
Way of the Tiger Karate Do Academy – Islamic Center of Verona Satellite Site 
56 Grove Avenue, Verona, New Jersey 07044 

Email: info@icverona.org | Website: icverona.org 

Please print all informa on clearly below and fill in all blanks.  1. First payment due on: _______ (of 
every month) 

2. Billing frequency (due monthly if 
not selected) 
___________________ 

3. A late fee will be issued for any 
payment _______ days past due.  
 

Billing Agreement 
This agreement is cons tuted between the 
members in rela on to the Way of the Tiger 
Karate Do Academy. Depending on arranged 

billing schedules, your bank or credit 
statement will be billed accordingly. Any 

account more than 5 days past due will be 
charged a late fee depending on billing plan, 
unless otherwise stated herein. Any returned 

payment will be assessed a $40 fee. Any 
unsuccessful scheduled electronic 

transac on is subject to a $20 fee. Way of the 
Tiger Karate Do Academy is not responsible 
for any bank fees uncured by customer. Way 
of the Tiger Karate Do Academy has the sole 
right to modify any payment due date and to 

resubmit returned or declined items (plus 
applicable fees) without prior no ce. If the 

billing method is modified during the 
agreement, the payment amount may be 

adjusted accordingly (if applicable, by Way of 
the Tiger Karate Do Academy). 

Member’s Right to Cancel 
If you wish to cancel this agreement, you may 

cancel by delivering or mailing by cer fied 
mail, return receipt requested, wri en no ce 
to the Way of the Tiger Karate Do Academy. 
The no ce must say you do not wish to be 

bound by the agreement. The no ce must be 
delivered or mailed to the satellite site 

address set forth herein. If you cancel, any 
down payment or ini al fee may not be 

refunded and the Way of the Tiger Karate Do 
Academy may be en tled to a por on of the 
total agreement price. If the Way of the Tiger 
Karate Do Academy goes out of business or 
refuses to give you a refund, there may be a 
bond or le er of credit under which you are 
en tled to collect. Enforcement of applicable 

consumer statues is by your state of local 
authority. If you feel your rights have been 
violated you should contact your state or 

local Consumer Affairs Office. I have read and 
understood this en re agreement and I agree 
to comply with all the provisions, terms, and 

condi ons set forth on both sides of this 
agreement. I further agree that once signed, 

this agreement is legally binding and 
enforceable obliga on. I acknowledge I have 

received a copy of this agreement. 

 

___________________________________________________________________ 
Last Name First Name Gender Age Date of Birth 
 

___________________________________________________________________ 
Street Address City State Zip Code 
 

____________________________________________________________________ 
Email Address Phone Number 
 

____________________________________________________________________ 
Emergency Contact Rela on Phone Number 
 

____________________________________________________________________ 
Mar al Arts Experience (if applicable)  Rank Instructor 
 

Does applicant have any special learning or behavioral pa erns that should be 
addressed? If yes, please explain: ________________________________________ 
 

___________________________________________________________________ 
 

Has applicant suffered any previous injuries? If yes, please explain injury and date 
of injury: ____________________________________________________________ 

 

____________________________________________________________________ 
 
Does applicant have any allergies? If yes, please explain: ______________________ 
 

____________________________________________________________________ 
 

1. Registra on Fee: $___________ 

2. Down Payment: $____________ 

3. Amount Paid: $______________ 

4. Amount Due: $______________ 

5. Monthly Payment Amount: $_______________ 

6. Program Start Date: ______/_______/_______ 

7. Program End Date: ______/_______/_______ 
 

____________________________________________________________________ 
Print Name (or Guardian) Signature 

 


