[bookmark: _GoBack]EnergyFIT Mixed Martial Arts Academy AGREEMENT
ENROLLMENT

Parent’s Name: ____________________________________________ 
Student’s Name: ___________________________________________
Gender: ________________ 	Date of Birth: ____________________________
Address: _________________________________________  City: _______________________
State: _____________   ZIP: __________________
Best Phone: ____________________________________
Second Best Phone: ______________________________
Personal Email: _____________________________________________
Business Email: _____________________________________________
Employer: ________________________________________________________
Emergency Contact: _________________________  Number: _________________________
How did you hear about us?	Internet      Website      Drive-by      Mail      Referral      Email      

Facebook      Instagram     Friend/Family      Other

Opportunities:     
· Enrollment 12 Month Intro Program (3 BJJ & 2 Kickboxing classes per week) … $347
· Enrollment 12 Month Intro Program (UNLIMITED classes)……………………...$397 
· Initial Investment (paid ONE-TIME at each enrollment) ………………………… $600
· Leadership Program 12 Month Program (UNLIMITED classes + leadership) … $497 
· Black Belt Program 72 Month Program (UNLIMITED classes) ………………. $447 

Invested Today:         $600           Initial Investment (paid ONE-TIME at each enrollment)
		   _____________ Monthly Enrollment: (charged 1st or 15th)
		   _____________ Monthly Leadership Program (36 Month Program)                                                                                                                                                                                                                                                                                         
		   _____________ Today’s Total		
I hereby acknowledge I have read and understand this EnergyFIT Mixed Martial arts Academy Agreement.  I understand this Enrollment Agreement is NON-REFUNDABLE (CASH NOT ACCEPTED).  

_________________________________________       ________________________________________________
Signature of Member                                  Date             Authorized Staff Signature                                  Date

_________________________________________ 	   __________________
Signature of Parent or Guardian				   Date
(If under 18 years of age)




AGREEMENT FOR EASY – PAY DEBIT SYSTEM

I authorize EnergyFIT Mixed Martial Arts Academy to automatically withdraw my bank account or credit card for my dues by electronic funds transfer (EFT) or by monthly credit card charge. Our dues are processed by MindBody Software Development.  A $25 fee will be applied to all delinquent accounts.  Your account will be billed the 1st or 15th of every month.  Member Initials___________ (Must be initialed by the person who is providing the payment method.)

Primary Debit or Credit Card
The academy will automatically withdraw from your (please circle):      

VISA       MC       Discover        AMEX        

Credit Card #: _____________________________________       Expire Date:___________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             Name as it appears on the Credit Card: ______________________________________
Security Code: ____________________ (Back of card & 4 numbers on front of AMEX)


Secondary Debit or Credit Card
Automatically withdrawn from this account if first card doesn’t work (please circle):  
    
VISA       MC       Discover        AMEX        

Credit Card #: _____________________________________       Expire Date:___________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             Name as it appears on the Credit Card: ______________________________________
Security Code: ____________________ (Back of card & 4 numbers on front of AMEX)


I hereby acknowledge that I have read and understand this Enrollment Membership Agreement and I have received a signed copy of this contract.

_________________________________________     	__________________________  
Signature of Member                                  		       		         Date              


_________________________________________		__________________________
Authorized Staff Signature                                  			         Date


_________________________________________	  	__________________________
Signature of Parent or Guardian		         			         Date
(If under 18 years of age)













CANCELATIONS Requirements

Cancelations permitted if:

1. Member has a substantial medical condition or disability (EnergyFIT Mixed Martial Arts Academy requires documentation from your physician). 
2. Member or guardian (Guardian who signs on Enrollment) loss of employment.
3. Member relocates 25 miles from EnergyFIT Mixed Martial Arts Academy with a signed lease or utility bill.

Cancelations must be done in person by signing the EnergyFIT Cancelation Form ONLY.  EnergyFIT Cancelation Form provided inside EnergyFIT Mixed Martial Arts Academy.  A 30-day EnergyFIT Cancelation Notice REQUIRED FOR CANCELATION prior to the end of your signed EnergyFIT Mixed Martial Arts Agreement.  Failure to provide 30-Day EnergyFIT Cancelation Notice, 30 days prior to the end of your EnergyFIT Mixed Martial Arts Agreement, will automatically begin charging for a new 12 month EnergyFIT Mixed Martial Arts Enrollment Agreement.  The EnergyFIT Mixed Martial Arts Academy address is 2330 FM 1488 Suite 700, Conroe, TX 77384.
 
Commitment and fulfilling obligations is very important to the EnergyFIT Mixed Martial Arts Academy education and very important to all aspects of our life.  When our members/students sign our agreement we have high expectations in meeting member/student goals.  We also have high expectations of our EnergyFIT staff members.

I hereby acknowledge that I have read and understand the Cancelation Requirements and I have received a signed copy of this contract after all parties have signed.

_________________________________________       _________________________________________________
Signature of Member                                  Date             Authorized Staff Signature                               Date

Signature of Parent or Guardian if under 18 years of age_______________________________ Date:___________
































IMPORTANT POLICIES CONCERNING YOUR MEMBERSHIP

1.  Release and Waiver of Liability

	I, for myself, my heirs, executors and assigns, have read and understand this waiver and have been fully informed of and acknowledge, assume and accept the risks inherent in the use of the academy services and facilities. I voluntarily assume the risk of injury, accident, death, loss, cost or damage to my person or property which might arise from my use of the academy and I release the academy from any and all claims and liabilities resulting from the ordinary negligence of the academy and its owners, officers, employees or agents.  I certify that I am in good physical health and am able to undertake and engage in the range of physical activities in which I choose to participate.  I assume all responsibility for updating the academy of changes in physical and mental condition and for reporting all injuries sustained at the academy to the manager on duty at the time. *(Please note that a parent or guardian must sign at the bottom of this form if the member is under 18 years of age)

2.   Use of Center Facilities

	My membership plan type determines which classes I am entitled to use at the academy.  Academy management may from time to time change the rules governing the operations of the academy, schedules of activities, and academy hours.  Unauthorized behavior and/or actions inside EnergyFIT Mixed Martial Arts Academy and/or use of academy may result in membership suspension and/or cancellation without refund.  Detrimental actions outside of EnergyFIT Mixed Martial Arts Academy may result in membership suspension and/or cancelation without refund.  Academy Academy management may suspend or cancel the rights, privileges or memberships of any member whose actions are detrimental to the enjoyment of the academy facilities by other members, or for failure to comply with academy rules.

	PLEASE NOTE, ONLY MEMBERS OVER THE AGE OF 16 YEARS MAY USE THE FACILITY WITHOUT PARENTAL SUPERVISION.  NO MEMBER UNDER THE AGE OF 18 YEARS OF AGE ALLOWED IN THE SHOWER AREAS AT ANY TIME.  I ALSO UNDERSTAND THERE ARE MUTILPLE VIDEO CAMERAS INSIDE THE ACADEMY.  I PROVIDE MY FULL CONSENT TO BE UNDER VIDEO SURVEILLANCE BOTH INSIDE AND OUTSIDE THE ACADEMY FOR NUMEROUS REASONS, INCLUDING POSTING TO SOCIAL MEDIA.  

ONLY THE OWNER of EnergyFIT MIXED MARTIAL ARTS ACADEMY, CODY PHILLIPS, MAY ADMEND THIS AGREEMENT.  This agreement may be amended at any time by the owner of EnergyFIT Mixed Martial Arts Academy.


													
	*Signature of Parent or Guardian 						          Date

													
                         	Member Signature						           Date
