Lion Boxing Academy Membership form



Name	___________________________________________________				
Address 	__________________________________________________
__________________________________________________
__________________________________________________

Emergency Contact Phone number _____________________________

Date of Birth	__________________________________________________

Any medical issues that the club need to be aware of? Y or N?
If yes please state below

_______________________________________________________________

I will/will not allow my son/daughter to be used in any social media videos/photo for publicity of the club

Signed _____________________________			Date_______________

Annual Membership fees 6 to 10 year olds £5
11 to 17 year olds and students £10
18 to 39 years old £20
