
Earl Harris Karate Academy 

Martial Arts 

Enrollment Agreement 
             ⁯ New 
             ⁯ Renewal 
Name of Student_______________________________________Date of Birth ______________age _________ sex_________ 

Name of Student_______________________________________Date of Birth ______________age _________ sex_________ 
Parent _______________________________________________Date of Birth ______________age _________ sex_________ 

Address____________________________________Apt. #__________City__________________State_______Zip__________ 

Telephone: Home_____________________Work: ___________________ Occupation_________________________________ 
Employed By: ______________________________________Address:______________________________________________ 

Social Security No.________________________________ FL. DL. Lic. #___________________________________________ 

Emergency Contact other than Parent Named Above: ____________________________________________________________ 
Address ___________________________________________________Phone ________________________________________ 
 This agreement engages the date shown below by and between Earl Harris Karate Academy, hereafter referred to as EHKA and the Enrollee, 

Who has caused his/her signature to be affixed hereto, hereafter referred to as Enrollee. 

 

Witnesses: 

 The enrollee hereby engages and employs the EHKA to train him/her in the art or discipline Indicated above, and agrees to pay for 

instructional services rendered the fee listed below, payable in installment as agrees. Enroll further agree to pay a late charge of 10% or ($10.00) for any 

installment ten (10) days past due. 

 If Enrollee fails to make any payment due hereunder, or any part thereof, EHKA may, at its option, without notice or demand, require the 

then unpaid balance immediately due and payable.  

 The EHKA, in consideration of said fee referred to above, accepts and agrees to teach at its place of business, during scheduled hours of 

instruction, the art of discipline above.  

 The enrollee understands the procedures and exercises involved in instruction and participation an explained to him/her by an assistant of the 

EHKA. The enrollee understands that there is a risk of personal injury involved in the course of instruction and with knowledge agrees to indemnity and 

save harmless the EHKA from all losses caused by accident or injury to the Enrollee, or the third persons, who may be enrollees or the EHKA in the 

event that either the enrollee or said third p-person is injured in any way during the performance and execution of exercises. 

 Because of the physical demands of class instruction, enrollee understands that he/she must be in good physical condition to participate in 

said course of instruction and hereby certifies that he/she is in good physical condition. 

 

Medical History: 

 

General Health (please check)  

Excellent ⁯ Good ⁯ Fair ⁯ Poor ⁯ Any Medical Problems? Yes ⁯ No  ⁯ If yes please explain _________________________  

Are you taking medication now? Yes ⁯ No  ⁯ For what Purpose?  _________________________________________________ 

Date of last physical exam: __________________Signature of enrollee or Guardian_____________________________________ 

 

 CONSUMER’S RIGHT OF CANCELLATION: You may cancel this agreement penalty free within 3 days, exclusive of holidays and 

weekends upon mailing or delivering written certified notice of cancellation. 

 

 You may cancel this agreement for reasons of death or substantial disability by providing a certification of such disability by certified 

physician. 

 You may cancel this agreement if the EHKA goes out of business and fails to provide facilities within 5 miles of, or moves its facilities more 

than 5 miles from the present facilities. 

Should you cancel this agreement for any of the aforementioned reasons, it is imperative that you notify, the seller, in writing, either by mail or by hand 

delivery, at:  

 

  Earl Harris Karate Academy   Earl Harris Karate Academy  

  3220 Lithia Pinecrest Rd   931 E. Brandon Blvd.  

  Valrico, FL  33594   Brandon, FL  33510 

 813-657-8800    813-661-8505 

 

In the event that all of the provisions contained herein are declared to be unenforceable by reason of any stature or applicable rule of law, such provisions 

shall be void, but the remainder of the terms, provisions, covenants, conditions and agreements contained herein shall be valid and binding.  

Description of Instructional Services: 

 

Course Length: ___________________ ⁯ Monthly-No of months $ _________@ __________  1. Total fee for Course: $ __________ 
Beginning Date: _________20_______⁯ Balance of initiation $ __________Due Date_______ 2. Less: Down Payment $ _________ 

Expiration Date: ________ 20_______ ⁯ Course Balance $___________ Due Date _________ 3. Unpaid Balance Due $ __________ 
NOTE: $10.00 LATE CHARGE WILL BE ASSESSED FOR ANY FEE TEN (10) DAYS PAST DUE OR (1) DAY PAST DUE FOR AFTER SCHOOL 

AND SUMMER KAMP.  

  Identification Cards will be provided by the fitness center also known as EHKA  and are solely and exclusively for the use of the enrolled 

members and must be presented each time the member visits the facility. Identification cards are not transferable. 

 Terms of Agreement The initial term of this agreement shall not be longer than 36 months, but you may renew your membership before it 

expires for additional periods that the EHKA may offer on the terms and conditions prevailing at the time of your renewal. 

No course certificate will be issued unless all payments are current. This also applies to all month to month agreements.  

Tournaments, Seminars and promotion examinations are separate fees not included in the terms of this agreement. 

      _____________________________________________________________ 

                Enrollee’s Signature 

 

____________________________________________________________   _____________________________________________________________ 

    Registrar’s Signature                  If Enrollee is a minor, signature of parent of guardian 


