
F o r  O f f i c e  U s e  O n l y   
Membership Contract #. _________  Dated Started   _________ Class ___________ 

     
Monthly  Fee __________ Enrollment Fee __________ 

Please print or type: complete all blanks. Indicate “none or NA (non applicable) when appropriate 
 

Last Name _________________________First ________________________ Middle _____________________ 
 
Street Address __________________________________________ City_________________________ 
 
State _____  Zip Code __________  Phone  No. _________________ Work No.__________________ 
 
Male ___Female ___ Age ______Date Of Birth _______________U.S. Citizen Yes _____  No____ 
 

If Alien: Number _______________________________ Type of Visa______________________________ 
 

Social Security No:_______/______/_________  Drivers License No:______________________ 
 
Height __________ Weight _________  Have you ever failed a physical exam? Yes _____  No____ 

 

If yes, when and for what reason________________________________________________ 
 
_____________________________________________________________________________________________ 
 
If you are handicapped and wish to be identified , list any limitations, physical or mental ,which 
may affect your ability to as a member._________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Have you ever been convicted of a crime, civilian or military, or are you currently involved in a 
criminal prosecution ? Yes ____  No____  If yes  explain 
________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________ 

 

Junior Eskrimadore Contract Membership  



Martial Arts Experience: 
School & System _____________________________    How Long ?__________________ 
Instructor: ___________________________________    Present Rank:__________________ 
Other Systems/Styles:____________________________ Referred By:__________________ 
Describe your reason or goal in studying martial arts:___________________________________ 
____________________________________________________________________________________________ 
 
Waiver: 
In consideration of my acceptance, as a member of the Kali Academy of Mixed Martial Arts • Chinese 
Kickboxing • Wing Chun • Gung Fu I agree to abide by the rules and regulations of the academy. I my 
executors, administrators and assignees waive and release the Kali Academy of  Mixed Martial  Arts • 
Chinese Kickboxing • Wing Chun • Gung Fu, its instructors, officers, directors, employees and mem-
bers from all claims for any damages suffered by me while participating in any class or other events 
sponsored by the Kali Academy of Mixed Martial Arts • Chinese Kickboxing • Wing Chun • Gung Fu, 
including the use of any equipment at the academy. I further attest that I am in physically fit and have 
received an examination by a physician within the last year which has indicated that I have no problem 
participating in the academy functions. I have read and fully understand the Kali Academy of Mixed 
Martial Arts • Chinese Kickboxing • Wing Chun • Gung Fu membership application contract and 
waiver form. 
 *Any authorized Staff Instructor has the authority to immediately terminate a student for 
repeated  misconduct in any class activity which  is not conducive to the proper behavior of 
the Kali Academy of Mixed Martial Arts • Chinese Kickboxing • Wing Chun • Gung Fu .  
This annual contract is legal and binding: 
Failure to adhere to this membership contract will result in court cost, reasonably attorneys 
fees and shall be the sole responsibility of the  contract member.   
 
 
 

Signature of applicant         Date                     Signature of parent or guardian if minor/ Date 

Terms & Conditions of Jr. Eskrimadore Contract Member 
Three hundred dollar enrollment Fee 

Includes uniform/1st month dues 
Eleven consecutive monthly payments of $55.00 ($605.00) 

Due on the 1st of each month 
Delinquent charge of $15.00 will be added if paid after the 10th of each month 

Total amount of contract $905.00 
If paid in full ($905.00) one month will be added for a total of 13 months 

 
• Falsification of  membership application will result in immediate rejection 

 
•  All payments are non refundable     •  Membership is non transferable 
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