
 
 

Natural High Fitness & Athletics Registration Form 

 
Participant information: 

Name:___________________________________________________ 
Phone number:    Home: _______________________________ 

 Cell:_________________________________ 
Email Address: ____________________________________________ 
 

Class Name: ____________________ 
Class Day(s):________  Time:_________ Price per Month: _________ Annual Member:_____ 
Registration options: 

(5% GST is added to prices) 

_____Pay 1 year in full (the above monthly rate x # of months the class runs for plus GST) 
Or 
_____Pay 3 months in full (the above monthly rate x 3 months plus GST) 

Or 
_____Pay monthly (billed at the beginning of each month unless written notice of withdrawal 
is received by the 15th of the previous month) 
 
Please note, the first payment installment (1 month, 3 months or one year) is due at the time of 
registration. 

 
Method of payment: 

 ____ Check   
Please make post-dated checks payable to Natural High Fitness & Athletics (date the 
checks for the 1st of the month and for the monthly payment option provide all post-dated 
checks for a minimum of three months in advance) 
 
_____ Visa     _____ MasterCard     _____ Amex 
Credit card number:________________________________ Expiry date:____________ 

CVD number on the back of the card______ 
Name as it appears on the card:____________________________________________ 
 
I, ____________________________ authorize Natural High Fitness & Athletics Inc. to charge 
my credit card as per my chosen option above for the price of the class per month x the 
number of months I’m choosing plus GST.  
_____ (initial) 

By signing below, I acknowledge my registration will be renewed at the end of each 
registration option (either monthly, annually or 3 months) unless 15 days written notice of 
cancellation is received.  I also acknowledge that, if choosing to pay by check, I must have 
three months of post-dated checks to Natural High by the 15th day of the last month for which 
I’ve paid, or my place in the class will be forfeited to a waitlisted participant. 
_____ (initial) 

 
_______________________   ____________________ 
Signature     Date  

 
Natural High Fitness & Athletics Inc. registration guidelines/polices: 

• Classes must have a minimum number of participants to run.  This minimum number is different 
for each class. 

• Credit card payments will be processed between the 1-5th of the month 
• NSF checks will result in a $25 charge 
• Classes are non-refundable and non-transferable  
• Registration is for the same time(s)/class(es) each week; Option of switching class day/time is 

based on availability; Make up classes are not permitted 
• Withdrawals requested within one week of the start date of the program will be issued a 15% 

withdrawal fee on the cost of the subsequent three months of the program 
• Withdrawals without 15 days written notice will not be honored without a medical reason—written 

explanation must be provided by a licensed health care provider.  
• Subject to change 


