
Registration Form: Please select your camp(s)     Join us for FCPS Teacher Workday 
                 Kids Camps 2026-2027 

Setting A Higher Standard

Burke’s EMA: 9568 Old Keene Mill Road, Burke, VA 22015
Springöeld’s EMA: 6230-C Rolling Road, Springöeld, VA 22152

Join us at any or all of the upcoming Fairfax County Public Schools Teacher Workday & Holiday 
Kids Camps for this school year.
    Our unique and exciting camps are offered for all students & guests of Elite M.A. Centers. Each 
day is filled with activities ranging from martial arts instruction, group games, arts & crafts, and 
even field trips. EMA facilities provide spacious rooms for sport, reading, board games, or simply 
just hanging out with friends. Be sure to pack a lunch and any snacks, as we do have designated 
times for food and relaxation.times for food and relaxation.
    Our programs tend to fill up rather quickly so, to ensure you get into a camp of choice, please 
register as early as possible.

Things to Bring to Camp:  •TKD Uniform (EMA students)    •Lunch & Snacks
•Light Jacket         •Socks & Shoes
•Books & Games (for quiet times)

www.emacenter.com

 *Part-time AMP students: your free camp day(s) must be a day from your AMP enrollment. All other days will have a charge of $60 per day.

Choose your location: ____Burke
9568 Old Keene Mill Rd., Burke, VA 22015
703-372-5877

____Springfield
6230-C Rolling Rd., Springfield, VA 22152
703-644-4889

Child 1 Name:_______________________________________________    Gender:______     Age:______
Child 2 Name:_______________________________________________    Gender:______     Age:______
Child 3 Name:_______________________________________________    Gender:______     Age:______
Phone:______________________________________________________________________________
Address:____________________________________________________________________________
City:________________________________________  State:__________  Zip:____________________
E-mail:______________________________________________________________________________E-mail:______________________________________________________________________________
Parent/Guardian Name:_________________________________________________________________
Emergency Contact:____________________________________________________________________
Phone:______________________________________________________________________________
Allergies/Health Concerns:______________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

Total From Above________________    (Please return form along with payment. All payments are non-refundable)

Burke:  9568 Old Keene Mill Road, Burke, VA 22015                703-372-5877      burke@emacenter.com
Springfield:  6230-C Rolling Road, Springfield, VA 22152        703-644-4889       info@emacenter.com
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