



AGREEMENT TO PAY FEES





I, ____________________________ AGREE TO PAY ALL TERM AND 


ASSOCIATED FEES BY THE DUE DATE.  IF MY PAYMENT IS NOT 


RECEIVED BY THE SAID DATE, I UNDERSTAND AND AGREE TO PAY ANY $20.00 PENALTY THAT THE ACADEMY MAY IMPOSE.





I, ____________________________ UNDERSTAND AND AGREE THAT MY DAUGHTER/SON CAN NOT START A NEW TERM UNTIL THE CURRENT TERM FEES ARE PAID FOR IN FULL (INCLUDING ANY LATE FEES).





I, ____________________________ ALSO UNDERSTAND THAT LEGAL ACTION MAY BE USED AGAINST ME TO RECOVER ANY MONIES OWED TO KRYMZON ACADEMY OF CALISTHENICS.





NAME ______________________________________________________


(PLEASE PRINT FULL NAME IN BLOCK LETTERS)





NAME OF WITNESS ___________________________________________


(PLEASE PRINT FULL NAME IN BLOCK LETTERS)








SIGNED ___________________________________





DATE _____________________________________





WITNESS SIGNATURE _______________________





DATE _____________________________________








