
 

Request to Register an Official   
 
 
From ………………………………………………………..Association 
 
Club planning to affiliate to………………………………. 
                                                                                                                                   

 DD           MM         YYYY 
                                                                                                                                       
Full name ………………………………………………Date of birth        
 
Previous physical contact sport (name of sport)……………………………… 
 
Previous Club/Gym:……………………………………………………………… 
 
  
             
             MM        YY                   MM         YY 
 
From                              To                                                                         
 
 
Officials Gender (tick appropriate box):  Male  Female 
 
 
 
Following your request to participate in boxing after having been involved in “Unlicensed 
Boxing”, please note the following conditions under which your membership will be accepted, 
if approved by England Boxing Ltd. The conditions are as follows;- 

 You must cease your involvement in the above sport  

 You must not participate in any further unlicensed boxing related activities or events 
during your membership with England Boxing 

 You must abide by all England Boxing rules and guidelines, which include (but not 
exclusively) the Code of Conduct for England Boxing members and all AIBA rules as 
provided on their website (www.aiba.org) 

 If you do not maintain a continuous annual registration with England Boxing you must 
reapply following any break in membership using this process. In those 
circumstances all conditions will reapply 

 You give permission to England Boxing to complete any checks  by using  
appropriate web searches either before or after membership is granted 

 Your membership may be declined or you may be subject to disciplinary action 
should it be found that this or any other declaration have been falsified     

 You may not participate in any unlicensed boxing activities during this time or once 
you have affiliated to England Boxing  

 
Declaration 
I have read and understood the above information in relation to my application to become a 
member of England Boxing Ltd. I confirm that the information I have supplied above is 
accurate and that I will accept and abide by the relevant conditions, should my application for 
membership be approved.  
 
Officials Signature……………………………………………Date …..………………………… 
 
Association Secretary Signature…………………………… Date …………………………….. 
 
For England Boxing Ltd use only 
 

Date form received 
 

Date form processed 
 

Outcome 

 
 
 

  

 

http://www.aiba.org/

