
 
CLUB MEMBERSHIP FORM 

(Application must be completed in full) 
 

Application is made on behalf of,___________________________________(Club Name) 
to become an Active Registered Amateur Boxing Club within Boxing Ontario, the Provincially  
recognized sport-governing body for Amateur Boxing. 
 
CLUB PRESIDENT:  
Name: ________________________________ Home #: ____________________________  
 
Business #: ____________________________ Cell #:______________________________ 
 
Email:_________________________________ Fax #:______________________________ 
 
Address:_____________________________________________________________________ 

Street   City   Prov.    Postal Code 
 
CLUB COACH:  
Name: ________________________________ Home #: ____________________________  
 
Business #: ____________________________ Cell #:______________________________ 
 
Email:_________________________________ Fax #:______________________________ 
 
Address:_____________________________________________________________________ 

Street   City   Prov.    Postal Code 
 
CLUB ADDRESS: (required for insurance certificate): 
 
___________________________________________________________________________ 
Street     City    Prov.   Postal Code 
 
Club Telephone: ________________________ Club Website:_______________________ 
 
 
CLUB MAIL: Where do you want club mail to be sent?  President__, Coach__ or Club __.  
         (please put check mark) 
 
 
LIST ALL INDIVIDUALS WHO WILL BE SUPERVISING TRAINING: 
 
1) _____________________ 2)________________________ 3) ______________________ 
 
4) _____________________ 5)________________________ 6) ______________________ 
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CONDITIONS FOR CLUB REGISTRATION WITH BOXING ONTARIO 
 
Registered clubs agree to abide by the following conditions of membership in Boxing Ontario: 
 
1. Any competitive training and/or sparring will be supervised by a registered coach with at 

least NCCP Level One 3M NCCP Certification. 
2. All individuals who will be supervising training at the club must be registered members with 

Boxing Ontario and undergo a police records check. 
3. All people’s names appearing on the club application form and sanction application forms 

must be members of Boxing Ontario. 
4. All training must be conducted in a safe environment using safe equipment as outlined in 

Boxing Canada’s rulebook and in the NCCP coaching manuals. Club membership will be 
conditional at all times upon passing a safety inspection by an appointee of the Executive 
Committee. The inspection will consist of a checklist, approved by the Executive Committee, 
of safety features and a recommendation for continued membership of the club. 

 
Failure to comply with all the conditions may result in disciplinary action towards the club. 
 
It is understood that Boxing Ontario’s liability insurance covers only Boxing Ontario members in 
activities related to their membership in Boxing Ontario. 
 
I have read the above Conditions for Club Registration and with the signing of this form; our club 
agrees to abide by the Rules and Regulations of both Boxing Ontario and Boxing Canada. 
 
 
________________________________  _________________________________ 
Applicant’s Signature     Date: 
 
________________________________  _________________________________ 
Print Name      Position 
 
 
 
 
 
 
 
 
 
 
 
 
Office Use Only 
 
Date Received:___________________  Payment Amt/Type:_________________ 
 
Approved By:____________________  Position:__________________________ 
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