
 

U.S. Taekwondo College * 2930 Patirck Henry Dr Falls Church, VA 22044 * ustc7c@gmail.com * (703)942-8826  

LASER TAG NIGHT 
       

                  

                         

FRIDAY SEPTEMBER 19TH 

6:30 pm TO 7:45 PM 

$35 PER PARTICIPANT 

Ages 7-11 

Please ask for payment details 

                                                          

 

 
Terms of Consent 

Payment policy: I understand that payment is due before the event begins. Payment method is thru VENMO or Cash. I 

understand that these day camps are subject to cancellation to low attendance or severe weather. This event has a max 

capacity. Early registration for participation is highly recommended. This event is open to the public 

Waiver and release: I, as the child’s guardian, fully recognize that martial arts involves strenuous physical exercise and I 

am fully aware of the risks of injury, fatality, and/or illness inherent in participation in any fitness or martial arts 

program, and I have taken all reasonable steps to determine and hereby warrant that my child (ren) is (are) in good health 

and physically capable of participating in the programs offered by U.S. taekwondo College.  I understand and agree that 

all participation in any such program or use of any equipment on or off the premises, including field trips, shall be at our 

own risk. I authorize the personnel of U.S. Taekwondo College to transport my child (ren) to and from U.S. taekwondo 

College for any event, and in the case of a medical emergency, I authorize U.S. taekwondo College to seek medical 

attention for my child (ren) listed below. I authorize the attending physician to perform any emergency treatment that is 

deemed necessary. I hereby release, indemnify, and hold harmless U.S. taekwondo college and its’ officers, directors, 

employees, and agents from and against all claims, demands, damages, costs and liabilities of any kind of any kind of 

nature, including attorney’s fees and costs, for any injury, harm or fatalities of myself directly or indirectly out of or in 

virtue of our presence at U.S. Taekwondo College by virtue of this agreement or any third parties which arise to their 

presence at U.S. taekwondo college. 

Loss, damage, and theft of property: I understand and agree that U.S. Taekwondo College, its officers, directors, agents 

and employees shall not be held responsible for any personal property which is damaged, lost or stolen in or around our 

facility or any off-premises event and field trips.  

Photographic equipment: I hereby authorize U.S. Taekwondo College to utilize such photographs, video footage, and/or 

voice transcriptions without restrictions for any commercial purpose, including but not limited to the promotion and 

marketing of our school and I agree that I nor any party acting on my or my child (ren)’s behalf shall not be entitled to 

receive compensation of any kind.   

 

 

 

 

Student name: ________________________________________________________Age:________________ 

 

STUDENT NAME_________________________________________________________ age: _____________ 

 

Parent/Guardian’s name: ________________________________ Tel #: _________________________________ 

 

Email: ______________________________________________________________________ 

 

Parent/guardian’s signature: _______________________________________ 

 


