STANDARD CONTRACT

DOJO: Winter Haven Budokai

PAYEE: (This may be the adult student or the parent/guardian of a minor student)
STUDENT:

START DATE: END DATE:

1. PARTIES.

This CONTRACT (hereinafter referred to for convenience as the CONTRACT) made as of fhe

wAQE (as defined above) is by and between DOJO (as defined above) and Wfd
S & e END DAk 2

erm O h1s contract is from the START DATE (as defined above) unt

ive Dollars ($8

defined &

3. TUITION
The PA

(__ ) months at a rate of Eig 00)per month. T ount wjll be discounted by
15 % as lon 1l te
The discount % su

4. TIME AND OF

Paymenlld t ular karate

Payment is to
currepnt address

classes, regargi§s’ & payme

be made to the @OJQt 628

at which Winter Hayen Budq
)

5. PAYMEN

Paymel

Twenty-Fifth day for regu "

arw_i'\r‘bard on the

If for any reason the STUDENT does not want the payment to be deducted from said card, the
STUDENT will need to make payment at least one day prior to the due date.
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Name on card#1

CREDIT CARD/DEBIT CARD#1: _ - -

EXPIRATIONDATE:  ~  3-DIGIT CVV2 CODE (on back of card):

Name on card#?2:

CREDIT CARD/DEBIT CARD#2: - -

¢
~_ 3-DIGIT CVV2 CODE (on back of card): )
DEEAUL
% ) V 1
1 ¢ font arly, th&PAY

1. If the PAYEE Wwishes to mustgay one half (1/2) of

the re amn

under this* &y from
the dojo, in which case the c t can be broken B¥providing a cop¥ w lease, mortgage or
iyt nenowog

2. The payment
within (10) terf'days Ot thc tw O1 ally gIve - THeIe OO per day 1ate fee for any
payment not regeived by the -seventh

3. Th &gn ad .00 fg adit / Debit c atc be processed.

4. Th,
4. For any reagon if t
cost to include
obligation wi the Jespo
5.1fa §U T br
responsible for the payments
7. EXCEPTI({N b

an ad n checks.

bn of this CONTRACT, all
e regl ighno financial

bm t&' , theI PAYEE is

n.
RACT)

AN
I

S, d

ation of the su
changes to the (

s aref

Printed Name of PAYEE Signature of PAYEE Date

Printed Name of WITNESS Signature of WITNESS Date
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Student Information

Name:
Address: City: Zip:
Birthday: Age: Sex (M/F):

E-Mail Address:
Date of Admission:

Parent Information

Parent/Guardian: Relationship:

P
P f
0
E-MaiFA

ng: Work Phone: ‘
k/Busingss: Position: 1
i) (o) 5 | § =
Zfl : nax..n!;uw;-rzuf

ept/Cuardian Relationship:

HomeF

Place of V

Other Contact Info:

E-Mail Address:

Emergency ¢ }gase ts/guardidl peleached. [ a ize dividuals to
pick-up my c ypthe eve at I canno@@P lividuals i or t you would like
for us to call'i eme y and nei ardian ca eached.

Name: Ph 3 Relationshijg y

Name: Ph : Relltiqa -
Name: Ph . : ip: s
Name: Ph onship:

»
Ewmeggenc al Informd@®n and Immu on Regayds
L -
In the event tl\’l otE ed to provid ergency medig my C thorize the

nter Haven BEfokai to seek m

and/or CPR.

instructor or representatif atment for my child

and/or to administer first aid

Student’s Name Full Legal Name:
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Family Physician Contact Information

Physicians Name: Phone #:
Address:
Insurance Information:

[ give permission for my child to be treated at a local emergency room if necessary.

Preferred of Emergency Room (if possible): ¢

inter Haven B

[ giveBicofisent to emgrgency medical treatment as seen fit by

| i y does not germit time fof¥i a
IVinter 3taven Bus
attending and all immunization and®tuberculoSis are curfent. All necess

hearine

current d

Printed Name %
Me

O
a1y vision and

Please list a S yo ild has sgch gagleYgies, ses, ) juries in the
past 12 mo itg dical SRR 5 2y8 edicine cri long-term
continuous us® Wr is da our child.

1.

2.

3.

4.

5. | ol

Signature of Parent/Legal Guardian Date

Print Name
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Winter Havesn Budolas

CONTACT INFORMATION FORM

STUDENT:

DOB:
¢

EMAIL ADD

MOTHERS FU

FATHERS FULL NAME:

-
ALTERNATE f TO

ANY HEALTH CONDITIONS WE SHOULD BE AWARE OF?

TIN CASE O ERGENCY/ P
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Winter Havesn Budolas

PARENT AND TEACHER APPROVAL FORM

Winter Haven Budokai prides itself on instilling the principles of Budo to our students. Budo
symbolizes lifelong excellence not only in the martial arts, but also in school, and as productive
members of society. This is considered the Martial arts path in life.

We, respectively, request your assistance in helping us to achieve this goal by circling the correct

answer to the following question:
¢
Wm

is regpectful to hlS fellow classmates and teachg)es satisf]

r Haven DU

D) SAGREE

Teacher's signature

2. My son/daught Vs bee is be perative at

home

AGREE DISA @

Parent/Guard#

L
»
If our students®r cha a respectful i ; 1, or w, t Winter
Haven Budokiﬁ,) ent' n will be wit i ! tis#dc rovement.

Thank you for your cooper

Sincerely,

Sensei Juan Queris
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Winter Havesn Budolas

BELT TEST APPLICATION

Student Name:

Age: Belt Size:

# of months at present belt:

Belt testing for:

# Lessons completed since last Promotion:

Date Submitted:

AL 1IN
’

g
- -/
- ’ ofl; q ¢
,-'j.,".k"' t
»
cstm g Fee

th
oth 1 Q h..

" Kyu $50.00

Drown

6t
hKyy $55 (0

Kyu $70.00

Brown I

yu $80.Qd

/.
a a

B Brown | yu Mg
B Jr. Black ‘-P an $108%0
Jr. Black Dan $150.00

Black* ' Dan $250.00

For Dojo use only:
»
__ Instructey’s
____Has requij oun
___TestFe (Iff
____Has proper safety eq

rova
ons
ble)

Additional Comments:

for test

i

Student is we
Has school sj
Tuition up t¢

Wp

Approved By
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