
Degree Black Belt Grandmaster 
with 42 years experience and 
2012 Masters Hall of Fame.

Known for his professionalism, 
patience and precision 
in execution of all movements & techniques.
Blends humor, seriousness, warmth, 
and technical knowledge with all children.

ENROLLMENT FEES

 Members
$249 Per Child

Non-Members
$499 Per Child

Our effective training
program was designed
by Grandmaster Andrew Fanelli. 
Grandmaster Fanelli, a
Los Gatos native, is a 7th

THE FOUNDER

Do you know where your kids will 
be this summer?

How about here at All-Pro Tae Kwon Do studio for the 
27th Annual Summer Karate Camp!

ONE WEEK OF SUPERVISED FUN!

Our camp is designed for kids. ages 4 to 12,
to have fun and learn the fundamentals of 

Tae Kwon Do, play fun games, and be active 
in a safe & healthy environment.

Half Day Camp:

Time: 9:00am to 12:00pm

Dates: August 5 - 9

 Group Instruction:
Muay Thai, Board Breaking, Weapons, Forms, Boxing 
& Boxing Drills, Hand Techniques, Kicks, Advanced 
Kicks, Stances, Sparring, Sparring Drills, Testing 
Preparation, Self Defense & Fun Games.

INCLUDED IN FEE

Summer Camp 2024

Master Fanelli and his Black Belt staff will supervise all group 
classes each day. We assure your kids will have a great time 

and leave with wonderful memories.



Summer Camp 2024

All-Pro Tae Kwon Do
New Town Center

15545 Los Gatos Blvd, Suite D
Los Gatos, CA 95032

Main: (408) 358-6042 Fax: (408) 358-6049
E-mail: grandmasterfanelli@allprotkd.com

www.allprotkd.com

PARENTAL
AUTHORIZATION

As a parent or guardian, I hereby release All-Pro Tae Kown Do, their instructor(s), and any 
person officially connected with All-Pro Tae Kwon Do from all liabilities far any injuries or 

damages whatsoever. In case of emergency, if the family physician listed can’t be contacted, 
I hereby authorize any appointed staff member of All-Pro Tae Kwon Do to seek proper 

medical attention from a qualified medical doctor (M.D.) to perform any needed medical aid 
for the listed child/children. All-Pro Tae Kwon Do and the Summer Camp Program. I have 

read, completed and agree to all the above and understand
the cancellation policy.

Signed: _____________________________________________

Parent or Legal Guardian

Date: ______________________________________________

REGISTRATION FORM

Parent: _____________________________________________

Address: ____________________________________________

City: _____________________ State: _______ Zip: ___________

Home Phone: ________________ Cell Phone: __________________

Last Name of Child(ren): ___________________________________

First Names:

Child #1: ____________________ Age: ________ Sex: ________

Child #2: ____________________ Age: ________ Sex: ________

Child #3: ____________________ Age: ________ Sex: ________

Family Physician: _______________________________________

Address: ____________________________________________

Phone: __________________________________________

Emergency Name: ______________________________________

Phone:_____________________________________________

ENROLLMENT
GUIDELINES

Enrollment and acceptance is based on a 
first come, first serve basis, so act now!

* Limit 10 Students Maximum *

Credit card payment must be received
at time of enrollment. 

Confirmation will be sent to all who
guarantee space.

Enclosed is my payment of 

$_______________

Sorry, No Refunds.

August 5 - 9


