
    
  

FAMILY YMCA of FAYETTE COUNTY 

2018 Karate Program Registration Form 
 

YMCA Mission 

To put Christian principles into practice through programs that build a healthy spirit, mind and body for all. 

 

Waiver: 

The Fayette County Family YMCA is not responsible for damages or injuries while participating in a YMCA Youth Program.  By 

participating you assume the risk for any injuries, and agree to remise, release and forever discharge the Fayette County 

Family YMCA from any claims damages and causes of action that may accrue from all injuries suffered. 

            

 

Member____________ Non-member_____________ M/F _____________ Birth date_________________________ Age____________________  

 

Name_________________________________________________________________________ E-mail Address_______________________________________________ 

 

Home 

Address____________________________________________________________________City____________________________________State_______Zip___________ 

 

Parent/Guardian Name___________________________________________________ Phone #________________________________________________________ 

 

Emergency Contact/relationship_____________________________________________________Phone #________________________________________ 

 

Parent/Guardian Signature__________________________________________________________________________________________________________________ 

 

Class Registration:    Tuesday & Thursday Evenings Saturday Morning 

      

Advanced Kids/Adults Karate 5-6pm     Adults 9-10am 

Beginning Kids Karate  6-7pm     All Kids 10-11am 

Intermediate Kids   7-8pm 

 

Beginning Kids Karate:  13 years and younger, include participants with and without Karate experience  

Intermediate Kids and Advanced Kids Karate:  Advancement/Promotion required 

Adult Karate:  14 years and up, includes participants with and without Karate experience 

 

Registration Options: 

 

 Session 1:  January 2, 2018 – March 31, 2018       Members - $90, Non-members - $180 

 Session 2:  April 3, 2018 – June 30, 2018      Members - $90, Non-members - $180  

 Session 3:  July 3, 2018 – September 29, 2018     Members - $90, Non-members - $180 

 Session 4:  October 2, 2018 – December 29, 2018  Members - $90, Non-members - $180  

 Bank draft:  Monthly payment from debit/credit – complete backside of form  

 Members - $25 monthly  Non-members - $55 monthly 

 

For Youth Development 

For Healthy Living 

For Social Responsibility 



 

Family YMCA of Fayette County 

Payment Authorization 

 

Name: _______________________________________________________________________________________________________________ 

Type of Account: (Check one)   Checking: _________    Savings: _________    Credit/Debit Card_______________ 

In the Amount of: $_____________________      Date to Begin:_____________________________ 

 

CHECKING OR SAVINGS ACCOUNT: 

 

 

 

 

CREDIT/DEBIT CARD: 

 

Name as printed on card:___________________________________________________________________   

 

Card: (Circle One)   VISA       MASTERCARD      DISCOVER 
 

 

Account No: ___________________________________________________________    Expiration Date:_________________________                      
(Staff Member Verify Account Information)  

  

 Your account will be charged on/or about the 1st of each month. Any changes to my Bank/Card 

Service are required to be submitted to the YMCA in writing prior to the first day of the month.     

 The YMCA cannot accept Prepaid Debit or Credit Cards. 

 It is understood that my above designated payment selection will be continuous until a written 

change notification has been received and acknowledged by the YMCA. If at any time I need to 

cancel my Karate bank draft, it is required that I submit to the YMCA a written notice prior to the 

first day of the month.  Initial_________ 

 Should any payment not be honored by said Bank/Card Service when received by them, it is 

understood that the payment is to be made in the amount of the said payment plus a service charge 

of $15.00. Initial_________ 

 If my payment is rejected by my Bank/Card Service twice in a 6 month period, I understand the 

YMCA will cancel my Karate registration and I will be responsible for paying my past due balance. 

Initial_________ 

 I agree to abide by the rules and policies of the YMCA, including changes approved by its governing 

bodies in accordance with its Charters and By-Laws. 

 The YMCA reviews rates annually & in the event of a rate change the YMCA will notify you of your 

rate change by mail using the address on this form.  

 

 

   Membership Signature: ______________________________________________             Date:  ________________________ 

 
   Staff Member Signature: _____________________________________________            Date: __________________________ 

 

   Staff - Circle one:     Copy Provided     Copy Declined 

ATTACH A VOIDED CHECK 
                                    OR       

 PROOF OF BANKING INSTITUTION ACCOUNT NUMBERS 
 

(We cannot use deposit slips) 


