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STURMINSTER NEWTON AMATEUR BOXING CLUB
AND FITNESS GYM
NEW PARTICIPANT FORM

1. You are requested to fill this form out for information purposes only.
2. The information contained on this form can help in case of emergencies.
	YOUR DETAILS:


	Name:
	

	Age:
	

	Date Of Birth:
	

	Address:
	

	Telephone No. :
	

	Signature If Over 16 Yrs :
	
	Date:
	

	Email address :
	


	NEXT OF KIN/PARENTAL/GUARIAN DETAILS IN CASE OF EMERGENCIES:

	Name:
	

	Address:
	

	Telephone Number:
	

	Signature If child is under 16 Yrs :
	
	Date:
	


	MEDICAL CONDITIONS:

	Type:
	

	Medication:
	

	Type:
	

	Medication:
	


Asthmatics are required to bring their personal inhalers to all training sessions, failing to do so will almost certainly result in being asked to abstain from training.
	DOCTORS:

	Name:
	

	Address:
	

	Telephone Number:
	


3. Please find attached a copy of the Club Rules for your information. Please be reminded that all participants and those associated with the club (Club Coaches/training staff and parents/guardians etc) are also expected to adhere to these rules. 

4.
If you wish to remain with the club after your months trial you will be requested to fill in an Annual Membership form.
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