
Sky Taekwondo & Out of School Program
2503 Ellwood Dr. SW Edmonton AB T6X 0A9
Tel: 780) 439-4391. Cell: 780) 242-6176
E-Mail:skytkdca@gmail.com www.skytaekwondo.ca

2023 - 2024
SKY TAEKWONDO OUT OF SCHOOL
RECREATIONAL SPORTS PROGRAM

REGISTRATION FORM
This 12-week comprehensive recreational sports program is designed to give youth a more complete martial

arts and fitness experience. This unique program is targeted to children between the ages of 6 and 13 years who
want to establish a strong Taekwondo foundation, while also developing critical supporting habits and skills

Name of Student: _________________________

School Name:____________________________

School Hours: ____________________________

School Address:__________________________
School Phone: ( )_______________________

Teacher:_________________________________

Grade:___________________________________

Date of Birth / Age:__________________________
Parent(s) Name: ___________________________

Home Address:____________________________

Home Phone: ( )_______________________

Cell: ( )_______________________________

Work Phone: ( )_________________________

Email Address:____________________________
Child’s Alberta Health Care #: ________________

Emergency Contact: ________________________

Emergency Contact #: ( ) __________________

Relationship to Child:________________________

Allergies or Medical concerns (Additional sheet if needed):______________________________________

Learning or behavioral challenges: _________________________________________________________

Authorized Pick Up Personnel Including all parents and legal guardians

________________________________________________________________________________________
First & Last Name Relationship to Child Cell/Other #

________________________________________________________________________________________
First & Last Name Relationship to Child Cell/Other #

________________________________________________________________________________________
First & Last Name Relationship to Child Cell/Other #

________________________________________________________________________________________
First & Last Name Relationship to Child Cell/Other #

mailto:skytkdca@gmail.com


Please check ALL boxes that apply to acknowledge each term:
◻ Fall term 12-week Recreational After School Martial Arts-Sports Program

- $600 plus gst per month.
: Full Time Benefits includes:
- Afternoon transportation from your child’s school to the Sky Taekwondo Studio
- Free Membership for Evening Taekwondo Lessons ($147 value)
- Day Camps: 2023 – 2024 Official Public School Calendar, see Notes 1 below for more

details.

◻ Fall term 12-week Recreational Martial Arts-Sports Program Part-Time.
1. $520 plus gst – Three Days per Week ( )
- Afternoon transportation from your child’s school to the Sky Taekwondo Studio
- 50% Membership Discount for Evening Taekwondo Lessons
- Day Camps: $20 per Camp ($55 for General Public); see note Notes 1 below for more

details
- Specify available days: ____________________________
-

2. $415 plus gst – Two Days per Week ( )
- Afternoon transportation from your child’s school to the Sky Taekwondo Studio
- 50% Membership Discount for Evening Taekwondo Lesson
- Day Camps: $30 per Camp ($55 for General Public); see Notes 1 below for more

details
- Specify available two days:_________________________

◻ Transportation required ◻ Transportation not required (Price Deduction)

*Payment will be made in monthly installments at the beginning of the month (the 1st of each month) via Post
Dated Cheques or given method to parents
*There are no refunds

For the Parent(s) or Guardian(s)

I fully understand and agree:
THAT my / my child(ren)’s presence and activities are completely at my own risk, and I do hereby indemnify,

release, and forever discharge SKY TAEKWONDO & OUT OF SCHOOL PROGRAM, its instructors, members, agents,
and any other person or persons connected with the said THE CLUB against and from all liability and responsibility, and
from all claims for personal injuries or any loss of personal property sustained by me or injuries or damage to person or
property of others caused by me while engaged in the RECREATIONAL SPORTS PROGRAM or in activities at the said
DOJANG, or while in or near the premises or place of activity of the said DOJANG, and

THAT I will pay my membership fees when due, and in accordance with the regulations set down concerning such
dues, and that the fees paid will cover the term for that period only, and that no credit or refund in any form shall be made
should I not attend the RECREATIONAL SPORTS PROGRAM for whatever reason.

Parent Initial: ____________

● Parents consent for SKY Taekwondo to provide transportation for their child(ren) from their designated schools to the
Recreational Sports Program facility. Parent Initial:____________



● I, parent or guardians, give permission for my child to appear in photographs, video and/or audio that may be used in
the promotional materials of Sky Taekwondo & Out of School Program. My child’s image may be published or used in
newspapers, promotional videos, television commercials, television news items, program brochures, poster, social
media sites etc. or otherwise displayed to the public or used for other educational/fundraising purposes, either in whole
or in part by Sky OSP. No names will ever be used in association with a child’s image without written permission of the
parent/guardian. Parent Initial:____________

● I give permission to Sky staff for emergency treatment by a doctor in case of an accident or medical emergency
involving my child, if I am unable to be contacted. Parent Initial:____________

● I authorize Sky staff to administer a medication ( ) to my child in the manner as stated and/or
explained. I release any liability in relation to the administration of this medication. Parent Initial:____________

- Separated Paper Required for Medical Statement (Please be attached to this application form)

● Our policy requires parents / guardians to keep a child at home when she/he has the following symptoms: fever,
lethargic, tired, vomiting, cold, stiff, runny nose, coughing, sore muscles, and headache. Parent Initial:____________

● Consensus on Government of Alberta’s Covid-19 Symptoms Guidelines: We truly understand and follow the
Government of Alberta’s guidelines for the Covid-19. Thus, if any of our family has a Covid 19 symptom, we will not
send our kid(s) to this program either until she/he fully recovered from the symptom. Parent Initial:____________

● Parents must notify the club if your child misses school due to sickness or any other reason for the club not to pick
your child up from the school by texting – 780-242-6176 or any # given to you and when the child will be returning to
school for pick-up, otherwise parents will be charged $25 per case.

- Parents should notify the club for not to pick up texting at least one hour prior to school dismissal.

- It’s required to make a $100 deposit. Each failing notification is a $25 penalty.

- If the deposit is used up, parents are required to make another $100 deposit.

- Parents will get a partial or full deposit back when completely done with the program.

Parent Initial: __________

● Payment is on the 1st of each month. All payments are to be paid via Post Dated Cheques, Pre-Authorized Payment or
any given method.

- The club requires a one month deposit from the parents.

- The club will refund the deposit for parents when completely done with the program or utilized for a last month of
the school year, namely for June 2024 membership payment.

- Taekwondo Belt Testing Fee is an extra. The club normally tests a student for its belt testing on a 3 months training
period.

- Parent Initial: ___________

● ** We require a full 30 days’ notice in writing prior to cancellation. Otherwise, the deposit we hold will be forfeited
and the membership fee for the 30 days in which it belongs will not be returned, even if you decide not to utilize the
rest of the month’s services. Example: Parent cancels on April 6th, parent opts out of services for the rest of the
month, charge and service will apply until the last school day in May. Parent Initial:____________

● The club may cancel the 2023-2024 After School Program with a full 30 calendar days’ notice, if not feasible.

Parent Initial:____________

● The 12 weeks after school Martial Arts and Sports Program will automatically renew its membership agreement
between parents and Sky Taekwondo with the same condition until the end of June 2024 unless parents inform Sky
Taekwondo of its cancellation with a full 30 days notice in writing. Parent Initial:______________

● Latest pick-up time is 5:45PM. Our staff are not expected to stay beyond 5:45PM. If a parent is late picking up their
child, they will understand that there is no direct supervision. Parent Initial:____________

● Parents must provide all food and reusable water bottles. Parent Initial:_____________

● It is essential for parents to inform the program of any known medical conditions / allergies / learning behaviors.

Parent Initial:____________



Notes:
1. The club provides a day event for members such as PD Days, Teachers’ Convention and Spring Break with the

indicated explanation above. We only honor the scheduled day events, following the 2023-2024 official Edmonton
Public Calendar. However, if we don’t have enough day campers for the above events, parents and club will
discuss a solution.

2. The 2023-2023 ASP starts on Tuesday, September 5 and ends on Wednesday, June 26, 2024.

3. The club will be closed for civil, provincial & national holidays, including National Day for Truth and
Reconciliation.

- The National Day for Truth and Reconciliation is a new holiday from 2021, we may open “Paid Day Camp”
for the program at $45 plus gst.

4. The After School Program will be closed for the winter break - from December 27 to January 5, 2024. The
program resumes on Monday, January 8, 2024. However, if we have enough interest for a day camp from January
3 to 5, 2024, the club may operate a day camp with paid day camp $45 per day.

5. A student can participate in an evening Taekwondo class: parents should be at the Centre.

6. The student’s family will have a family discount when they join Taekwondo.

7. The club has a right to terminate the agreement or any binding if a student or parent(s) disrupts, disobeys and
disrespects the program and program providers under any circumstance – We always welcome the opportunity to
hear and discuss your concern and feedback for the program in a proper manner.

Student Name:_________________________________________________________________

Parent or Guardian Name (Please Print):_____________________________________________

Parent or Guardian Signature:_____________________________________________________

Date:_________________________________________________________________________

SKY TaeKwonDo:___________________________________________________

Date:______________________________________________________________

For Office Use Only:
Deposit Method: Debit_________ Cheque________ Cash________

Amount paid: $_________

This document was developed in August 2023.


