
Bubishi Goju Ryu Karate Centre 
074-176-4953 / 071-647-1692 

 
MEMBERSHIP AGREEMENT 

 
 

MEMBERSHIP AGREEMENT BETWEEN 
Bubishi Goju Ryu Karate Centre 

 
AND 
 
Mr.________________________________________________________________________ 
 
Mrs._______________________________________________________________________ 

(Legal Guardian) 
 
 
Student’s Full Name___________________________________________________________ 
 
Student’s Date of Birth_________________________________________________________ 
 
Physical Address ___________________________________________________________ 

 
___________________________________________________________ 
 

Postal Address ___________________________________________________________ 
 
___________________________________________________________ 

 
E-mail______________________________________________________________________ 
 
Telephone  No  (H)  ________________________    (W)_____________________________ 
 
Cell mother__________________________    Cell father______________________________ 
 
 
Please state any medical problems which we should be aware of: 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Name of General Practitioner  ___________________________________________________ 
 
Telephone number of General Practitioner _________________________________________ 
 
Alternate number in the event of an emergency ____________________________________ 
 
Relationship to student ________________________________________________________ 
 

* FIRST TWO CLASSES ARE FREE AND THE FIRST MONTH’S FEE IS R200* 

This membership contract shall commence on the _____________________ and is 
binding for a minimum period of three months and thereafter until training is 
discontinued. If a student decides to discontinue the training, a full calendar months 
notice is required in writing. 
 
The monthly fee of R260.00 is payable by no later than the 5th of each month. A R15.00 
levy will be imposed on all late payments. An annual membership fee is payable to 
Panorama Sports Club on registration. 
 
Should there be any default in the due and punctual payment of any instalment or breach 
of agreement in any way, the whole balance outstanding in terms of the contract will be 
immediately forfeited to Bubishi Goju Ryu Karate Centre. 
 
The student, or parent, or the legal guardian of the student, accepts full liability for the 
fees under agreement, irrespective of whether the student attends class or not. 
 
The student member, parent(s) and guardian(s) warrant and confirm that they are aware 
that Karate involves the highest level of physical endurance, training and combat and that 
by its nature Karate involves risk of bodily injury and harm. The student member and 
guardians hereby indemnify and forever hold harmless Bubishi Goju Ryu Karate Centre or 
any representative thereof against all actions, claims, demands, costs and expenses 
(medical or otherwise) arising out of, or incurred in connection with, or as a result of, or 
which may be attributed to the bodily injury incurred by the member in consequence of 
his/her Karate training, combat and related activities carried on as a member of Bubishi 
Goju Ryu Karate Centre. Whilst Bubishi Goju Ryu Karate Centre takes due care and 
precaution to diminish the possibility of injury, neither Bubishi Goju Ryu Karate Centre nor 
its instructors or representatives are responsible for any injury sustained during training, 
tournaments, competitions or any other related Karate activity. 
 
 
 
BANKING DETAILS 
 
Bank: ABSA Clearwater Mall 
Account Name: N R Chalmers  
Account Number:  407 329 2282 
Branch Code:  63 2005 
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