
I, the under signed, do here by voluntarily submit my application contract for registration/
membership with an initial one time fee of $30.00. I the undersigned, agree to pay 

Waiver Clause/Hold Harmless and Contract Agreement 

 
Adult/Student ages 12 and up: 
 
 
 

  6 month contract -  Unlimited training - $95.00 each month per person  
 

  1 month contract -  Unlimited training - $110.00 each month per person 
 

 
 
Student ages 5-11: 
 
 
 

  6 month contract -  Unlimited training - $80.00 each month per person 

  1 month contract -  Unlimited training - $95.00 each month per person 

 

every month on the same day that this registration form is signed and turned in as I 
agreed until said contract is completed. I, the undersigned understand and accept that if 
payment is not received  7 days after due date. I will be responsible for a $20.00 late fee 
charge added to my regular monthly fees there after due date, I also could be immedi-
ately dismissed from class participation and use of the Yigo Martial Arts and Fitness 
Academy, upon instructor’s discretion. I understand that if I miss payment for two con-
secutive months, my contract with (Clifton Nededog, Yigo Martial Arts and Fitness 
Academy, and Carlson Gracie Academy, Yigo) will be terminated. I am also aware that 
I will be responsible for processing services, court fees and attorney fees if I fail to com-
ply with my monthly agreed rate on this contract agreement. I also understand that I am 
responsible to attend all classes that I agreed to and that there will be no prorating of 
any kind. I agree to waiver claim against any person or organizations connected with 
Yigo Martial Arts and Fitness Academy or its instructors for any injures I or my child 
may sustain while training in such facilities, it surroundings, tournaments or off island 
events. I like wise assume full responsibility for all my or my Childs actions with the 
Yigo Martial Arts and Fitness Academy. I agree to follow all academy rules and will act 
accordingly with respect for my fellow team mates and training facility. I am also aware 
that I will be responsible for any damages that I may cause to equipment. 
 
 

*Parent/Adult Student Print: 

*Signature: 

*Start date:   *Contract termination date: 

 
 
P.O. Box 8633 
Tamuning, Guam 96931 
 
Phone: 671-788-0440 
Email: yigomafa@gmail.com 
 
Physical address:                        
(Suite 104 & 105 Calvo Plaza)  
525 Chalan Ramon Haya, 
Yigo, Guam 96929  

* 

Parent/Guardian Print:                   Date: 

* Students Name:                    Date: 

* Billing/Mailing address: 

* Physical Address: 

* Home phone:         *Work:                   *Other: 

* Email Address: 

*Emergency contact #:    *Relation:    

Classes are subject to change….Thank you! 


