
Hook and Catch Wrestling Club
Introductory Classes Enrollment Agreement

Students' Name: _____________________________________
Class(es)_____________________________________________ 
Age: _____ Date of Birth: ___/___/_____
To be completed by student or parent/guardian – if student is under 18
Guardian's Name: _______________________________________
Phone:   _Home _Cell _Work   #___________________________
E-mail address:_________________________
Address: ______________________________ 
City: _________________________________
State and Zip:__________________________

Class Schedule
May 5-June 11th

Women Empowered
12-12:50pm Tues/Thurs

Youth Freestyle/Folkstyle Wrestling
4-4:50pm Tues/Thurs

Intro to Catch Wrestling
5-5:50pm Tues/Thurs

Intro to Brazillian JiuJitsu (Gi required)
6-6:50pm

INTRODUCTORY RATES:
$20 per 6 week class or 2 for $30

Credit Card PAYMENT 
(to be processed on the 1st day of every month for the terms of the agreement)
*Name on Card:______________________________________________
*Street Address:______________________________________________
*City:______________________________________________________
*State/Province:________________________ *Zip Code:_____________
Payment Information
*Card Type:____________________________
*Credit Card Number:_______________________________________
*Expiration Date:____/_____
*CVV2 (3 digits on back of credit card): ______________

_____________________________________________________
Signature
“by signing this document I agree to have my card billed for the amount 
owed by enrolling in these special introductory courses.”

Waiver and Release
I do hereby agree to participate in 
Hook and Catch Wrestling Club 
(referred to as "Company"). The 
responsible party must read the entire 
contract before signing. 

I recognize the risks of injury that are 
common to any martial arts program 
that my child or I participate in and I 
do hereby waive and release the 
Company from and against any and all 
claims, actions, causes of action, 
damages, costs, liabilities, expense of 
judgments, including attorney's fees 
and court costs, that arise out of my 
participation in this program. I hereby 
execute this Waiver and Release form 
permitting my minor child and /or 
myself to participate in the Company's 
program.

The term “Family” in this agreement 
includes spouse and children under 
the age of 18 living in the same 
household.

Returned checks will be charged a 
$25 fee.

Student Signature: ____________________________

Parent/Guardian Signature:_____________________

Date:____________

Ludington Area Center for the Arts
107 S. Harrison St.
Classroom 203
Ludington MI, 49431
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