
Membership Form

NAME:-------- - ------------ - --------------

(Last) (First) 

ADDRESS:----------------- ---------------

(Street) 

(City) (State) (Zip)

PHONE: ________________ _ DATE OF BIRTH: ____ _ AGE: __ _ 

PLACE OF EMPLOYMENT (if you are a student, state school and grade) 

PREVIOUS MARTIAL ARTS TRAINING (state style, time, belt rank) ______________ _ 

ANY PHYSICAL LIMITATIONS 

I hereby apply for membership for NIBLETT'S KARATE STUDIO in consideration of which 

I make the following pledges: 

• I understand that the studio assumes no responsibility for further aggravation of existing injuries.

• Consumer's right to cancellation. You may cancel this contract without any penalty or further

obligation within three (3) days from this date.

• I pledge to treat my fellow school members with dignity and respect at all times, and

• I will never act in such a manner as to bring injury or harm to their person through negligence

and carelessness.



IMPORTANT NOTICE FOR HEALTH CLUB MEMBERS 

New York State law requires certain health clubs to have 

a bond or other form of financial security to protect members in the event the club closes. 

This club, NIBLETT'S KARATE STUDIO, has posted the financial security required by law. 

or 

is exempt from this requirement. 

YOU MAY ASK A REPRESENTATIVE OF THE CLUB FOR PROOF OF THE CLUB'S COMPLIANCE WITH THIS LAW. 

YOU MAY ALSO OBTAIN THIS INFORMATION FROM THE NEW YORK STATE DEPARTMENT OF STATE, DIVISION 

OF LICENSING SERVICES, 162 WASHINGTON AVENUE, ALBANY, NY 12231. 

THIS NOTICE PROVIDES IMPORTANT INFORMATION ABOUT YOUR PAYMENT OPTIONS. 

You may make payments on an installment basis or in a single payment. Paying the full amount may be less expensive, 

but may involve financial risks to you. Read this notice carefully before making a decision. 

New York State law requires certain health clubs to post a bond or other financial security to protect members in the event 

the club closes. This club is exempt from this requirement since it gives members the option of paying on an installment 

basis, therefore it need not post a bond or other form of financial security. 

In deciding whether to make your payments on an, installment basis, you should be aware that if the club closes, although 

the club will remain legally liable for a refund, you may risk losing your money if the club is unable to meet its financial 
obligations to members. 

CONSUMER'S RIGHT TO CANCELLATION. YOU MAY CANCEL THIS CONTRACT WITHOUT ANY PENALTY OR 

FURTHER OBLIGATION WITHIN THREE (3) DAYS FROM THIS DATE. 

ADDITIONAL RIGHTS TO CANCELLATION: 

You may also cancel this contract for any of the following reasons: 

• If upon a doctor's order, you cannot physically receive the services because of significant physical

disability for a period in excess of six months.

• If you die, your estate shall be relieved of any further obligation for payment under the contract not

then due and owing.

• If you move your residence more than twenty-five miles from any health club operated by seller.

• If the services cease to be offered as stated in the contract.

All moneys paid pursuant to such contract canceled for the reasons contained in this subdivision shall be refunded within 

fifteen days of receipt of such notice of cancellation; provided however that the seller may retain the expenses incurred 

and the portion of the total price representing the services used or completed, and further provided that the seller may 

demand the reasonable cost of goods and services which the buyer has consumed or wishes to retain after cancellation 

of the contract. In no instance shall the seller demand more than the full contract price from the buyer. If the buyer has 

executed any credit or loan agreement to pay for all or part of health club services, any such negotiable instrument 

executed by the buyer shall also be returned within fifteen days. 

STUDENT'S SIGNATURE: _________________ _ DATE: _ ____ _ 

PARENT OF LEGAL GUARDIAN: ________________ DATE: _ ____ _ 

(if under 18 years of age) 


	First: 
	City: 
	PLACE OF EMPLOYMENT if you are a student state school and grade: 
	ANY PHYSICAL LIMITATIONS 1: 
	ANY PHYSICAL LIMITATIONS 2: 
	DATE: 
	DATE_2: 
	Last: 
	Address: 
	State: 
	Zip: 
	Phone: 
	DOB: 
	Age: 
	Previous training: 
	PARENT OF LEGAL GUARDIAN: 
	Students Signature: 
	PREVIOUS MARTIAL ARTS TRAINING CONT: 


