


 
Core Martial Arts Summer Camp offers an awesome combination  
of Martial Arts Instruction, Academic Studies, Character Building, 

Games, Field Trips, Team Activities, Fitness, and much more! 
 
 

CORE Martial Arts classes are always delivered in a safe and exciting  manner by experi-

enced instructors. Our daily focus is to help each child  cultivate the values of self control, 

confidence, discipline, and respect for others. Additionally, we stress the learning of       

important life skills that will help shape them into amazing members of society.             

The life-skills we reinforce range from being courteous towards one another, to showing 

respect for authority, and maintaining discipline over our emotions.  

Throughout each day your child will be encouraged to explore and be creative inside and 

outside the camp. Activities range from park and library days to weekly field trips,                                

daily martial arts classes, and pool days. 

Parents will enjoy watching their child grow in confidence and learn how to become a   

leader through the teachings inherent to the CORE Martial Arts System. 

Your child does not need any previous Martial Arts experience to join our summer camp. If 

your child has never participated in martial arts before then this will be a great experience 

for them, and one they will never forget 

If you are new to our school please feel free to call or stop by our location to meet with 
one of our staff members and find out if CORE Martial Arts Summer Camp is the right 
choice for you. 

 



What to bring to camp daily! 
 
• Lunch (no peanut products please) we will provide morning and afternoon 

snack, hot lunch option from Anam Cara Café available for extra charge, please 
speak to a staff member for more information. 

• Swimming suit and towel (Tuesday and Friday) 
• Sun block and Water Bottle (everyday) 
• Walking shoes for field-trip days (Wednesdays) 
• Gym shoes (Thursdays) 
• On Mondays and Fridays we allow your child to bring an electronic  device 

which will be allowed for use during designated free time. 
 

Field Trip Schedule:  
Trips are subject to change based on weather and availability 
 
6/10 Ultimate Ninjas  
 
6/17 American Action Territory 
 
6/24 Thompson Farm 
 
7/1 Urban Air Adventure Park  
 
7/15 Green Meadows Farm 
 
7/22 Medieval Times 
 
7/29 Kohl Children’s Museum 
 
8/5 Battle House 

8/12 Funtopia 

 

Daily Hours:  

7:30am-6:00pm 
 
 
Weeks of Camp Offered 
 
Week 1, 6/8-6/12 

Week 2, 6/15-6/19 

Week 3, 6/22-6/26 

Week 4, 6/29-7/3 

No Camp Offered week of 7/6 

Week 5, 7/13-7/17 

Week 6, 7/20-7/24 

Week 7, 7/27-7/31 

Week 8, 8/3-8/7 

Week 9, 8/10-8/14 



Registration Information 

 
Our registration is limited  in order to maintain the integrity of our program.  
Registration begins January 1st,  
 
Early Bird Registration Fee:  
$99.00/child if registered on or before 3/1 
       
Registration Fee:  
$125.00/child if registered after 3/1 
 
Day to Day registration:  Daily registration will be accepted after 5/1  with the registration fee waived, 
limited space available.  
       
Registration Fee Includes: 
 

• Secure spot in our camp 
• Core camp T-shirt  
• Taekwondo Belt 
• Field trip fees 
• One Snack/day 

 
Rates: 
 
7:30am-6:00pm 
 
3 Days $365/week  
4 Days $425/week  
5-Days $511/week  
 
Day to Day Registration: $105.00/day (accepted after 5/1) 
 Busing available to district 70 summer school student $95/day 
 
 
* Martial Arts uniform sold separately for $45.00 but not a requirement  
 
• Any Registration changes made after April 1st will incur a  
      convenience fee of $120.00 and must be in writing 
• Any dropped days or weeks after May 1st will not be accepted and will be charged to your card                                                                                                                                                         
 
 
Important reminders or last minute changes to our schedule will be communicated through text 
messages or by phone. Please don’t hesitate to call or send a text to Ms. Therese at 847-951-3042 
should you have any questions or concerns. 
 
                      

 342 Peterson Rd, Libertyville, IL 60048, Phone 224.612.3665 
tcahaley@comcast.net  www.libertyvillemartialarts.com 

mailto:tcahaley@comcast.net
http://www.libertyvillemartialarts.com




 Camp Registration  

Father’s Name: ___________________________________ 

Home Phone #: ___________________________________ 

Occupation: ___________________________________ 

Employer: ___________________________________ 

Best number to reach you at:_________________________ 

Email: __________________________________________ 

Emergency Contact  

Person to be contacted in case of an emergency, 

Other than parents: ________________________________ 

Phone #: ___________________________________ 

Relationship: ___________________________________ 

Other than parents: ________________________________ 

Phone #: ___________________________________ 

Relationship: ___________________________________ 

Persons authorized to pick up my child from Core Martial Arts and Fitness, Inc. other than parents. 

Pick up 

Name: _________________________________________ 

Relationship: ____________________________________ 

 

Name: _________________________________________ 

Relationship: ____________________________________ 

 

Password   
 *Password:_________________ 

* The purpose of the password is to provide a secret word which you can 
disclose to us if the need arises for you to call us in regard to your child. 
For example, if someone other than an authorized persons will pick up 
your child we have no way of knowing that the person on the other line is 
who he/she claims to be. 

Child’s Name:  ______________________________Girl/Boy_________ 

Address:  _____________________________________________ 

City:   _______________________________Zip ___________ 

Birth Date:  _______________________________Age:___________ 

 

Tee shirt size (circle size) Youth:  S     M     L     XL       Adult:     S     M     L     XL 

Family Information 

342 Peterson Rd 
Libertyville, IL 60048 

847-951-3042 

Mother’s Name:___________________________________ 

Home Phone #: ___________________________________ 

Occupation: ___________________________________ 

Employer: ___________________________________ 

Best number to reach you at:_________________________ 

Email: __________________________________________ 



 

 

Enrollment Agreement   

Please circle each week and days your child will attend (3-5 days/week minimum )  If you turn your forms in early and do not 

have specific weeks planned yet skip this section and we will contact you when we need to know your child's attendance. If 

your child need to be picked up from summer school please write in note section below specific days and weeks. 

1. Schedule: You may add additional days to your child’s schedule, pending program space availability. Please see a counse-
lor  to schedule changes. 

2.   Rates: Program fees are based upon required staffing to meet the needs of our program. We are requiring that all CORE 
summer camp parents/guardians pay their weekly bill via automatic credit or debit card payment. The payments will be pro-
cessed at the beginning of each week. At the end of each camp session we will provide you with a payment receipt for your 
record. If you are unable to provide a credit or debit card, you must turn in your payment to one of the counselors by each Fri-
day. Any weeks committed to on your registration forms will be charged to your card. Any Registration changes made after 
April 1st will incur a convenience fee of $120.00. Any dropped days or weeks after May 1st will not be accepted and you will 
be charged to your card.  
3. Late pick-up: $20.00 for every 15min past 6:00 pm                                    
4. Absent or Sick: If your child is sick or absent on a particular day you will not receive a discount or credit for those days. 

Please notify us by text or phone before 9:00 AM to Ms. Therese at 847-951-3042 
5. Swim Days are Tuesdays & Fridays:  All children will be required to pass a swim test, if your child do not pass the test 

they must wear a life jacket while swimming (we will provide a life jacket for your child or you can send your own). If you 
have questions or concerns about the swim days please contact Ms. Therese at 847-951-3042 

 
In consideration of my child’s participation in CORE Summer Camp, such as riding in and being picked-up by staff in CORE 
Martial Arts and Fitness, Inc. vehicles, attending field trips, eating snack, playing games, doing martial arts training, and other 
physical activities. I/we do herby fully release and discharge, and save whole and harmless CORE Martial Arts and Fitness, 
Inc, employees and owners from any and all liability for damages, whatsoever, and any and all known and unknown personal  
injury. 
 
______________________________________________________  __________________________________  
Parent/Guardian Signature       Date 

Policies  

Week 1,  6/8-6/12  Monday Tuesday Wednesday Thursday   Friday 

Week 2,  6/15-6/19  Monday Tuesday Wednesday Thursday   Friday 

Week 3,  6/22-6/26  Monday Tuesday Wednesday Thursday   Friday 

Week 4,  6/29-7/3  Monday Tuesday Wednesday Thursday   Friday 

Week 5,  7/13-7/17  Monday Tuesday Wednesday Thursday   Friday 

Week 6,  7/20-7/24  Monday Tuesday Wednesday Thursday   Friday 

Week 7,  7/27-7/31  Monday Tuesday Wednesday Thursday   Friday 

Week 8,  8/3-8/7  Monday Tuesday Wednesday Thursday   Friday 

Week 9,  8/10-8/14  Monday Tuesday Wednesday Thursday   Friday 

Notes______________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________  



Medical Consent 

I_________________________________________, as parent/guardian of_____________________________________, 
hereby authorize CORE Martial Arts and Fitness, Inc by and through its officers, agents or employees to remove the 
above child from its premises to obtain emergency medical treatment if the need arises. I agree that CORE Martial arts 
and Fitness, Inc. is authorized to procure whatever emergency medical treatment that may be necessary, either through a 
duly licensed physician, dentist and/or a duly accredited hospital or clinic. It is also understood that I will hold CORE 
Martial Arts and Fitness, Inc. harmless for the nature, performance, and outcome of any such emergency medical treat-
ment and that the determination of whether an emergency has arisen within the terms of this agreement shall be left to the 
sole discretion of CORE Martial Arts and Fitness, Inc, 

Medical Information 

Child’s Physician:_______________________________________________ Phone # ____________________________ 

Address:__________________________________________________________________________________________ 

Insurance: _____________________________________________________ Policy # ____________________________ 

Medical Concerns/ Allergies:__________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

Best phone number to reach me at in case of emergency:____________________________________________________ 

 

 

The staff at CORE Martial Arts Summer Camp needs permission from a parent in order to apply sunscreen to 
your child.  We advise and assume that sunscreen will be applied prior to bringing your child to summer 
camp each day; however, we understand that another application is necessary throughout the day. Please 
send a bottle of sunscreen to share and to be left with CORE Martial Arts staff. 
If your child need a specific brand of sunscreen or has sensitive skin please let a counselor know!!!  

 
 
I give CORE Martial ARTS staff permission to apply sunscreen, as needed, to my child named below. 
 
 
Camper’s name:________________________________________________________________________________ 
 
Parent/Guardian Signature:________________________________________________________________________ 
 
Parent/Guardian name (printed):____________________________________________________________________ 
 
Date:_______________________ 
 
 

Sunscreen Authorization  



Please Read Carefully 
 

1) Health Information 
The undersigned  here by “client” represents that she/he is not aware of any existing mental or physical condition which might reasonably 
be expected to put his/her child at any risk in using the facility and participating in summer camp activities than that of a healthy child of 
his/her age. 
2) Default 
Core Martial Arts and Fitness, Inc. has the right to revoke the Client’s contract in writing to the client if; 

any information given by the member on the previous pages is false at its time given; 
the client breaches any of the rules of this agreement or the rules of the facility; 
the client makes an assignment in favor of creditors or is declared or is bankrupt, or 
the client fails to make any payment under this agreement. 

3) Refunds, Transfers, and Cancellation by Client 
This agreement is non-refundable and non-transferable by the Client and may not be cancelled by the Client, except   

a) pursuant to the right of cancellation set out on of this agreement, and 
b) limited by circumstances provided in the Consumers Protection Act of Illinois such as relocation, death and permanent disability. 

4) Notice of Right of Cancellation 
a) In the event that the client wishes to cancel any services, the client must give notice of cancellation by personal delivery and will pay for 
any services provided. 
b) No cancellations will be cancelled by phone. 
5) Location 
Should the current facility be unavailable for the Client’s use due to damage caused by fire, act of God, catastrophe, accident, lease expi-
ry, or for any reason whatsoever, the client will understand postponement of classes and programs until facility is made available. 
6) Compliance with Rules and Regulations 
The Client agrees to comply with the rules and regulations posted by Core Martial Arts and Fitness, Inc. relating to the use of the facility; 
including safety, acceptable clothing and footwear, hygiene and conduct.   
7) Duty of Care  
The Client agrees to exercise ordinary care while using the facilities for the protection of the Client and others. 
8) Lost or Stolen Property 
Instructors or Core Martial Arts and Fitness, Inc. is not liable for any stolen or lost property of the Client or guest.   
9) Photos and Videos 
The client allow Core Martial Arts and Fitness, Inc. to use photos or video footage taken of them, their child, their family and/or any care-
giver of their children in the dojo or at Core Martial Arts and Fitness, Inc. sponsored events for archival and publicity purposes without prior 
notice to the client and without requiring any additional approval for such use. The client expressly waive any right to compensation. 
10)  Additional Cost 
The client agrees that equipment, testing fees, private lessons, etc. are all additional costs and are not included in with tuition or registra-
tion. 
11) Time 
Training sessions are regularly held according to schedule.  The Client will understand postponement in the event of absence of Core Mar-
tial Arts and Fitness Instructors, which may be due to illness, injury or being out of town. 
12) Indulgences 
No failure or delay by Core Martial Arts and Fitness, Inc. in enforcing any right under this agreement will operate as a waiver of that right 
under this agreement or prevent Core Martial Arts and Fitness, Inc. from exercising any other right under this Agreement.  No amendment 
or waiver of any term of this agreement will be effective unless it is in writing, except as otherwise provided here. 
13) Severability 
If any provision of this agreement is found to be invalid or unenforceable, it will be considered separate and severable from this agreement 
and will not affect the validity or enforceability of any other term of this agreement. 
14) Law 
This agreement will be governed by the state of Illinois. 
  
 
Release and Indemnity Agreement 
 
I acknowledge that exercise, martial arts and fitness programs and the use of the exercise equipment offered at the Core Martial Arts and 
Fitness, Inc. facility can provide for strenuous physical exercise, and I am aware of the inherent risk of serious physical injury and other 
dangers associated with the use of the equipment and the programs.  In consideration for Core Martial Arts and Fitness, Inc. providing me 
with martial art and other training services, I hereby accept and fully assume all such risks and dangers and the possibility of personal inju-
ry, death, and property damage or loss resulting from such use and participation.  I also herby release, save harmless and indemnify Core 
Martial Arts and Fitness, Inc. Its owners and all employees at the dojo and/or facility, from any and all claims, actions, costs, expenses and 
demands in respect to death, injury, loss or damage that I or my next of kin may suffer arising out of or in connection with my use of the 
equipment, my participation in the martial art, fitness programs, riding with Core Martial Arts and Fitness, Inc. staff in its vehicles, due to 
any cause whatsoever, including without limitation, the negligence of Core Martial Arts and Fitness, Inc. the facility and any one or more of 
the employees and Independent contractors of the dojo.  I agree that the Release and Indemnity Agreement prior to signing and I am fully 
aware that by signing this agreement I am affecting my legal rights. 
 
 
 
 
 
___________________________________________   __________________________  
Parent/Guardian Signature      Date 



Credit Card Authorization 

 
Authorization for direct debit/credit cards -  The undersigned hereby understand and authorizes 
“CORE Martial Arts and Fitness, Inc.” to deduct payments directly from the authorized banking insti-
tution or credit card account. The undersigned authorizes “CORE Martial Arts and Fitness, Inc. “to 
electronically deduct and process payments on or around the due date of each consecutive payment 
cycle agreed upon. The undersigned will pay a fee of $35.00 for any Credit Card Chargeback. 

 

Student Name: _____________________________________________________________ 
 
Parent/ Guardian Name: ______________________________________________________ 
 
Credit Card   Debit Card  (circle one)  ___ Visa ___ MC ___ Disc ___ Amex 
 
Card Number: ______________________________________________________________ 
 
Expiration Date: ______/_______ Security # __________ 
 
Name on card: ______________________________________________________________ 
 
Billing address for card: ______________________________________________________ 
 
 
 
______________________________________________           ______________________ 
Signature              Date     
 


