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SAID’S KARATE AND GYM CC MEMBERSHIP CONTRACT

	Membership No.                         Surname:                          First Names:

	Sex:                                              Birth Date:                         Age:

	Home Address:

	Postal Code:                               Home Tel:

	Employed By or School:

	Address:

	Postal Code:                               Work Tel:

	Cell:                                             Fax:                                    Email:

	Member I.D. Number:                                                           Karate ​/ Kickboxing / Gym

	Emergency Contact Person:                                                Emergency Tel:

	Person responsible for account:

	Name:                                          Fax:                                     ID No:

	Postal Address:

	Postal Code:                                Tel:

	Registration:                                 Period:                         Balance:               Total Paid:


Terms and conditions of membership agreement


By my signature to this agreement I acknowledge and confirm that-

1. I am Liable for an initial administration fee of R_______ and a monthly or three monthly fee of R_______ or as arranged for a period not less than twelve months.

2. Said’s Karate and Gym CC (hereafter referred to as the Organization) shall be entitled to claim the full amount, as reflected in this 

Agreement as pre-estimated liquidated suffered by the Organization, which amount shall become due and payable, forthwith upon 

demand by the Organization.

3. All fees are paid in advance, a notice of two months is required if one decides to resign.
4. Fees are payable during long leave of absence unless prior arrangements are made. Must be made in writing.

5. Penalties will be levied on outstanding fees

6. Fees are payable during the month of December and the Fasting month whether classes are attended or not

7. There is no refund for absenteeism and fees are not transferable
8. Member is liable for all arrears up to period of resignation.
9. The Organization is closed during Public Holidays.
10. Any misuse or damage done to apparatus or any property will be for the cost of the person responsible.
11. No smoking, drug usage or aggressive behaviour, abusive language is permitted on the premises.
12. Notification of change of address and contact numbers be advised to the Organization.
13. If any of the above rules and regulations are not observed the Director of the Organization has the authority to expel such person and their fees will be forfeited.
14. The Organization is not responsible for any loss or damage to the member’s property.
15. I hereby release, discharge and absolve the Organization, its agents and employees from any liabilities and responsibility for any accidents and injuries sustained during training and whilst on these premises. Whether the same are caused by or attributed to negligence of the Organization or its agents and employees.
I 





 consent to the above enrolment and ratify this contract.

  (Member or Parent or Guardian if member a minor)

Signature: 






Date: 




                (Member / Parent / Guardian of minor)    

Signature: 






Date: 





    (For Said’s Karate and Gym)

The Organization shall be afforded a period of 5 days after signature in order to reflect any miscalculation reflected hereon.
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