Dear Parent,
We of Kim’s Hapkido School, with the cooperation of Oneonta Montessori, would be proud to
be part of your child’s development. We offer Hapkido (Karate) classes led by instructors from
Kim’s Hapkido. Classes will be once a week, every Friday from 2:45pm to 3:30(for beginner,
3:30pm to 4:15pm (for higher belts). Tuition will be $20 per class. A uniform and belt must be
purchased for $45.00. Therefore, a total of $125 is due to begin class, which includes the first
month’s tuition. All payments are due on the first of every month.
Hapkido is a great way for your kids to have fun, learn self-defense, increase self-confidence,
improve discipline and develop motor skills, all at the same time! And, the best part is that all the
classes will be taught at Oneonta School, so there is no need to worry about dropping off and
picking up your kids from Karate class.
We have been part of the San Gabriel Valley for over 43 years. With 5 schools in So. California,
we welcome you to be a part of our family where we have proven to be “Simply the Best....”
Truly Yours,
Han Woong Kim.
Master Instructor
..........................................................................................................................................
Please fill out and return to Oneonta School
I, Undersigned, do hereby voluntarily submit my application for participation and
attendance for Hapkido class in Oneonta school and do hereby release all rights and claims for
any injuries, loss and damage, which may hereafter occur to me or which I may have against
Kim’s Hapkido and all individuals and/or principals involved with the class or in arranging and
conducting this class; and any/and all injuries, loss and damage sustained by me (my
son/daughter) at or in any way connected with said classes.
Child’s Name: ............................................ Age: ....... Date of Birth: ......./......./......../.
Address: ......................................................................Tel: (
) - ....... -- ...............
City: ............................ State:...... Zip Code:........../ E-Mail Address: …………………..
Parent name: (Please Print)
.
Signature:
Date:
/
/
/.
Parent or Guardian’s Signature

“House of Discipline”
714 Fair Oaks Ave. South Pasadena, CA 91030. Tel:(626)799-7979.
947 E. Main St. Alhambra, CA 91801. Tel: (626)289-7979.

www.kimshapkido.com

