
          MEMBERSHIP APPLICATION 
 

Last Name: ____________________________________ First Name: __________________________ MI: _____ 
          [ Parent or Responsible party ]                     
 

Street Address: ___________________________________________________ Phone: _____________________ 

 

City: ___________________________ State: ______ Zip: ___________    Cell Phone: _____________________ 

 

E-Mail Address: ___________________________________________ Spouse’s Name:_____________________ 
 

IMPORTANT – List ALL students, their birthdates, and ages.  

     

  9630 W. Virginia Pkwy. 

  Suite 200 

  McKinney,  TX   75071 

    (972) 347-9730 

   www.tkdfit.com 

 

   

STATEMENT  OF  DISCLOSURE  PAYMENT SCHEDULE 

Registration fee $  Payments are due the  1
st  

or  15
th

  (select one)  of each month 

Uniform charge $  In the amount of  $ 

Pro-rated payments $  Date payments begin             /            /                  (MM/DD/YYYY) 

Other $  Length of contract                                                 (months) 

TOTAL  DUE $  Date of final payment           /            /                   (MM/DD/YYYY) 

 

CONTRACT TERMS - CONDITIONS 
Membership dues are calculated based on full calendar months only. No discounts will be given for days the facility is closed or when students choose to be away.  

Monthly memberships are understood to be continuously renewing, due and payable, without thirty (30) days written notice of intent to cancel .   

Semi-Annual and Annual memberships are understood to be continuously renewing, due and payable , without thirty (30) days written notice of intent to cancel . A cancellation fee 

equal to fifty (50) percent of the remaining months’ contracted amount will be assessed for all months remaining at the time of cancellation.  
 

CANCELLATION – DEFAULT 
I may cancel this agreement without penalty or obligation within (3) business days of its execution. I must provide notice in writing to TKDFit within the prescribed time limit. 

TKDFit may withhold a pro-rated amount equal to the average per diem rate (calculated from this agreement) from the cash refunds. Refundable amounts will be paid within 30 

days of receipt of notice to cancel. The last day I may cancel, per the above, is ________/________/________. This membership may also be cancelled upon permanent 

residence relocation of more than 25 miles from TKDFit’s facility or with a physician’s statement of injury. If this account must be referred for collection, member shall pay all costs 

of collection, including all attorneys’ fees as allowable by law. If member defaults TKDFit has the right to  accelerate and require immediate payment of all payments that are required 

by this agreement and this agreement shall then cancel. Any and all refunds will be made in accordance to remaining  prepaid membership periods within 30 days of facility closure 

or any other authorized membership cancellation.  
 

PAYMENTS - EARLY PAYMENTS 
Membership payments are due on the 1st or 15th of each month. I may choose either or these two dates at the time of this agreement. No discounts are given for early payments. 

Should I (The Buyer), choose to pay more than one (1) month of this agreement in advance, I am aware that I am paying for future services and may be risking the loss of money in 

the event this business ceases to operate. By Texas law, this business is not required to provide any security and there may not be other protections provided to me should I 

choose to pay in advance. 
 

LATE PAYMENTS - LATE FEES 
Any payment and/or portion of payment will be past due 5 days after the scheduled due date. A late charge of $_______.00 will be assessed for any past due balances. If  

membership payments and any late fees are not paid at the appropriate time members/students will not be allowed to attend TKD Fit events (Testing Tournaments, Clinics, Classes).  
 

WAIVER OF LIABILITY - HOLD HARMLESS AGREEMENT 
I understand that activities at TKDFit are physical in nature and I recognize that participation in these activities involves a certain degree of risk. I h ave been informed that my 

personal Physician should be consulted prior to beginning any fitness regimen. Should I choose to partici pate in the Self-Defense activities offered by TKDFit, I further 

acknowledge that I am aware these activities will involve bodily contact and participation carries an increased potential for injury. I hereby agree to indemnify TKDFit, its  Owners 

and Staff, of all legal recourse where injury is not the direct result of negligence. It is my express intent that this Release and Hold  Harmless Agreement shall bind the members of 

my family in all claims to the same extent. 

 
         

    Signature of Participant  

  
 
  

  TKDFit Authorized Agent           Signature of Parent/Guardian if Participant is under18 

 
 

CCAAUUTTIIOONN::  IITT  IISS  IIMMPPOORRTTAANNTT  TTHHAATT  YYOOUU  TTHHOORROOUUGGHHLLYY  RREEAADD  TTHHIISS  MMEEMMBBEERRSSHHIIPP  AAGGRREEEEMMEENNTT  BBEEFFOORREE  YYOOUU  SSIIGGNN  IITT..  

 

_____________ ___/___/___ ___  
Name                                     Date of Birth              Age 

 

_____________ ___/___/___ ___  
Name                      Date of Birth  Age 

 

_____________ ___/___/___ ___  
Name                                      Date of Birth              Age 

 

_____________ ___/___/___ ___  
Name                                     Date of Birth              Age 

 

_____________ ___/___/___ ___  
Name                                      Date of Birth              Age 

 

_____________ ___/___/___ ___  
Name                                     Date of Birth              Age 

Taekwondo America & Fitness Center 

X 

X 


