
Goshin Karate & Judo Academy, Inc.
6245 E.Bell Road  #120   Scottsdale, AZ 85254           Phone 480 - 951-2236

Six Month Membership Agreement

Enrollment Fee $50.00______

Monthly Program Fee  $___________

Late Fee (If Paid After_____ $20.00

Amount Paid Today $___________

Balance Due $___________

Program Starts On       ___/___/___

Program Ends On (Expiration Date) ___/___/___

Bank Draft___   Monthly Billing___  Credit Card_____   Advance Pay____

Special Provisions: _________________________________________________
Goshin Karate & Judo, Inc. will provide martial arts instruction instruction for the period indicated
above, and any failure on my part to take the lessons shall not obligate the school any further, but
shall not relieve me of any obligations under this agreement.  There will be no refunds on unused
lessons.  I agree that this agreement may not be cancelled by me after signing, except as provided by
law.  I/We understand and agree that any payments shall be paid promptly in accordance with the
terms of this agreement, and in the event of default I/we will be liable for all reasonable collection
costs, including attorney fees. X______________

In the event that I default on any payment under this agreement , the full value of this agreement
becomes immediately due and payable at the option of Goshin Karate & Judo, Inc. X________

I agree to abide by the rules and regulations of the school, which are incorporated herein by
reference, a copy of which has been provided to me. I also understand that the school assumes no
responsibility for  loss of personal property brought to the school premises .X______________

I, the undersigned applicant (or parent or legal guardian thereof) acknowledge that I am applying for
instruction in a martial art involving physical exertion and personal body contact. As a condition of
being admitted to training by Mike and/or Cathy Anderson, (the Andersons), or any instructors at
Goshin Karate & Judo, Inc., designated by the Andersons, I assume all risk of injury and hold the
above named instructors harmless from any and all liability for all claims, actions, or damages
arising from any injuries suffered by me or caused to third parties by me, arising out of activities
involving Karate, Kung Fu, Aikido, Jujitsu, Judo, or any variation thereof, whether occurring on the
premises of training or elsewhere, excepting only those claims, actions, or damages caused by gross
negligence or intentional act or omission of the Andersons or their duly designated representatives.
It is understood that martial arts training is difficult, dangerous, and demanding. By signing below,
the student (or parent or legal guardian) attests that the student has had a proper medical checkup
and is fit to undertake rigorous training.  X____

I have received and read the Goshin handbook including all rules and regulations.X____

Due to the continuing nature of physical fitness and in order to serve the buyer as efficiently as
possible,  this agreement shall be AUTOMATICALLY RENEWED  for a six month term upon
expiration and will continue to renew every six months thereafter unless I, the undersigned
applicant (or parent or legal guardian thereof), submit written notice at least FIFTEEN DAYS  prior
to the expiration date of my intention not to renew. X_____________

In consideration for a reduced monthly fee, the undersigned student (or parent or guardian) has
agreed to a non-cancellation provision for the terms indicated above. X______________

NOTICE: BEFORE SIGNING THIS AGREEMENT, PLEASE READ IT CAREFULLY. BY
SIGNING IT YOU ARE MAKING BINDING PROMISES AND YOU ARE
POTENTIALLY WAIVING LEGAL RIGHTS.

Full Name Of Student _____________________________________    Age_____   D.O.B .__

__________________________________ ____________________________
Parent, Guardian, Or Person Signing Note (Print) Goshin Karate & Judo

X_____________________________ __________________ __________________
Signature Of Parent Or Guardian Phone  email

_______________________________________ ___________________________________
Address City,  State, Zip

____DB _____WL _____Copy Source______________________


