Yukon Amataur
Boxing
Association

L %

Membership Application
Registration year: __ New application_____ Renewal___ Date_____
Provincial Association Club
Mame
{Given Mame) (Family Mama)
Address
§ City Postal Code
Telephone () Date of Birth
Day Month  Year
S.LN. Prov. Health Ins.
Citizenship st Official language English___ French___
Competitor OR Other Category
Cadet A 11 &12 Coach Level
Cadet B 134 14 Official Level
Cadet C 15 & 16 Other Non- Competitor
Junior 17 & 18 Associate Member
Senior 19 + Recreational Member
Bouts Wins Gender Male Female

(Including kick-boxing and other combat sports)

Date of medical examination

Previous involvement in Professional Boxing or any combat sport:

if yes explain
Release and Waiver
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Place
Wi s

Signature of Applican

Parent of Guardian, if athlete under legal age
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