
 Alpha Brazilian Jiu Jitsu, LLC 

 4437 Brookfield Corporate Dr. Suite 202 

 Chan�lly, VA 20151 

 TERMS OF AGREEMENT 

 This Agreement (“Agreement”) is entered into this day ____ of __________, 20__ by 
 Alpha Brazilian Jiu-Jiu Jitsu, LLC and the following: 

 Name ___________________________________________, or if under 18 years old : 

 Parent/Guardian’s Name: _____________________________________________(“Student”) 

 Address____________________________City_____________________________State____ 
 _ZIP__________Phone_______________________ 
 Email______________________________________________________________________ 

 Date of Birth of Student: ____________________________ 

 Membership: 

 [   ] 4-5  Year Old Brazilian Jiu Jitsu ($169/month)  -  no agreement period 

 [   ] 6-14 Year Old Brazilian Jiu Jitsu ($169/month)  -  6 month ini�al agreement 

 [   ] Adult Brazilian Jiu Jitsu Membership ($149/month)  -  6 month ini�al agreement 

 [   ] Women’s Only Brazilian Jiu Jitsu ($75/month)  -  no agreement period 

 (“Program”) 

 Notes: 
 _________________________________________________________________ 

 [   ] Second Family Member (50% off) 



 [   ] Third Family Member  (50% off) 

 Recitals: 

 WHEREAS, the Academy operates a Brazilian Jiu Jitsu Academy, agrees to be bound by the terms of this 
 Agreement; and 

 WHEREAS, the Student desires to join the Academy and, in exchange, agrees to be bound by the terms of this 
 Agreement; and 

 WHEREAS, the Program is for the term specified above.  A�er the ini�al period has been met, all memberships 
 will be month to month. 

 Now, Therefore  , the Academy and the Student hereby  agree to the following terms: 

 The Student is permi�ed to par�cipate in any class offered by the Academy within the Program where 
 eligibility is based on the Student’s age and experience. 

 The Student agrees with all rules and regula�ons of the Academy.  The rules and regula�ons are included with 
 this Agreement. 

 The Student’s enrollment tui�on is as follows: 

 a.  The student may par�cipate in the Academy’s classes beginning on the 
 date of ________________________and con�nue un�l cancella�on.  Failure to 
 cancel membership does not excuse the Student of their obliga�on to pay 
 tui�on. 

 b.  The payment for membership is selected on the first page in the Program sec�on. 
 c.  The tui�on payment will be due on the ______ day of each month. 
 d.  Payments are to be made by credit card, cash, or checks to: 

 “Alpha Brazilian Jiu Jitsu, LLC” 
 e.  Failure to pay on the agreed day will result in a Late fee of $25 
 f.  [   ] The Student declines the contract op�on (if applicable) for an increased price of 

 $20/month 

 Student’s right to cancel this Agreement.  This Agreement  may be canceled at any �me provided that the 
 Student pays a fee equivalent to 3-months tui�on or the value remaining on the contract, whichever is less. 
 A�er the ini�al agreement term has been met, the Student agrees to give 15 days of no�ce prior to the next 
 billing cycle. 

 IN WITNESS WHEREOF, the par�es hereto have caused this Agreement to be executed. 

 Student/Parent/Guardian  Alpha Brazilian Jiu-Jitsu 

 Print: __________________________________  Print: ____________________________ 

 Signature: ________________________________  Signature: _________________________ 

 Date:_____________________________________  Date: ____________________________ 



 Credit Card Authoriza�on 

 Card Holder Name  : ________________________________________________. 

 Billing Address: 
 ____________________________________________________________________________________________________ 
 _________________________________________________________________________________. 

 Phone: ____________________________________________________________________________________. 

 E-mail: ____________________________________________________________________________________. 

 [  ] Billing Address is same as home address, see page 1. 

 Payment Type:  [  ] Credit Card [  ] Debit Card 

 Accepted Methods:  [  ] American Express [  ] Discover [  ] MasterCard [  ] Visa 

 Card Number: ____________________________________________________. 

 Expira�on Date: _____________________.  (mmyy) 

 CVV: ________________. 

 [  ] The Student declines automa�c payments, therefore understands and agrees to fees that are associated 
 with Other Payment Op�ons. See page 1. 

 Other Payment Op�ons: [  ] Cash [  ] Check 

 Receipt request: [  ] Printed Copy [  ] E-mailed Copy [  ] None 

 I, _______________________________________________, authorize Alpha Brazilian Jiu-Jitsu to charge the card 
 listed above on the same day each month according to the Students start date stated on page 1. 

 Student/Parent/Guardian  Alpha  Brazilian Jiu-Jitsu 

 Print: ________________________  Print:_________________________ 

 Signature: ____________________  Signature:_____________________ 

 Date: ________________________  Date: _________________________ 


