PRIZE FIGHT BOXING GYM
18 & UNDER APPLICATION
Telephone Number: (662) 349-6263
Fax: (662) 349-8343

Gym: Prize Fight Boxing Gym, 1880 Forrest Drive, Southaven, Mississippi 38671

EACH MEMBER IS REQUIRED TO FURNISH THE FOLLOWING ITEMS BEFORE HE IS ALLOWED TO PARTICIPATE:

1. Photo copy of a Drivers License, Birth Certificate, School ID or equivalent
2. Two headshot photos of his or herself

3. Completed Boxing Application

4. Completed Fighter Liability release Form

5. $35.00 for the first month of membership

___________________________________________________________________________________________

PRIZE FIGHT BOXING GYM APPLICATION

Full Name:_____________________________________________ Home Phone Number:(      )          -              . 

Address:______________________________ E-mail:__________                _______Fax:(      )          -              .
______________________________________ Height:_____ Weight:____ Eye Color:______ Hair Color:______

School & Grade:_____________________________________________________________________________

Medical Problems:__________________________________ Is child on medication? State Type:_____________

Mother’s Full Name:__________________________________________________________________________

Employment:____________________________________________ Work Number:_______________________

Father’s Full Name:___________________________________________________________________________

Employment:____________________________________________ Work Number:_______________________

Emergency Phone Number:________________________ Insurance Carrier (If Applicable):_________________

RELEASE
For the consideration of my participation and/or my child’s participation in activities of the Prize Fight Boxing Gym, their respective affiliated organizations and respective successor organizations (all collectively hereinafter, including all members of their respective staff, call “PFB”)---the receipt and sufficiency of said considerations being hereby acknowledge---I, the undersigned, hereby release (1) the PFB, (2) Blann’s Martial Arts, (3) those persons volunteering help to PFB and (4) any sponsors aiding the PFB, be they individual or otherwise, from any liability whatsoever to me or my child and through me or my child concerning PFB activities regarding (1) any contest or tournament, local or otherwise, (2) training, including but not limited to transportation, food, and any activity participation, and (3) local day-to-day transportation and any food received during such transportation. (4) Sparring during training.


I specifically understand that this release is dynamic---that is, those referenced above as staff, volunteers, sponsors, etc.,may change during the period of my and/or my child’s association with the PFB. Protected entities, as referenced above and regarding their respective periods of association with the PFB, shall remain covered under this release after the association with the PFB ends.


Additionally, I hereby authorize PFB to give permission to any physician or medical facility to treat my child (if I am a participant’s parent or guardian) or me (if I am a non-minor participant reasonably deemed at the time incapable or incompetent of giving such authorize his designated representative to give such permission.) I certify I have the legal authority to sign this release and so obligate those mentioned.

Child’s Signature_________________________________________
Date:________________________

Signature of Parent or Guardian:_____________________________
Date:________________________
