
SAVS SPORTS & FITNESS 
Registration Form 

Name: 

Date of Birth: 

School Name: 

Any Medical Condition: 

Contact Number: 

Date Of Registration: 

SPORTS: 
 
 

Disclaimer: 

I acknowledge that during physical activity classes if any incident may occur 
involving any damage, in signing this form I indemnify SAVS SPORTS & FITNESS 
and its Instructors from all legal actions, injury, Claims, loss, damage, Penalties, 
and costs arising from my participation in this physical activity. 

Terms & Conditions: 
 

• Parents should take note that there will be no replacement class if a 
session is missed. 

• Fees need to be paid in 1st session of the month  
• If fees are not paid on time, the kids will not be allowed to be trained. 
• Students are advised not to skip any sessions to have a good 

knowledge of the game and to enhance their skills as well. 

 
 
 

 
Signature  
Parents / Guardian  
 
 

www.savsfitness.com | savsfitness9@gmail.com 
+974 50700283 | +974 77693994 | +974 66698352 


