
KICKS TKD AFTER-SCHOOL AUTO DRAFT

Auto Pay Option: Please complete form and sign your name below

I authorize KICKS Tae Kwon Do Academy to automatically deduct from the information furnished below under the company’s Pre -authorized
Payment Plan (checks/ electronic fund transfers, Visa, MasterCard, American Express, or Discover).

******Your payment will be processed the business day before when drafting date falls on a weekend or a holiday******

Subject to the following conditions:
1. The payment will be drawn on or about the due datesof theagreement/contract; the transactions on your bank statement will constitute receipts for payment on youraccount.
2. Makingpayments underthisPlan mayberevoked byKICKS Tae Kwon Do Academy if anyitemisnotpaidupon presentation.
3. This Plan, if canceled, does not releaseyou from your obligation(Promissory Note / Contract / Agreement).
4. Aservicechargeof$25.00minimumwillbeassessedtoallinsufficientdrafts,checks,electronicfundtransfers,orchargecards.
5. It isyourresponsibilitytofurnishnewbankorcredit cardinformation,expiration date,signature panel code,etc., andthe newinformation will replacethe oldinformationontheaccount.
6. ThisPlanshallapplytothefollowingApplicant(s):

8111 Rowlock Way Ste. 111
Raleigh, NC 27613

Visit us online
Questions?

Name on Acccount______________________________________________

Billing Address__________________________________________________

City:____________________________State:_____________Zip:__________

Credit Card Info Date To Be Drafted

Please Circle: _________________

VISA MC AMEX DISC

Card # ____________________________________________________

Exp. Date____________________________Sec. Code _____________

_______________________ ___________________________

Date Account Holder Signature



A
F

T
E

R
-SC

H
O

O
L

 R
E

G
IST

R
A

T
IO

N
 F

O
R

M
SECTIO

N
 I: PAREN

T IN
FO

RM
ATIO

N
Parent/Applicant N
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Address:

City
State:

Zip:

Em
ail:

Best Contact N
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Second Contact N
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Relationship to Child:
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ergency Contact N
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Second
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ber:

These are the people w
ho m
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School Attending:
Teacher:

Grade:

Days Attending:

5 Days

4 Days:___________

3 Days:___________

2 Days:___________
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☐
Basic

Package: Includes Early Release, TKD Lessons
☐

Prem
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 Package: Includes Early Release,
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 Teacher W
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Start Date:

End Date

Registration Fee:

O
ne Tim

e: $99.00 (non-refundable)
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If your child is not attending A
fter-S

chool C
are, please notify us no later than 12:00 P

M
 the sam

e
day. Y

ou can send texts to (919) 946
-8191.  If our drivers are not contacted and needs to w

ait for
your child, w

e reserve the right to charge for services th
at day.  W

e require a tw
o w

eek w
ritten

notice for any cancellation.


