OSA Martial Arts & Oakton PTA Present A Martial Arts Fundraiser

About the program:

Help OSA support your school and PTA by enrolling in our
programs. Select 1 or more! Please speak with an Instructor if
you want to go beyond the time frames indicated below. Prices
will go to original costs if you continue.

Check 1 or more of the options you are interested in. Follow the directions below it.

O OPTION 1: Spring Break Camp

O Option 2: Martial Arts Program

1. Forms and payment are due: Monday, 5th February 2024. Please
bring forms and the checks to the location noted below. We will
give the checks to your PTA.

2. Cost: $200/per child

3. Payment Details:
a. 2 checks
b. First check made payable to your PTA in the amount of $100
c.OSfe:Bcl()éléi check made payable to OSA Martial Arts in the amount

DETAILS TO KNOW
Duration: Cost covers 1 week

Camp times: 8 am-5 pm
Location: 3848 Blenheim Boulevard, Fairfax, Va. 22030
For: Ages 4-12

Help OSA support your school and PTA by enrolling in this four-
week program! Pick Taekwondo and/or Judo/Jiu-Jitsu Program.
Bring this form and the check to your first class ( make checks
payable to your PTA). We will give the checks to the PTA.

Cost: $60 per child.
Duration: 4 weeks.
Week we will start: 5th February 2024
Location: 3848 Blenheim Boulevard, Fairfax, Va. 22030
For: Ages 5-12
Select a class time:
Taekwondo Class Times
(1 Monday: 5:15-6:00 pm
(1 Thursday: 4:45-5:30 pm
0 Saturday: 10:30-11:30 am
0
Judo/Jiu-Jitsu Class Times Class Times
(1 Tuesday: 5:15-6:00 pm
(1 Saturday: 9:30-10:30 am

Life skills that we teach include the following:

SAFETY AWARENESS MENTAL CLARITY CONFIDENCE
BULLY AWARENESS SELF DEFENSE GOAL-SETTING
PHYSICAL FITNESS SELF-ESTEEM LEADERSHIP SKILLS
DISCIPLINE

Burke Location

5799 Unit D Burke Center Pkwy
Burke, Va. 22015
Behind the Kohl's

Fairfax City Location
3848 Blenheim Boulevard
Fairfax, Va. 22030
Manassas Location
8733 Quarry Road, Suite #102
Manassas, Va. 20110
703-935-9100

www.osafamily.com

Distribution of this information does not
constitute an endorsement by Manassas
Park, PWCS, Manassas City, FCPS School
Board, Schools, Superintendent, or this
school

OSA Martial Arts Registration Form (1 per child)

In consideration for my attendance and participation in the martial arts train-
ing offered by OSA Martial Arts. I, the student/parent acknowledge the
existence of certain inherent risks in this type of training and hereby agree to
assume all risks. I further relieve Oriental Sports Academy Manassas Inc.,
Oriental Sports Academy, OSA, EMA, and Evolution Martial Arts, LLC, all
instructors, and fellow students from any liability resulting from loss,
whether personal belongings or bodily injured. I also hereby stated that my
child is physically fit to take the prescribed program of instruction and do so
on my own free will in exchange for the agreed upon fee. I understand that
there is no refund policy on any monies I will pay Oriental Sports Academy.

Name of Student:

Name of Parent(s):

Address:

Phone # (h):

Phone # (c):

Email:

Medical Concerns:

Parent’s Signture:

Date of Signature:




