


	[image: ]Fort Worth Judo Club
Membership Application
5302 Trail Lake Drive, Fort Worth TX. 76133   

	Applicant Information 

	Member Name:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	




	Address:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


                                 

	City:
	State:
		
	
	
	
	


Zip Code:

		 
	 
	
	 
	 
	
	 
	 


Date of birth: 
	Gender: [Male]  [Female]

	Home Phone:
	Email:

	Cell Phone:
	Work Phone:

	 

	Emergency Contact

	Contact Name:

	Relationship:
	Cell Phone:
	Home Phone:

	Address:                                                                       City;                                      State;          Zip Code;

	Additional Members

	Name (2nd):
	Date of birth:
	Gender: [Male]  [Female]

	Name (3rd):
	Date of birth:
	Gender: [Male]  [Female]

	Name (4th):
	Date of birth:
	Gender: [Male]  [Female]

	Membership

	Membership Start Date:
	Due Date:

	Monthly Dues: Single [$100]  
	Family (2 members) [$150]  
	3 or more [$180]  
	Gi Order: ______ [$70] [$80]

	Payment Information (Credit card or Bank)

	All memberships are paid through an automatic draft system from a bank checking or savings account or from a credit card account. Memberships are set up on an automatic renewal system that may be cancelled with a 30-day written notice (email) to the clubs address.  
No Cancellation Fees.    Member’s  Initials: _________ 

	Option 1 - Banking Information

	Bank:
		
	 
	 
	 
	 
	 
	 
	 
	 
	 


Account Number:

	[Saving]  [Checking]
		 
	 
	 
	 
	 
	 
	 
	 
	 


Routing Number: 

	option 2 - Credit/Debit Card 

	Credit Card :[Visa] [Master Card] [Discover] [AMX]
	Card Number:
	
	
	
	
	-
	
	
	
	
	-
	
	
	
	
	-
	
	
	
	




	Expiration Date:  Month/Year [         /         ]
		
	
	
	
	


Zip Code (On Card): 

	Name on Card:
	Signature:

	Signatures

	I authorize the verification of the information provided on this form as to my credit and contact information. 
I have signed the liability/photo waiver form. Initial _________

	Print Name:
	

	Signature of Applicant:
	Date:




Fort Worth Judo Club
♦ 5302 Trail Lake Drive, Fort Worth TX. 76133 ♦
Liability Waiver 
I acknowledge and fully understand that I will be engaging in an activity that involves the risk of serious injury, including permanent disability and death. I assume all forgoing risks and accept personal responsibility for the damages following such injury, permanent disability or death. 
In consideration of your acceptance of my participation in judo, I do herby for myself, my heirs, executors and administrators, waive, release, and forever discharge any and all rights and claims for damages, which I may have or which may hereafter occur to me, against Fort Worth Judo Club, Inc., and officials or their agents for any and all damages which may be sustained and suffered by me in connection with my association with or in the above athletic endeavor, or which may arise out of my traveling to, participating in, and returning from this athletic endeavor. 
I understand that participation in Judo requires physical exertion. Accordingly, I expressly warrant that I am unaware of any physical or non-physical condition that would hinder my participation in the sport of Judo. I further represent that no health care provider has informed me that I should not participate in activities that require physical exertion within the past 12 months. 
ARE YOU AWARE OF ANY PHYSICAL AILMENT WHICH MAY HINDER YOUR PARTICIPATION IN THE SPORT OF JUDO? YES ______ NO ______ IF YES, PLEASE EXPLAIN: 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
Permission to Publish 
I understand that the Fort Worth Judo Club (FWJC) will be periodically taking photographs of me and/or my children during class time and FWJC activities for use on the FWJC website, FWJC social networking sites, in the club, and on other publications. I give my permission for these pictures to be used by FWJC. 
This permission remains in force until the FWJC member withdraws from classes. The parent or guardian of the member may also at any time remove this permission with written notification to FWJC. 

Date: ___________________ 
Member Name (Please print):____________________________________________________________
Member Name (Please print):____________________________________________________________
Member Name (Please print):____________________________________________________________
Parent or Guardian Name (If under 18 years of age):__________________________________________
Member Signature (If over 18 years of age) or 
Parent/Guardian Signature: __________________________________________
Home Address: _______________________________________________________________________
Home Phone Number: ______________________________________________ 
Email address: ____________________________________________________

Emergency Contact Information 
Person to contact in case of emergency: ____________________________________________________
Phone number: _______________________________
Insurance Name: ______________________________; Insurance Number: ________________________



Phone: 817-207-9500   -   email; fwjudo5302@gmail.com   -   www.FortWorthJudo.org
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