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Jon Paul Roberts Taekwondo 

CONTRACT FOR AFTER SCHOOL/SUMMER CAMP PROGRAM  
5212 Marguerite Road Knoxville, TN 37912 

865-688-5520 
  RETAIL INSTALLMENT CONTRACT CREDIT INFORMATION FOR AUTOMATIC PAYMENT WITHDRAWAL 

 
 
Enrollment date___________________  Start date_____________________ Referred by_____________________________________ 
 
PARENT NAME: _____________________________________________________________________Marital Status: Mar.   Sep.   Div.  Sgl.  Wid.    

Name of Student(s)______________________________________________________/__________________________________________________ 

 

        D.O.B.____________/______________/__________                                              D.O.B.________/________________/_________ 
For additional students please list name(s) & date of birth on reverse side 

 
Name of Elementary or Middle School:________________________________________________________________________________________ 
 
Home Addres:_________________________________________________________________City________________________State_____Zip______ 
 
Phone #’s:    Home________________________________Business:_______________________________Cell______________________________                                 
 
Employer____________________________________________________________________JobTitle_______________________________________ 
 
Address_____________________________________________________________________ City______________________ State_____ Zip ______ 
 
D.L. #____________________________________________________ S.S. #_____________________________________________         
 
Spouse/Other Parent:________________________________________________ Employer_______________________________________________ 
 
Employer’s address___________________________________________________________City______________________State_____Zip________ 
 
Job Title_______________________________________ Business 
Phone___________________________Cell_______________________________ 
 
In case of emergency notify;__________________________________________________________Phone__________________________________ 
 

PLEASE NOTE: To reserve your place weekly, payment is due on Monday prior to the week of attendance. * With a credit card on file & authorization 
guaranteeing weekly payment, you will have a grace period until Friday. In the event of nonpayment by due date, I authorize my credit card to be 
charged for the amount due plus any applicable late fees and/or outstanding balance.  
 
Initial________ Credit Card:  Type _________ Number ___________________________________________________________ Exp. Date _________________ 
First payment will be due on ___________________________ and the remaining payments will be paid    Monday of every Week.   Every Two Weeks on Monday.    Beginning of 
Each Month on the 1st.   Prior to student(s) attending.  

Refer to Jon Paul Roberts Taekwondo After-School Program new member packet for full list of policies and additional fees. 

1. I understand that Jon Paul Roberts After-School Program is a martial arts school and not a daycare in as such; Jon Paul Roberts After-School Program stock-in-
trade is not supervision and care. The intent of Jon Paul Roberts After-School Program is to teach martial arts physical and philosophical character building skills. 
I understand that Jon Paul Roberts After-School Program is a martial arts school and is a drop-in facility in as such; my child (ren) is free to come and go. 
Additionally, if my child (ren) stays at Jon Paul Roberts After-School Program facility it is because of my direction and not Jon Paul Roberts After-School 
Program. 

2. Payments not received by due date will have a $5.00 late fee accessed. In addition that payment is delinquent for more than one week a $5.00 late fee will be due for the first week, plus a $10 fee for 
each additional week thereafter transportation will be discontinued until payment & all applicable fees are paid in full.  A returned check will have a service charge fee of $10.00 and resulting 
in the right to have all future transactions made in the form of Cash Only.  

3. If your child (ren) have been absent for more than 2 weeks you will lose your place in the After-School and Summer Camp Program, unless prior arrangements have been made with Trisha or Jon Paul 
Roberts. 

4. WAIVER & RELEASE: Buyer and Student, agree that Student (s) that Student is engaging in physical exercise, and the use of equipment, use of the Jon Paul Roberts After-School Program facilities, 
training and instruction, which can be dangerous and could cause injury to Student. Student is voluntarily participating in these activities and Buyer and Student assume all risks of injury to Student. 
Buyer and Student hereby waive and release any claim or right to sue Jon Paul Roberts After-School Program, employees and agents for injury to Student. Buyer and/or Student have carefully read 
this waiver and release and fully understand, it is a release of all liability and damage to Jon Paul Roberts After-School Program for any injury. Jon Paul Roberts After-School Program will make no 
evaluation or recommendation whether Student or guests are physically fit for any exercise activities. It is always advisable to consult your physician before undertaking a physical exercise program, 
particularly karate activities.   

5. LOSS/DAMAGE/THEFT OF STUDENT’S PROPERTY: Jon Paul Roberts After-School Program does not assume any responsibility for the loss, damage or theft of any property belonging to the 
Student and Student agrees that Jon Paul Roberts After-School Program and its personnel are not responsible for, or liable for any such property even if its loss, damage, or theft occurs on or about 
Jon Paul Roberts After-School Program facility. 

Authorized Signature_____________________________________________________________________ 
 

Parents please list the names & phone #’s of anyone authorized to pick up your child(ren) in your absence plus any additional information on reverse side  
of this contract. 

!



Jon Paul Roberts Taekwondo 
NEW MEMBER CHECKLIST 

 
I, ___________________________________________, acknowledge receipt of 
material listed and I understand it is my responsibility to read and be governed by the 
following Jon Paul Roberts Taekwondo policies & procedures. 
 
(Initial each) 
 
_____ Parent Responsibility Checklist authorizing after school pick-up  
 
_____ Summer Camp & Karate Camp Instructions 
 
_____ School Policies & Procedures 
 
_____ Price List for After School, Summer Camp, and Spring & Fall Break Programs 
 
_____ Citizenship Awards Program (pre-printed job list) 
 
_____ Copy of Agreement, Receipt & Parent Responsibility Checklist 
 
_____ I understand training videos in DVD format may be purchased at the front desk 

for $24.00. 
 
 
 
 
 
FREE with a one-time Registration Fee* of $50 or two or more children $70 is due. 

 
$___________ Amt Pd – Registration _____ Number of Registration(s) 
 

 

_____ Gi (uniform)= $30.00 

_____ T-shirt= $18.00 
 

_____ Taekwondo Student Manual=$25.00 



Jon Paul Roberts Taekwondo  
PARENT RESPONSIBILITY CHECKLIST 

 
 
I, __________________________________, authorize my child(ren) to be picked up by 
Jon Paul Roberts Taekwondo’s designated bus.  
 
 
I understand the following is my responsibility: 
 
(Initial each) 
 
_____ Notify your child(ren)’s school teacher(s) 
       
Name of teacher(s) 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
_____ Notify the school office, confirming that your child(ren) will be in the line for Jon 

Paul Roberts Taekwondo bus-riders. 
            
_____ Call Jon Paul Roberts Taekwondo BY NOON if your child(ren) will not be picked 

up on a particular day. 
 
PLEASE NOTE: Failure to notify Jon Paul Roberts Taekwondo will result in a $5.00 no-

call or late-calling fee due upon next pick-up. NO EXCEPTIONS! 
 
_____ It is the sole responsibility of the teacher and/or school to make sure that your 

child boards the Jon Paul Roberts Taekwondo bus ON TIME & is not held back 
for any reason. 

 
_____ TR Transpotation’s responsibility begins when student boards the TR 

Transportation-designated bus.  
 
 
 
____________________________________   ____________ 
Signature of Parent or Legal Guardian    Date 



Partners in Learning 
Dear%Parents%and%Teachers,%
At#our#Taekwondo#School#students#not#only#train#in#self#defense#but#also#must#live#by#the#tenets#of#taekwondo#
inside#and#outside#the#taekwondo#school.#The#tenets#of#taekwondo#are#Honor,#Courtesy,#Integrity,#Perseverance,#
Self@Control,#Courage,#and#Community.#Students#are#required#to#be#respectful#to#their#parents,#teachers,#and#
fellow#students.#They#must#keep#their#grades#to#an#acceptable#level.#Students#may#not#misuse#their#Taekwondo.#
Please#fill#out#below#to#help#me#make#sure#our#students#are#following#their#tenets#and#taekwondo#requirements#at#
home#and#school.#

%
Parent%

My#child’s#behavior#has#been#congruent#with#the#tenets#of#taekwondo#and#their#student#responsibilities.#
Yes______###No______#

#

Teacher%
Student#Name:_________________________________#Teacher#Name:___________________________________#
#
School#Name:_____________________________________________________#Grade:______________________#
This#Student#has#been#observing#the#tenets#of#Taekwondo#at#school#and#putting#forth#their#best#effort#in#their#
learning.#

Yes_____________####Needs#Improvement_____________###No_____________#
#

Comments:____________________________________________________________________________________#

%

Taekwondo%School%Talk%and%Demonstration%
I#would#be#honored#to#come#to#your#class#and#do#a#short#demonstration#and#talk#about#our#tenets#of#taekwondo.#
This#is#a#great#reinforcement#to#your#classroom#rules#and#behavior#and#a#very#exciting#presentation!#If#you#are#

interested#please#fill#out#below.#
School#Talk#and#Demonstration:#Yes#No#

E@mail:______________________________#Phone:_____________________#

#
Jon#Paul#Roberts#Taekwondo#Training#Center#

TAEKWONDO 
5022#Clinton#Highway#
Knoxville,#TN#37912##

688@5520#



Contract(For(Student(Transportation(

(

I"___________________________,"contract"exclusively"with"TR(
Transportation,(LLC."to"transport"my"child(ren)"from"their"
Elementary/Middle"School"at"time"of"dismissal,"from"Monday"through"
Friday,"to:"

"

Jon(Paul(Roberts(Taekwondo((

5212(Marguerite(Road(

Knoxville,(TN(37912(

"

I"understand"that"TR(Transportation,(LLC."is"a"separate"company"from"
Jon(Paul(Roberts(Taekwondo"and"that"this"transportation"agreement"is"
exclusively"between"myself"and"TR(Transportation,(LLC."

"

"

_________________________________" " " _____________"

Parent"Signature" " " " " " " Date"


