
 

 

 

 

 

 

 

 

Membership & Registration Form 
 

Annual subscription fees £10 for 2016/17 (to 31
st
 January 2017) 

 

Please complete details below clearly as it may be needed to contact you at short notice.  

 
Members name: …………………………………Signature:…………….…………….… 

 

Date of birth: ………/………/……………Age (if under 16):…………………………… 

 

Address: ……………………………………………………………………..…………… 

 

……………………………………………. …….Post code: ..…………………...……… 

 

Medical conditions: (if any)……………………………………………………………….. 
 

…………………………………………………………………………………………….. 
 

I fully understand that I/my child participates in Gateway’s boxing development training 
sessions entirely at my/their own risk. Any personal injury, damage or loss of property 

incurred during training sessions is not the responsibility of Gateway A.B.C. 
 

I am aware that I/my child must wear appropriate clothing and footwear and must have 

their own gum shield if/when sparring. I am also aware that any violent or disruptive 

behavior will not be tolerated and that Gateway A.B.C reserves the right to expel any 

member who continually breaks the clubs rules & regulations. 

 

Parental consent required if member under 16 years 

 

Parent/Guardian name:………………………….………………………………………… 

 

Parent/Guardian or Members signature:………………………………………………….. 
 

Home tel no. ………………………………Mobile tel no. ………………………………. 
 

E-mail address: …………………………………………………………………………… 

 

Photographs may be taken during our sessions for publicity purposes and for use on our 

website. If you have any objections to photographs which may contain images of your child 

being used for these purposes, please indicate here by ticking this box [  ]. If you do not tick 

the box we will assume that you have no objections of possible photos containing images of 

your child being used for this purpose. 


