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Parent’s s
Halloween Sleep Over 
(Parent’s Night Out) 

ct. 28th  
ake Norman Studio 

i. 7pm. Pick up at 8 am Sat.  You do not have to stay over night. If you would like your 
ild to sleep early or sleep please inform us on the special note 

Bring: Bag of Candy to share, Snacks, Sleeping Bag, Pillow, TV, Video game, and Lots 
 smiles, friends, and Ect… 
k-in: 35$ for the first person and 30$ for each additional friend.  
 baby sitter and you get the whole night out without worrying, where they are or how 
ey are doing. 
: Fun all night!! Pizza, Ninja Training, movies, and lots and lots of fun!!! Special only for 
alloween (Piñata, bobbing for apples and Costume Contest) 
 your child is required to sleep Please Mark Sleep on the bottom of the form 

s Name     Student’s Phone: 

s Parent     Emergency Number: 

Note: 

ou like us to require your child to Sleep ________ 
s Friend     Friend’s Number: 

 Parent     Emergency contact number: 

Note: 

ou like us to require your child to Sleep ______ 
y child to be taken care of by Mr. Dang and his staff. If there is an emergency he is allowed to 
hild to the hospital.  
ll knowledge that by nature class participation can frequently include strenuous exercise and 
tact along with associated dangers. In recognition of the possible dangers connected with any 
activity, students hereby knowingly and voluntarily waive any right of cause of action of any 
tsoever arising as the result of such activity from which any liability may or could accrue to 
do America, Phuoc Dang, their officers, agents or employees or instructors. 
 waive claims against any person or organizations connected with the Taekwondo America 

rman Taekwondo, Inc.) for any injuries I may sustain and likewise assume full responsibility for 
tions in connection with said sleep over. 
agree that any pictures taken of or by me in connection with said Taekwondo America (Lake 
aekwondo, Inc.) can be held by the instructors and officers for publicity or promotion without 
tion at this time or any other time. 

ignature         Date 
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