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SCHOOL’S OUT CAMP      

A day filled with excitement, games, and of course… MARTIAL ARTS Bully Buster &  
Self-Defense Training!  Don’t miss out, we’ll see you there! 

 
 

WHEN:  Tuesday December 27 to Friday December 30 
 

AGE RANGE: Currently Enrolled in Kindergarten & Older (Ages 5+, No Pre-K) 
 

COST:  

9:00am-2:00pm (Half Day) $60.00 per day 

7:30am-6:00pm (Full Day) $85.00 per day Includes Field Trips 

Current After School Student $40.00 per day Includes Field Trips 

ALL 4 Days (Full Day) $220.00 ($55.00 per day) Includes Field Trips 
   

FIELD TRIP: To Be Determined (Movies, Skate Zone, Bowling, Pizza Day) 
 

BRING:  Pack a light lunch, drink, & tennis shoes/socks
 

Deadline: Forms must be turned in to VUONG’S by THURSDAY DECEMBER 22ND 
  $20.00 Late Fee added for forms turned in after December 22nd 

 

**Payment Due at Sign Up Time** 

 

 Date(s) _______       Full Day        Half Day        ASP Student 
                
___________________________________________ ___________________________________________ 
Student Name                               Age      Parent/Guardian Name 
 

____________________________________________ ___________________________________________  
Emergency Phone #     Name of School 
 

Method of Payment        Cash            Check           Credit Card 
 

Visa/MC #____________________________________________ Exp. Date_____________ Amount $______________      
 

Name on Card ________________________________________ Signature___________________________________      
 

**Tuition is Non-Refundable** 
 

MEDICAL RELEASE 
I hereby give permission to Vuong’s Martial Arts to have myself or my child treated in case of any emergency. 

NOTICE 
Vuong’s Martial Arts urges all members to obtain a physical examination from their physician to participation in any martial arts class.  In 
recognition of the possible dangers with any activity, member(s) hereby and voluntarily waive any right or course of action of any kind 
whatsoever arising as the result of such activity from which any liability may or could occur to above named School, its officers, 
employees, or instructors. 
 

Name_______________________________ Signature_____________________________________ Date_______________ 
 


