Enrollment Form

for

SEHAH 

YOUTH & FITNESS CENTER

5110 MARTIN LUTHER KING BLVD.

HOUSTON, TEXAS 77021

(713) 747-0271  (713) 747-9967 fax

Membership Form  # ____________

Last Name ___________________ First ______________ M.I. ___

Address __________________________ Apt. # ________________

City _______________________ St. ____  Zip ________________

E- Mail _________________________ Phone _____________________

                         Cell or alternate # _________________________

Occupation: _____________________________________ Age ______

Particular Skills ____________________________________________

_________________________________________________________

Emergency contact: _________________________________________

                       _________________________________________

Type of Membership:  Member Sponsor ___ Fitness for All   _____ 
Primary Activity ________________________________________

Liability Waiver:

I ___________________________________, hereby release Sehah Inc. and all persons 

       Print name

connected with Sehah, including other schools and community centers from any liabilities or related injuries I [or anyone I sign for] might incur while participating in any programs offered by Sehah Inc.  I understand that injuries do occur when practicing or participating in physical activity.  I agree to observe and follow any and all rules pertaining to the safety of myself and those around me . I agree to do all I can to help keep the environment at Sehah safe for all participants.

_________________________________________ 

Signature                                                         Date

__________________________________________

Parent or Guardian signature if under 18     Date

You can print your enrollment form and bring it when you come or E mail it to info@sehah.org
