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Credit Card Agreement & Cancellation Policy 

 

I hereby agree that by signing below I am committed to the following:  Credit cards on file will 

be used for the monthly recurring charges and any applicable fees (belts, belt presentation, late 

fees etc.).  Funds cannot be transferred to any other classes.  Make up classes must be done 

within 45 days, of the day missed, (while membership is active). No refunds will be given for 

unused make-ups. 

All automatic debits remain in effect until cancellation is made in writing, by completing, 

signing & submitting a cancellation form, which can be obtained at the front desk or on our 

website.  All cancellations must be made at least 48 business hours prior to the month you wish 

to cancel or charges apply for that month.  If cancellation has not been received by the due date, 

and the credit card has been charged, there will be no refunds. 

To avoid any misunderstandings phone calls, e-mails, fax, or speaking to an Instructor will not 

be accepted as notice of cancellation unless you have submitted a cancellation form.  

Cancellation forms can be found on our website or emailed to you by calling our office. 

PLEASE NOTE: this is the only way to cancel.  We will not be responsible for non-

attendance, if a cancellation form has not been received. Please understand there will be 

no exceptions. 

 

Accept (initial)         Sign                                          

____________           _________________________________    

 

Permission to Use Photograph/Video 

 

I agree that Hiawatha’s Martial Arts may use such photographs of me/my child with or without 

my name and for any lawful purpose, including for example such purposes as publicity, 

illustration, advertising, and web content (ie. belt presentations, student of the month, etc.) 

 

Accept (initial)  Decline (initial)  Sign                                          

___________           _____________              __________________________                 

 

I have read and understand the above Agreements and Policies of  

Hiawatha’s Martial Arts.  Thank you. 

 

Print Name         Sign                                                  Date                           

________________               ____________________________        ______________ 


