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Mar$al Art Leadership Camp 2026 

Registra$on Form 

847-568-0912 

www.connellysacademy.com 
 

 June 8, 2026 – August 7, 2026 
9:15 am – 3:15 pm or 9:00 am – 12:15 pm 

 

CAMP ADDRESS – Lake Street Church, 
   607 Lake St., Evanston, IL 60201 

CAMPER INFORMATION   (DO NOT MAIL CORRESPONDENCE TO THIS ADDRESS) 
Camper Name __________________________________________________________ 
*Current mar+al art students should be entering 1st grade or higher.  Campers without mar+al arts experience should be 
entering 2nd grade or higher. 

 *Grade-Fall 2026 ______  Age ________   

Parent Name___________________________ Home Phone (_____) _____-_________ 

Day Phone (______) _______-___________ Cell Phone (______) _______-__________  

Street Address _____________________ City, State, Zip ________________________ 

Email Contact ___________________________________________________________ 

EMERGENCY CONTACT INFORMATION 
If we cannot reach a parent in the case of an emergency, who should we contact? 

Emergency Name __________________________ RelaLonship ____________________ 

Emergency Number (_____) _____-_________ Alt. Number (_____) ______-__________ 

Pediatrician Name ______________________ Phone Number (_____) _____-_________  

PICK UP INFORMATION 
Please list the name, relaLonship and phone number for each person, other than yourself, 
who has permission to pick up your child. 

   Name  RelaLonship  Phone 

______________________________  _______________      ___________________ 
______________________________  _______________  ___________________ 

 ______________________________  _______________  ___________________ 
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HEALTH INFORMATION 

Does your camper have any allergies? Y / N 

If yes, please specify. 

_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

Does your camper have any physical problems that we should be aware of? Y / N 

If yes, please specify. 

_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

Will your camper require daily medicaNon during camp? Y/ N 

Please provide a note regarding use of the 
medicaNon. 

_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
Permission for Tylenol, if needed? Y/N 
Does your camper use an inhaler? Y/N (Please provide the inhaler and wriPen instrucNons for its use) 
Permission for sunscreen, if needed? Y/N (Please provide sunscreen) 

 

TERMS AND CONDITIONS 
Please ini4al each of the following: 

In case of a medical emergency at or away from camp, personnel may take 
my child to the emergency room of the nearest hospital. 
  ___________ 
Photographs and videos of my child as a Connelly’s Academy student may 
be used in public rela4ons program media and prepared materials and 
adver4sements. 

  __________ 
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WAIVER 
I consent to my child’s parNcipaNon in the Connelly’s Academy MarNal Arts Camp 2026. I acknowledge that 
parNcipaNon in the Connelly’s Academy MarNal Arts Camp 2026 includes inherent risks. I expressly assume the 
risk of any and all injuries (including death), illness, or damage to property and loss that may result from my 
child’s parNcipaNon in the Connelly’s Academy MarNal Arts Camp 2026 acNviNes. I hereby voluntarily release 
and discharge Connelly’s Academy, Inc., its agents and employees from any and all claims for injury (including 
death), illness, damage to property or loss which my child may suffer as a result of his/her parNcipaNon in the 
Connelly’s Academy MarNal Arts Camp 2026. I have read and fully understand the above program details and 
parNcipaNon agreement. 
  
I have read, understand and agree to this waiver.  ______ 

USEFUL INFORMATION 

MARTIAL ARTS CAMP IS SCREEN-FREE.  YOUR CAMPER MAY BRING A PHONE.  THE STAFF WILL STORE IT 
DURING CAMP HOURS.  

What will your camper need for the camp day? 

If your child has a marNal arts uniform, please have them wear it to camp. 

Everyday your child will need to bring a backpack with: 

A lunch with as many snacks and drinks as your child will need throughout the day.  Insulated lunch containers 
will ensure that your child's lunch stays fresh; 

A book to read or a game to play for quiet Nme aaer lunch; 

Sunscreen and hat; 

Change of clothes (for aaernoon acNviNes).  Kids can stay in their uniforms, if they wish; 

Sneakers (for aaernoon acNviNes). 

If you decide you would like a Connelly's Academy uniform for your child, please let us know.  Prices start at 
$40.  You can order a uniform online at www.connellysacademy.com. 

CHILDREN'S CLOTHES, ETC… OFTEN LOOK ALIKE. PLEASE BE SURE TO LABEL ALL ITEMS WITH YOUR CHILD'S 
NAME. 
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Please indicate what weeks your camper will be a>ending.  Pricing is based on the total number 
of weeks selected.  The weeks do not need to be consecu,ve. 

Week Full Day Half Day 

June 8 – June 12   

June 15 – June 19   

June 22 – June 26   

June 29– July 3   

July 6 – July 10   

July 13 – July 17   

July 20 – July 24   

July 27 – July 31   

August 3 – August 7   

 Camp Weeks  Full Day  Half Day 
 9 WEEKS  $3,218  $1,964 
 8 WEEKS  $2,940  $1,796 
 7 WEEKS  $2,709  $1,659 
 6 WEEKS  $2,441  $1,491 
 5 WEEKS  $2,132  $1,307 
 4 WEEKS  $1,785  $1,092 
 3 WEEKS  $1,397  $ 856 
 2 WEEKS  $ 977  $ 599 
 1 WEEKS  $ 499  $ 305 
 

PAYMENT INFORMATION 

 Total # Weeks  __________ 

 Total TuiLon Amount  __________ 

 Amount Paid with RegistraLon __________ 
  
$305 of your payment is a non-refundable deposit. Regardless of aVendance dates, 
payment-In-full is due before May 31, 2026. 

MAIL TO:  CONNELLY’S ACADEMY, 211 Golf Terrace, Wilme^e, IL 60091 


