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Photo with Form )
BFY– FITNESS EDUCATION / CERTIFICATION
REGISTRATION  FORM
Name: __________________________________________________________

                      [ FIRST NAME ]                [ MIDDLE NAME ]           [ SURNAME]
[ Fill in BLOCK CAPITAL letters as it should appear in certificate if issued ]

Address: ____________________________ Tel (R): _____________________

      ____________________________ Tel (O): _____________________

____________________________ Mobile ______________________

____________________________ E-mail ______________________

____________________________ Date of Birth _________________

How did you hear of this Program _____________________________​​_______

What do you expect from this Program?

a) ___________________________________________________________

b)   __________________________________________________________

What other Programs would you like to see Started in India?  

a) _________________________________________________________

b) _________________________________________________________

1. Currently working at ____________________________________________ 
Location ____________________ as _______________________________

2. I have experience of ________________________ years in Fitness Training.

3. My existing certifications are: _____________________________________

Program Enrolled For:

	COURSE NAME: 

	FEES
	DISCOUNT %
	AFTER DISC. AMOUNT
	SERVICE TAX (10.3%)
	TOTAL AMOUNT

	(A)
	(B)
	(C )
	(D )
	(C + D)

	
	
	
	
	


An additional 10.3% Service Tax will be charged on all the above fees.
Amount paid Cash / Cheq./ D.D. No. ________________ Date: __________

Drawn on__________________________________ for RS _____________

(Chq/ Draft* may be drawn in favor of “BFY”– Mumbai)
· Out of Mumbai - Demand Draft or you can also pay in our Bank 
A/c No. 15772020002876 of HDFC Bank and Fax us the payment proof.

Office Use Only
	SR NO
	INSTALLMENT
	SERVICE TAX
	TOTAL  AMOUNT 
	DATE
	RECPT NO:
	CASH/CHQ

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	


PDC CHEQUE DETAILS 

	SR NO
	CHQ NO
	DATE
	AMOUNT

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	


AGREEMENT AND RELEASE OF LIABILITY

1) In consideration of being allowed to participate in the activities and program of BFY and to use its facilities, equipment and machinery in addition to the payment of any fee or charge I do hereby waive, release, and forever discharge BFY and its officers, agents, employees, representatives, executors, and all other from any and all responsibilities or liability from injuries or damages resulting from my participation in ant activities or my use of equipment or machinery in the above mentioned activities. I do also hereby release all of those mentioned and any other acting upon their behalf from any responsibility or liability for any injury or damage to myself, including those caused by the negligent act or omission of any of those mentioned or others acting on their behalf or in any way arising out of or connected with my participation in any activities of BFY or the use of any equipment at any participating location.

2) I understand and am aware that strength, flexibility, and aerobic exercise, including the use of equipment, is a potentially hazardous activity. I also understand that fitness activities involve a risk of injury and even death, and that I am voluntarily participating in this activities and using equipment and machinery with knowledge of the dangers involved. I hereby agree to expressly assume and accept any and all risks of injury or death.

3) I do here by further declare myself to be physically sound and suffering from no condition, impairment, disease, infirmity, or other illness that would prevent my participation or use of equipment of machinery except and herein after stated, I do here by acknowledge that I have been informed of the need for a physician’s approval for my participation in an exercise / fitness activity or in the use of been recommendations concerning these fitness activities and equipment and machinery. I also acknowledge that it has examination and consultation with my physician as to physical activity, exercise and training equipment so that I might have his / her recommendations concerning these fitness activities and equipment use. I acknowledge that I have either had a physical examination and been given my physician’s permission to participate, or that I have decided to participate in activity and use of equipment and machinery without the approval of my physician and do hereby assume all responsibility for my participation and activities, and utilization of equipment and machinery in my activities.

4) I understand that I may be videotaped, audio recorded and photographed during this event and BFY may use the images for any and all uses.

5) I agree that Fees are not refundable.

6) Before 15 days, 25% cancellation charges, if you want to transfer to next program. Less than 15 days 100% cancellation charges. No transfer allowed.

Exam Policies

7) If you are unable to take the exam for which you have registered, you may transfer to another date at least 15 days prior to exam date.

8) No show will entail forfeiting your registration.

9)
Fees paid are valid upto one year for giving exam.
Date: _____________               
Signature: _______________

Date: ___________            
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Dear,
Thank you for registering with us.

Kindly note your balance payments are due on:

Amount


Date
1)
Rs. _____________
on ____________

2) 
Rs. _____________
on ____________

3)
Rs. _____________
on ____________


There will be a Rs. 500/- late fee charge, on each late payment, if payment is not received by us, on or before the due date.


If there is delay of more 15 days in receiving the payment from the due date, then your registration will be cancelled and fees already paid by, will be forfeited, and you will not be allowed to continue the classes or sit for the exams.

Kindly sign a copy of this letter as your acceptanceS of the above.

Regards,

For BFY


________________

Rajeev Goenka
(Receiver Sign) 
Dt: ___________

Dear Students,


Thank you for registering for our program.

Kindly note that you can take the exam within 
12 months of registration.

Delay fees would need to be paid, if exams are taken, beyond 12 months of registration.

Registration Date
     : _____________

Last Date to Take Exam
:  _____________

Regards,

For BFY


__________________
Rajeev Goenka
Receiver Signature
�Please Stick One Photo Here.
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