
 

Dragon Fire Martial Arts 
“Building The Future One Person At A Time” 

 
 

ENROLLMENT AGREEMENT 

 
 
         Starting date:                
 

        Tuition 1st student $115 

        Tuition 2nd student $95 

        Tuition 3rd student $75 

        Tuition 4th student $55 

 

The undersigned promises to pay monthly instalments of $ _____ with the first instalment being payable on _______all 

subsequent instalments on the same day of each consecutive month.  

 

 

 

TERMS 

If you wish to cancel, you may do so by mailing a written 60 day notice by certified or registered mail to the school.  The notice must 

state that you do not wish to be bound by this.   

The notice must be delivered or mailed to: Dragon Fire Martial Arts, 650 Main St Suite 104, South Portland, Maine 04106. 

We ask that you continue to train with us during this 60 day period.  If you decide to discontinue due to illness, death in immediate 

family or other extreme cases such as relocation, we will cancel immediately. 

Monthly tuition must be paid in full each month.  Any payments more than 30 days past due will be assessed a late fee of $10 per 

month.  

* Dragon Fire Martial Arts reserves the right to alter the days, hours of operation and classes if deemed necessary.  
* The student and co-signer agree unconditionally to pay the above tuition without regard to the attendance made or classes missed. 

 
Release and Waiver of Liability 

We, the student & guarantor, if applicable, on behalf of ourselves, members of our family, our heirs, executors, administrators and 
assigns, hereby forever release, discharge and hold harmless, Dragon Fire Martial Arts, representatives and agents for any injury, loss, 
or damage to my person or property howsoever caused, arising out of or in connection with my taking part in martial arts classes and 
activities and notwithstanding that the same may have been contributed to or occasioned by the negligence of Dragonfire Martial Arts 
Representatives or agents.   Please Note: participants must supply their own protective equipment.  
 
_____________________________               ___________ 
 Parent or Co-signer (if under 18)                    Date 
                                                                            
We can now do EFT withdrawals with your credit or debit card.  If you would like to participate please fill in the information below: 
Name as it appears on card_____________________________   Card Type______   Card Number__________________________ 
Amount to be withdrawn___________  Day to be withdrawn__________   Expiration Date__________ 

Student’s Name____________________________________________________________________ 

Birth Date________Age_________School Attending______________Grade___________________ 

Student’s address___________________________________________________________________ 

Home phone_______________________________________________________________________ 

Parents Name________________________Work Phone__________________Cell______________ 

E-mail  Address____________________________________________________________________ 

Emergency Contact____________________Phone________________________________________ 

Does the student have any physical restrictions we should be aware of? ________________________ 

_________________________________________________________________________________ 


