known and unknown, present and future, that I 
may have against Core Martial Arts and Fitness, Inc. their officers, instructors and employees, arising out of, connected with, or in any 
way related to, the program or my participation therein. 

Indemnity and Defense 

 I hereby further agree indemnify and hold harmless and defend Core Martial Arts and Fitness, Inc. their officers, instructors and 
employees from any and all claims of every kind, known and unknown, present and future, that I may have arising out of, connected 
with, or in any way related to the program or my participation therein.  

 I have read and fully understand the above important information, warning of risk, assumption of risk and waiver and release of 
all claims.  

 

Program: ___________________ Todayôs Date: ________________                          

Participants Name:                                                                                     Phone:                                        . 

Address:                                                                 City:                                                 Zip:                          . 

Birth date:                               Email:                                                                                            . 

         

Signature of legal guardian:                                                                                                 Date:                             . 


