
Office: 
Cole Harbour Place (2nd Floor)
51 Forest Hills Pkwy., Dartmouth, NS  B2W 6C6
462-KNOW – 488-6779
www.mambec.com

MARTIAL ART MIND BODY EDUCATION CENTRE
OFFICE USE ONLY
PAYMENT PLAN ________
BELT TESTING _________
T-SHIRT ______________
UNIFORM ____________
CHEQUE o     CASH o

ooo

o

o

o

Name: ____________________________

Name: _____________________________________________________________ 

Address: _______________________________________________________________________________________________

Postal Code _________________________________________________________ Phone: ____________________________

E-mail Address: _____________________________________________________ School: ___________________________

Does your child have any medical conditions, diseases or illnesses that would affect his/her ability to participate in this program? Yes 
o? No o ? If yes, please specify: ___________________________________________________________________________

TERMS AND CONDITIONS
1) The member agrees while using the facility or any of the services provided by the facility, he/she will not conduct himself/herself in any 

way, which presents a danger to, or create a nuisance for the instructor or any other persons using the facility.

2) The member must have a valid membership to participate in classes.

3) The member agreement can be cancelled at any time by the facility if the member is deemed to be; (1) Posing a danger to the facility, its 
employees or members;  (2) a nuisance to the operation of the facility.

4) No member shall be permitted into classes if his/her account is considered delinquent.

5) The facility shall have the right to demand full payment of any outstanding balance.  The member shall make all requested payments 
before regaining access to the facility.

6) The member hereby releases MAMBEC (Martial Arts Mind Body Education Centre) and any of it's instructors from; (1) any claim arising 
from disease, deterioration of health, illness or aggravation of ill health as a result of participation in the program, acceptance of any 
advice or use of the facility provided by MAMBEC (Martial Arts Mind Body Education Centre) and; (2) any claim for personal injury 
sustained by the member in, on or about the facility provided by MAMBEC (Martial Arts Mind Body Education Centre) including, without 
limitation, any claims for personal injury resulting from or arising out of negligence of MAMBEC (Martial Arts Mind Body Education 
Centre) Instructors or agents or any other person using the facility.  Further, the member acknowledges he/she is using the facility at 
his/her own risk.

7) The member acknowledges the facility is not liable for any theft of his/her personal items, which may occur at the facility.

8) The member warrants that he/she is in good condition or has obtained the express approval of a physician to engage in physical activities 
such as offered by the facility.  The instructors retain the right to deny access to any member who has open cuts, infections, illnesses or 
communicable diseases.

9) The member is not entitled to assign this agreement of his/her membership to any other person.

10) The term "member" includes his/her parent(s) or guardian.

I hereby wish to become a member of MAMBEC (Martial Arts Mind Body Education Centre). I agree to abide by their rules, terms and 
conditions, and I will uphold the spirit and traditions of MAMBEC (Martial Arts Mind Body Education Centre).  Martial Art for Peace Institute 
Director and Owner, Dr. Terrance Webster-Doyle, has given permission to MAMBEC (Martial Arts Mind Body Education Centre) to teach all 
programs designed my MAPP (Martial Arts Partners for Peace). All MAMBEC Students are registered members of the Nova Scotia Karate 
Association in association with Sport NS.

Parent's / Guardian's signature for consent if the student is under 18 years of age. 

Refunds administered at MAMBEC'S discretion. Any refund issued will be subject to a $25.00 administrative fee. $30.00 charge for all N.S.F. 
CHEQUES.

o We, hereby give MAMBEC™ and their legal representatives and assigns, the right and permission to publish, for use in advertising and 
promotion, photographs taken. These photographs may be used in publications, including electronic publications, or in audiovisual 
presentations, promotional literature, advertising, or in other similar ways. All information is held in confidence and is never released or sold.

___________________________________________________________________  __________________________________

SIGNATURE OF PARENT OR GUARDIAN   DATE

Date of Birth: ______________

INITIAL REGISTRATION FORM


