
                   

VISIT OUR WEBSITE:
www.Kangs4Life.com

To download and view the following:

▪ Lil’ Dragons Song
▪ Lil’ Dragons Best List
▪ Lil’ Dragons Belt Ranks 
▪ Lil’ Dragons Belt Performance info
▪ Frequently Asked Questions
▪ Photos of the Lil’ Dragons

                                

        



                                                                           

Kang’s Black Belt Academy Lil’ Dragon Program
Information, Policies & Procedures

TRIAL/FREE CLASS and REGISTRATION:
Any student at any time during the year may try one free class.  For a student to take 
advantage of the free trial class a parent will need fill out a “New Student Information 
Sheet”.  Please email and if you need these forms, kangs4life@gmail.com

Tuition is $60.00 a month and the attached form for credit card payment must be completed
and submitted to us before your child may begin the program.  The first month’s tuition is
$110.00 and includes a Lil’ Dragons Uniform

WITHDRAWAL 
If you wish to withdraw your child/children from the program, and to avoid being charged
an additional month, you MUST GIVE A 30 DAY WRITTEN NOTICE from the student’s last
class.  Please send written email to Kangs4Life@gmail.com.  If you do not receive a written
confirmation within 72 hours, please call to follow up: 240-731-7300 or 301-789-6199

BELT PERFORMANCES
Twice a year the children will participate in a belt performance.  These events are a part of
this program that allow the children to develop better self-esteem, confidence and self-
control.  This event is done at the school during their regularly scheduled class time and
an email will be sent to inform you of what date it will take place.

MAKE-UP/MISSED CLASSES
Classes will be rescheduled only if K.B.B.A. cancels class.

If classes are missed for the following reasons: weather, vacation, sickness, school field
trips  or  any  other  unforeseen  situation,  your  child  can  make  up  their  classes  at  the
following location:

Jewish Community Center on Montrose Rd., Rockville, MD

**Kang’s Black Belt Academy, 12800 Georgia Avenue, Olney, MD

There is no reduction in monthly tuition if school is closed for the following reasons:  Field
trips, In Service Days, Professional Days, Holidays or Vacations

We look forward to working with your child and meeting you at the next belt performance!

www.Kangs4Life.com
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Application for Tuition Payment

_______________________________ __________________________________
Parent’s Name Child’s Name

_______________________________ ___________________________________
Home Phone Work Phone

______________________________ ____________________________________
Email Address Class Location

I hereby authorize Kang’s Black Belt Academy, Inc. to initiate a withdrawal from the debit card or a
charge to my credit card, in the amount of $60.00 each month.

SATELLITE LOCATIONS:

The first month will be $110 which includes the tuition and a Lil’ Dragons Uniform
Please complete the bottom portion of this form – NO CHECKS ACCEPTED.

Parent/Guardian Signature Date

I  understand  that  in  order  to  cancel/withdraw  from  the  program,  I  need  to  inform
K.B.B.A. in writing, 30 DAYS prior to the student’s last class.  Failure to give at least 30
DAYS written notice means I will be charged for the next month’s tuition.  

My signature below confirms that I understand the cancellation policy as stated in this 
paragraph.

________________________________________________________________________
Parent/Guardian Signature Date

CREDIT CARD INFORMATION

Type of credit card      Visa___                Mastercard____ Discover____         AMEX_____

Name on credit card______________________________________________________________________

Credit card #___________________________________________________________________________

Expiration date_____________________________3 digit number on the back_______________________



    

www.Kangs4Life.com
NEW STUDENT REGISTRATION

KANG’S BLACK BELT ACADEMY, INC.
 (form to be completed by parent or guardian)
Mailing address:
3208 Llewellyn Field Road  
Olney, MD  20832
240-731-7300
301-789-6199
kangs4life@gmail.com          

        
Student’s Name__________________________ ______School/Rm# _____________________
 
Parent’s Name (if applicable)______________________________________________________

Address_______________________________________________________________________

Home Phone _________________Work Phone_________________Cell Phone______________

Email address:_________________________________________________________________
                                      
Date of Birth________Age________Sex_____Health Concerns__________________________

How did you hear about our School?_______________________________________________
1. I know of no health reason, other than the information indicated on this form, why I or my 

child/children should not participate in any of the Tae Kwon Do, Lil’ Dragons, and Martial Arts class 
activities.

2. I hereby give my consent to Kang’s Black Belt Academy & Personal Fitness Training, Inc., its 
instructors, employees or any Emergency Medical Personnel to administer necessary treatment to my child 
(named above) in the event of any emergency to transport him/her by ambulance if the situation warrants.

3. I understand that Tae Kwon Do, Lil’ Dragons, and Martial Arts are sports involving physical contact 
and physical exercise.  You Buyer and/or Student are aware that the student is engaging in physical exercise 
and self-defense instruction.  It is always advisable to contact your physician before entering any program of 
physical fitness.  The student is voluntarily participating in these activities.

4. I understand photographs and/or video of my child/children may be taken during class time and 
possibly used in promotional displays and the company website.

5. I understand that I as a parent/guardian/participant will not hold Kang’s Black Belt Academy & 
Personal Fitness Training, Inc. responsible for any injuries incurred while at any facility or function run by 
same.

I hereby acknowledge and represent that I have read the foregoing, understand its terms, and sign it voluntarily.

Date                                                                             Signature ________________________
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