
 
 

 
 

 
 

  

 
 
 
 
 
 

                                                                                                                                                                                                   

    USA Spirit Christian    

TaeKwonDo 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Membership Agreement 
                                                                                                                                                                                                                      and 

Payment Information 

 

TaeKwonDo 
 

 
What USA Spirit Christian TKD Offers: 

1518 29the Avenue South 

Moorhead, MN 56560 
 

Phone: 701-200-6789 

Website: www.gousaspirit.com 

· 

· 

· 

· 

· 

· 

Faith based instruction. 

Unlimited schedule opportunities. 

Flexible class times. 

Focused attention and instruction. 

WTF Certified Instructors. 

Discounted or free access to Cormax Fitness Center. 

E-mail: jkam42003@yahoo.com 

Date: 04/01/07 
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USA Spirit Christian TaeKwonDo 
 
 
 

MEMBERSHIP AGREEMENT & 
Payment Information 

At USA Spirit Christian TaeKwonDo we brainstormed and came up with what we 

think is the best way which we can help you, the student, achieve your TaeKwonDo 

goal, whether it is to be a blue belt, a 1st degree black belt or higher. 

In April, 2007 USA Spirit is beginning a “Membership Agreement” program for all 

existing and new students. We have implemented a quarterly membership which will 

help us, the instructors, to better meet each student’s individual needs as well as our 

business’financial needs. We feel by doing so we will have better retention and 

commitment from you the students and/or parents. Membership entails the 

following: 

 
 
 
 

USA Spirit Christian TaeKwonDo 
 

 

Membership 

Agreement 
 
 
 
 
 
 
Last Name: _________________________ First: ____________ 

 
Address: ____________________________________________ 

 
PARENT/GUARDIAN: ___________________________________ 

 
Phone #’s: _______________________ Email: _______________ 

Please circle payment option: 

For Existing Students— QUARTERLY MEMBERSHIP AGREEMENT 
 
Student 

 
$160 CASH/CHECK 

 
$60 ACH 

You have the option of paying for a quarterly membership upfront which is $160 for 

a student and $450 for a family* (cash/check). If you are unable to pay upfront we 

have implemented a $60 or $160 month ACH payment or credit card guarantee. 

* You will also receive a free month Cormax membership for yourself or a family 

member. We hope you will utilize this as it is a key to your TaeKwonDo success. 

 
 

For New Students - 

You will receive a free week trial of TaeKwonDo instruction. After your free week 

you can register for classes. Forms available at dojang or on our website. Quarterly 

payments are $160 for a student and $450 for a family* (cash/check) and this 

includes a free uniform. If unable to pay upfront you have the option of paying $60 

month by way of ACH or credit card guarantee. 

* A family consists of three or more. 
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Family            $450 CASH/CHECK         $150 ACH 

(Members Names: _______________________________) 

 
PLEASE READ BEFORE SIGNING: I the undersigned, do hereby voluntarily 

submit my application for attendance and participation in the USA SPIRIT CHRISTIAN 

TAEKWONDO ACADEMY held at 1518 29th Ave. S., Moorhead, MN. I fully recognize 

that TaeKwonDo involves hard physical contact and I enter such class at my own risk. I 

assume full and complete responsibility for any and all damages, injuries or losses that I 

may sustain or incur, if any, while attending or participating classes. I release from all 

obligation and liability for injury to myself and the USA SPIRIT CHRISTIAN 

TAEKWONDO ACADEMY, TaeKwonDo instructor(s), other participants, individuals and/or 

others. I realize and acknowledge that I am solely responsible for any medical attention 

or treatment that I may need. I fully understand that TaeKwonDo is a contact sport, and 

I am covered by medical health insurance. I certify that the above information is correct 

and accurate to the best of my knowledge and that I did read the liability waiver before 

signing. 

 
SIGNATURE: _____________________________ DATE: ___________ 

 
PARENT/GUARDIAN: _______________________ DATE: ___________ 
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