
PROGRAM REGISTRATION
5522 New Peachtree Rd Suite 103, Chamblee, Georgia 30341  770-220-1876

Buyer Information Student Information
Student Name DOB 

1. __________________________________   ___________

2. __________________________________   ___________

3. __________________________________   ___________

4. __________________________________   ___________

School Name ____________________________________

Points of Understanding, Rules Regulations, & Disclaimer
Member understands that the entire Weekly TUITION (as stated above) is due and payable according to the terms of this agreement whether or not the Buyer/
Member chooses to attend instructional sessions provided by Lewis Global Karate Inc. Member agrees to pay the Weekly TUITION as stated in the Course 
Description of this document. Lewis Global Karate does not extend membership agreement’s expiration date due to missed lessons or account freezes. Member 
authorizes Lewis Global Karate (LGK) and its employees to transport my child to and from LGK facilities.

Uniforms, protective equipment, testing, tournaments, etc. are separate fees and are not included in this agreement. 

Buyer (Member) agrees to have payments made automatically from account described above, in the amount described above and on date described above. 
Any week of school with less than three days will be discounted appropriately.

This program is not licensed by the State of Georgia, nor is it required to be licensed by the State of Georgia. This program is covered by liability insurance.
Transportation Martial Arts at LGK is not a child care service.  We are a martial arts school.  The fees charged are for martial arts instruction.

Lewis Global Karate reserves the right to revoke or terminate any membership and to change the hours of operation at its own discretion. If you become disabled 
for at least three (3) months during the membership term and the disability is confirmed in writing by a physician, you have the right to an extension and/or 
termination of the agreement.

This agreement shall become void upon termination of membership. If member chooses to re-enroll, member will be subject to new terms.  Any lapse in payment, 
regardless of reason, shall constitute a breach of this agreement.  The weekly rate is only guaranteed as long as the conditions of this agreement are met.  

Member certifies that he/she is in good health. Member agrees that all exercises and courses of instruction are taken at the Members own risk. The Member 
understands the procedures and exercises involved as explained by a Lewis Global Karate Inc. representative. Member fully understands there is risk of personal 
injury involved in this course of instruction and with this knowledge agrees to indemnify and hold blameless Lewis Global Karate Inc., its officers, instructors, 
agents, guests and members from all losses caused by accident or injury to the Buyer/Member, or third party persons. Lewis Global Karate Inc. its owners, officers, 
instructors, and agents are not responsible for damaged, lost or stolen articles, inside or outside the instruction facility. 
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Buyer’s Signature / Date Lewis Global Karate Inc. Representative’s Signature / Date

Buyer’s Name _____________________________________ 

Address ___________________________________________ 

City, State, Zip _____________________________________ 

Phone # __________________________________________ 

Email ______________________________________________

Program Selection 

Trial Class - $40 per student 

Registration Fee - $40 per student

           Traditional Classes: 

1 Student - $199/month

2 Students - $379/month 

3 Students - $539/month

 TMA (After School) $529/month

--- FOR OFFICE USE ONLY ---

First Payment Date / Amount: _________________________ 

Recurring Payment Date/Amount: ____________________

Payment Information

Credit Card/Debit Card

Acct. #  ___________________________________________ 

Exp. Date  _________________ CVV  __________________ 

Name on Card _____________________________________

Bank Draft
Routing #  _________________________________________ 

Account #     ___________________________________________ 
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