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PLEASE FILL OUT COMPLETELY & LEGIBLY IN INK
VALID MTA CARD REQUIRED or MTA SPONSOR NEEDED for all Participants
MTA ID #/non MTA member Sponsor #_____________________________EXP. Date:____________________
Sponsors Name: ________________________ Sponsors Address :________________________________________(if applicable)
________________________________________________________________________LAST    NAME             FIRST NAME                  SEX                  BIRTHDATE           CLASS ENROLLED DAY-TIME
_______________________________________________________________________________________________STREET ADDRESS                                                      APT #                         CITY                       ZIP 
________________________________________________________________________________________________CELL NUMBER                                      HOME PHONE NUMBER                        E-MAIL ADDRESS
_______________________________________________________________________DOCTOR’S NAME                 ADDRESS                                                            PHONE #
________________________________________________________________________MEDICAL INSURANCE                        COMPANY POLICY #                 MILITARY?             ROTATION DATE
_______________________________________________________________________MEDICAL CONDITION/ALLERGIES WE SHOULD BE AWARE OF?
______________________________________________________________________________________EMERGENCY CONTACT PERSON #1              HM #                CELL #                    WRK # 
______________________________________________________________________________________
EMERGENCY CONTACT PERSON #2              HM #              CELL #            WRK #   _______________________________________________________________________HOW DID YOU HEAR OF US?
Name of participant:_________________________________________________I, (we) despite all reasonable precautions implemented for safety, am (are) fully aware of and appreciate the risks, including the risks of catastrophic injury, paralysis and even death, as well as other damages and losses associated with participation in the programs or activities in regards to MT Zumba, Jiu-Jitsu, Muay Thai and etc. I (we) knowingly and willingly assume all such risks. Consequently, I (we) hereby for myself, heirs, executors and administrators, do waive and release any and all rights and claims against the owner, operator, coaches and other members of IT’S ALL GOO DBA Mad Tiger BJJ, Muay Thai , Zumba and Mililani Town Association from personal injury or accident of any sort or nature suffered by me (us), the undersigned, by reason of participation or membership in classes, lessons or any programs of ITS ALL GOO DBA Mad Tiger. I take full responsibility for any damages that I may cause while on the MTA facility. 
________________________________________________________________________Participant signature (over 18) /Guardian Signature (under 18)                                                         Date
 Checks Payable to:  IT’S ALL GOO, LLC
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August 2011 was the trial run for the monthly Zumba Pass. We hope that you found that the program was easy to use and convenient. To continue to qualify to remain on the Zumba monthly payment plan participants must pay by EFT (electronic funds transfer). This requires that Credit Cards or checking accounts will be automatically deducted by the 2nd of each month. To cancel this service you will be required to give notice in writing two weeks before the start of the new month or your account will be charged for the next month. All credit or checking information will be kept confidential and secure. If you accept these terms then you may continue to save money and participate in the Zumba Monthly Pass Program.

I hereby acknowledge that I will be charged the monthly Zumba pass fee every month on the 2nd of each month until I cancel my membership in writing. Cancellations can be emailed to info@madtigerbjj.com or physical letters can be given to instructors. If I cancel my membership two weeks prior to the start of a new month I will not be charged the following month. Monthly passes cannot be prorated or transferable due to reasons such as illness, vacation or etc. I will be charged the monthly fee if I choose to cancel after the two week deadline. My cancellation will apply to the month following the letter of termination. By signing below I confirm that I have read and understand the agreement.

Name of Participant:__________________________________________Date:_____________________
Signature of the valid person agreeing to contract:________________________________________
Card/ Check Number:_______________________________________________________
(if using a checking account, please attach a voided check) 
Name of payment holder:____________________________________________________
Expiration date:__________________________cvc code:_____________________________
------------------------------------------------------------------------------------------------------------------------------------------
AGREEMENT COPY: Provide to Participant
I hereby acknowledge that I will be charged the monthly Zumba pass fee every month on the 2nd of each month until I cancel my membership in writing. Cancelations can be emailed to info@madtigerbjj.com or physical letters can be given to the instructors. If I cancel my membership two weeks before the start of a new month I will not be charged the following month for services. Monthly passes cannot be prorated or transferable due to reasons such as illness, vacation or etc. I will be charged the monthly fee the following month, if I choose to cancel after the two week deadline. My cancellation will then apply to the following month. 
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