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Child’s Name:_____________________________________ Date of Birth:_______________ Age:________
Address:___________________________________________ City:__________________, State______ Zip:________
Parent/Guardian’s Name:______________________ Phone: (___)____________ Cell Phone: (___)_______________
Additional Phone #’s: (___)_________________________________________ Email: __________________________
School Child is Attending/Grade: _____________________________________
In case of an emergency 2 people we can contact that can pick your child up:
Name:________________________ Relationship______________ Phone: (___)______________ Town:___________
Name:________________________ Relationship______________ Phone: (___)______________ Town:___________
Physicians Name: _____________________________ Town:___________________ Phone (___)________________
Any important medical information that we need to be aware of (ie: Allergies, Injuries, etc…)
________________________________________________________________________________________________
________________________________________________________________________________________________
Any current medications?___________________________________________________________________________
Anything else that we should know about your child (ie: fears, etc……)________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
My child has permission to leave UMAC Campus for field trips ______Yes ______No

EMERGENCY TREATMENT
Child’s Name: ____________________________
In the event that we cannot be reached in case of emergency affecting my child at AMP or going to and from AMP, I hereby give
permission to my physician as listed in the record, or if unavailable, the physician selected by the AMP director to administer proper 
treatment to my child as named above.
X________________________________________ Date________________________

(Parent/Guardian Signature)
Transportation Release

X________________________________________ Date________________________
(Parent/Guardian Signature)

Medical Release
I, ____________________________________, 

X________________________________________ Date________________________
(Parent/Guardian Signature)

I have read and understand the policies, procedures and expectations regarding my child(ren)’s attendance for the __________ 
AMP School Year
X________________________________________ Date________________________

(Parent/Guardian Signature)

Full Time or Part Time Days Attending:  Mon   Tues   Wed   Thurs   Fri
(circle one) (circle days that apply)

COMPLETE AND SIGN (PLEASE PRINT CLEARLY and LEGIBLY)

Does the child reside with:   ❒ Both      ❒ Mom     ❒ Dad     ❒ Other ______________________       
Who has permission to pick up your child?
Mom  ❒ Yes           ❒  No    Signature______________________                                        
Dad  ❒ Yes           ❒  No    Signature______________________                                        

 I, ____________________________________, do hereby authorize United Martial Arts Centers and their designated AMP 
Director & Assistant Director to make any medical decisions in the event of an emergency in which I cannot be contacted.

I, ____________________________________, do hereby allow DBA United Martial Arts Cen-ters to transport my child to 
field trip locations and release them from all liabilities in the event of any occurrences.

2

WWW.UMACAFTERSCHOOL.COM

2



WWW.UMACAFTERSCHOOL.COM

3

Welcome!

Welcome to our After-school Martial Arts Program (AMP).  Our AMP is a unique program that combines the 5 tenets of TKD together 
with a character enrichment program to provide your child with a safe, fun and educational environment that will challenge them both 
physically & mentally.
A typical day in the program would start out with us picking up your child(ren) from their school at the dismissal time.  We have our own 
vans that we pick them up in.  When we fi rst get back to our UMAC school, the children will have the opportunity to eat a snack ( you 
would provide the snack), and get changed into the Tae Kwon Do (TKD) uniforms.  We have lockers that we assign to our AMP students, if 
your child would like to leave their uniform here instead of taking it home every day.  We then break up into different groups where some 
students can play games and some students can do homework.  At 4pm, we have TKD class, which will go for about 45 minutes followed 
by a 15 minute character development program.  From 5pm to 6pm, the children change back into their regular clothes, and get ready for 
some calmer activities (including our character enrichment program), or homework if they need.  Although the fi nal time for pick-up is 
6pm, you can pick them up earlier.  Please let us know if you need to get your child before 5pm, as they will be in TKD class and we do not 
like to interrupt classes after they start.

• Transportation will be provided from your child’s school to our facilities. Please ensure that your children understand the regulations 
concerning safe bus conduct include remaining seated on the bus at all times.

• There will be no refund of any payments for missing the program.

• Belt testing, and camps are available for an extra cost.

• Homework is the sole responsibility of the child; we are NOT responsible for any undone or not started homework.

• Sodas and candy are not recommended due to the high sugar/caffeine content.

• In case, the children did not bring a snack, they may purchase snacks at our facility.

• Students must bring a clean uniform with their belt EVERYDAY. Parents please check to ensure that your child leaves with everything 
they came with when you pick them up.

• Pick up time for the After School Martial Arts Class is no later than 6:00 p.m. However, we will grant a grace period of 10 minutes. 
There is a late pick up fee of $5.00 for every 10 minutes over. Please be prepared to pay upon pick up. 
NO EXCEPTIONS! NO EXCUSES!

PARENTS RESPONSIBILITY CHECKLIST:

 ❑ 1. Notify teachers.

 ❑ 2. Notify school offi ce that your child is to be in the line for “TRANSPORTED MARTIAL ARTS” Bus.

 ❑ 3. Call the tae kwon do center if your child will not be picked up that day. (Any reason that your child missed the bus, the bus will not 
go back to the school to pick them up.)

We try very hard to accommodate your needs, but we must have guidelines to make everything run smoothly. Please help us to better 

serve all our members.

Your UMAC Team



WWW.UMACAFTERSCHOOL.COM

4

STANDARDS

1. Hang up jackets neatly

2. Push backpacks against the wall

3. Have uniforms and belts for class

4. Bow when entering and leaving the Dojang

5. Walk up and down the stairs in the school-no running

6. Clean up after yourself

7. Food is only allowed in table areas

8. Ask permission to go to the bathroom or to get a drink

9. Treat our school with respect

10. Have FUN!!!

EXPECTATIONS

1. Always show respect to instructors, training instructor and helpers

2. Always be respectful with each other

3. Always do your best in class

4. Always have a positive attitude

5. Be smart and safe in all decisions

6. Always show good sportsmanship towards each other in all activities
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STUDENT CREED

I will develop myself in a positive manner and avoid anything that would 
reduce my mental growth and physical health, sir!

I will develop self-discipline in order to bring out the best in 
myself and others, sir!

I will use common sense instead of self-defense and 
never be abusive or offensive, sir!

We are a black belt school, we are motivated, we are dedicated, we are 
on a personal quest to be the best of the best, sir!

Winners never quit, quitters never win, I choose to win, sir!
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Transported Martial Arts

I give permission for my child______________________________ to attend After School Martial Arts 

with the United Martial Arts Centers. The After School Martial Arts Bus will pick my child up at dismissal 

from ________________________ on ________________.

                        (School name)                           (Day(s) week).

In the event of an unscheduled early dismissal, I understand that my child will take their regular bus home.
 In the event that school is closed due to bad weather conditions, I understand that there will be no 
Transported Martial Arts.

____________________           ____________            
Parent Signature                             Date    


