
NL-S TaeKwon Do (Ages 4 to Adult) -- Tuesdays & Thursdays
Location: Prairie Meadows Learning Center Gym

650 Agnes Street, Spicer
NL-S Tae Kwon Do is a member organization of the World of TaeKwon Do Federation. Master Earline Schulstad is a certified 5th degree black belt in Tae
Kwon Do. This certification represents a high level of achievement and thorough knowledge of the techniques of the Korean martial art. Tae Kwon Do

combines physical activity with mental exercise. Tae Kwon Do establishes and reinforces concepts of courtesy, self-control, perseverance, self confidence,
and integrity. This is an activity that is meant to be life long and will take time to achieve belts and certifications. Additional costs for testing nights are not

included in the class fee. Sorry, NO spectators allowed in the building due to other activities in the building. Max of 12 students at each time slot.

NLS-Lil’ Kickers (ages 4 & 5) Time: 4:30pm-5:00pm Lil’ Kickers Monthly Fee: $30
Beginners-Green Belts Time: 5:00pm-6:00pm TKD Family Monthly Fee Structure

Blue Belts through Red Time: 6:00pm-7:00pm 1st Family Member $50 each
Adults-Advanced Time: 7:00pm-8:00pm 2 Members of a Family in TKD $90

Fees not paid by the 1st of each month will have a $10 late fee assessed. 3 Members of a Family in TKD $120
All TKD participants will be required to sign a payment agreement after the first month. If you register on-line/or by check/cash for the first month you will need to fill out a payment

agreement. All payments after the first month will be automatic with payment options by EFT, credit or debit card. A payment agreement form will need to be filled out by the 25th of the
month prior to 2nd month attending. Forms can be picked up at the class or in the Community Ed Office or on the Community Ed website under TKD. Monthly charges will occur

automatically unless notified by the 25th of the prior month. Charges made without notification are non-refundable. Fees will be charged prior to the first class day of each.
Please use the Auto Pay form below.

If you have a conflict of schedule, please talk with the instructor on the first night of class.
Questions: Please contact Master Earline at 651-216-6173

Class Dates: Class Codes: Lil’ Kickers Class Codes: TKD 5-6pm Class Code TKD 6-7pm Class Code TKD 7-8pm
Sept 7, 12, 14, 19, 21, 26, 28 23LKSept, Sect: Sept 23TKDSB, Sect: Sept 23TKDSI, Sect: Sept 23TKDSA, Sect: Sept
Oct 3, 5, 10, 12, 17, 24 23LKOct, Sect: Oct 23TKDOB, Sect: Oct 23TKDOI, Sect: Oct 23TKDOA, Sect: Oct
Nov 2, 7, 9, 14, 16, 21, 28, 30 23LKNov, Sect: Nov 23TKDNB, Sect: Nov 23TKDNI, Sect: Nov 23TKDNA, Sect: Nov
Dec 5, 7, 12, 19, 21 23LKDec, Sect: Dec 23TKDDB, Sect: Dec 23TKDDI, Sect: Dec 23TKDDA, Sect: Dec
Jan 2, 4, 9, 11, 16, 18, 23, 24,30 24LKJan, Sect: Jan 24TKDJB, Sect: Jan 24TKDJI, Sect: Jan 24TKDJA, Sect: Jan

TKD Payment Plans for 2023-2024
EFT payments are not available for the 1st month. TKD participants will be required to sign a payment agreement by the 25th of month prior to the

second month they are attending. All payments will be automatic with payments by EFT, Credit or Debit Card. Monthly charges will occur automatically
unless you notify the Community Ed Office before the 25th of the prior month. Charges made without notification are non-refundable. Fees will be

charged prior to the first class day of each month. CHECKS WILL NO LONGER BE ACCEPTED AFTER THE FIRST MONTH. If you registered online with a
credit/debit card for the first month you still need to fill out this sheet. Payments are not automatically taken without this form.

Frequency of payments:
__XX__ Monthly (payments taken out 1st of each month) _____ TKD 5-8pm _____ Lil’ Kickers (Ages 4 & 5)
Payment Options:
_____ Credit/Debit Card number _______________________________________ expiration _____________
(Visa, Mastercard, or Discover charged monthly as marked above)

Name on Card ___________________________________Address For Card Holder________________________________________________

_____ Electronic Funds Transfer (EFT). Voided check must be attached. (To be charged monthly as marked above)
I authorize my bank to make payment to New London-Spicer Community Ed program. I agree that treatment of such payment shall be the same as if it
were signed personally by me. Payment shall be made via the following method.
*** MUST ATTACH VOIDED CHECK***
Bank Name _________________________________________ Name on Account________________________________________

Routing Number______________________________________ Account Number ________________________________________
I authorize said Electronic Funds Transfer charges so long as I have a commitment to the New London-Spicer Community Ed program. I understand that
cancellation of EFT authorization in no way relieves me of any obligations to fulfill contractual obligations.

Member Signature ___________________________________________________ Date _____/_____/__________
This payment plan is valid only for the 2023-2024 School Year. Collection and Attorney fees may be added to the balance of your debt in the event that your account
may go into default. A late fee of $25 will also incur. Discontinuing the program with proper notice will also revoke the electronic payment. There will be a $25 service
charge for insufficient funds, stop payment, or account closed. I agree to abide by this contract and fulfill my financial obligation for the following students to attend

TKD.

Student Name:___________________________________________ Class Time Attending: _______________________(ex 4:30-5pm)

Student Name: __________________________________________ Class Time Attending: _______________________(ex 6-7pm)

Student Name: __________________________________________ Class Time Attending: _______________________(ex 7-8pm)
Upon registration, all participants waive and release any and all rights and claims for damage against School District #345, and the sponsoring cities and township

any injuries or illness including COVID 19 suffered while attending activities sponsored by NLS Community Education & Youth Services. Parents must take
responsibility for their children’s behavior as they participate in any activity. If a child is disruptive, their opportunity to participate may be forfeited with no credit for

missed programming.

_______________________________________ _______________________________________ _______________________ ________________
Printed Parent Name Parent Signature Phone# Date
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