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    ABN 38 905 389 133 

BOXING SA INCORPORATED 
 

2010 COMPETITOR REGISTRATION FORM 

FEE $50 
YOU MUST FULLY COMPLETE THIS FORM, AND INCLUDE ALL ITEMS LISTED ON 

THE ATTACHED INFORMATION SHEET. 

** Incomplete forms will be rejected and returned** 

 

Reg No: 

 

 
Receipt: 

 

 

Date regd: 

   

PART 1 - PERSONAL INFORMATION To be completed by ALL boxers. PLEASE PRINT LEGIBLY 

    
Given 

names: 

 

 

Surname:  

    
Address:  

 

Postcode:  

    
Gender: Male/Female Australian citizen? Yes/No If no, 

nationality: 

 

    
Birth date:  Home Phone &/ 

Mobile Number: 

 

    
Email:  If at school, 

which school? 

 

    
Do you suffer 

from Asthma? 
Yes / No 

If yes, what 

medication? 
 

  

PART 2 – PREVIOUS EXPERIENCE To be completed by ALL boxers  

    
Previous experience in amateur boxing:  Yes/No If yes, approx how many wins/losses?             /           

  (Include SA, Interstate & International) 

     
Have you competed in Martial Arts or Kick Boxing Tournaments? Yes/No If yes, how many wins/losses?         / 

    
Have you ever boxed against a professional boxer for a money 

reward? 
Yes/No If yes, when? 

 

 
    

When did you last compete as a boxer? 
 

 

 

In which State or Territory were you registered?  

 

 

 

PART 3 – COACH/CLUB INFORMATION A Boxing SA accredited coach must complete & sign this section  

  
Which SA club is the boxer representing?  

 

  
Coach’s name:  

 
Intended weight division for boxer (see information sheet):  kg 

  
Coach’s  

signature: 

 

 
Your signature verifies that you are coaching this boxer for competition and will act l 

in his/her corner at tournaments. 

NB Coaches must be registered and financial with Boxing SA for the current year. Unregistered (and therefore uninsured) coaches WILL NOT be allowed to act in a 

boxer’s corner at any Boxing SA tournament. 
 

Please Turn Over 
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PART 4 – AGREEMENT AND WAIVER  To be read and signed by all boxers including minors   
 

 

“In consideration of registration being granted by Boxing SA Inc., I declare that I am: 
a). a resident of Australia; 

b). of good character; 

c). not a professional; 

d). not insane or of unsound mind; and 

e). not the subject of a current resolution of: 

I. suspension, expulsion and disqualification from membership of BSA; 

II. suspension, expulsion or disqualification imposed by Boxing Australia Inc. (BAI); 

III. suspension of, or expulsion and disqualification from, membership of any other association, club or body  that is a member of 

BAI. 

"professional" means: - a person who is a professional boxer. 

"amateur" means: - a person who has never boxed with or against a professional boxer for a money prize or in open competition. 

Note: You must meet this criterion to register as an amateur boxer. If you are unsure of whether you are eligible, contact our office to 

    discuss the details.  

(f) I agree to abide by the constitution & any By-Laws of Boxing SA Inc. including the Code of Conduct in the information Sheet provided with this 

form. 

(g) I fully understand that participating in contact sport (including amateur boxing) carries a risk to me of infection, serious injury or death, and I 

voluntarily and knowingly accept this risk. 

(h) I understand that being vaccinated can prevent the risk of acquiring Hepatitis B through blood during sparring and competition. 

(i) I accept personal responsibility for ensuring that I am medically, mentally and physically fit to train and compete, and certify that I have no 

injuries or conditions that may impact on my ability to safely train or compete in amateur boxing. 

(j) I release Boxing SA Inc, and its members, employees, officers, officials, medical officers and coaches and boxers, from liability for any injury or 

infection and any consequent loss to myself that may result from my training or competing in amateur boxing, and from any loss to me that may 

arise from termination of a bout in which I am competing. 

(k) The information I provide on this form may be used by Boxing SA to administer my registration, and may be provided to Boxing Australia, 

Australian Sports Commission, Australian Institute of Sport, Australian Olympic Committee, Australian Commonwealth Games Association, 

Office for Recreation & Sport, South Australian Institute of Sport, AIBA, Sport SA, World Anti-Doping Agency and the Australian Sports Anti-

Doping Authority or any of its affiliated organisations where necessary. I consent to my name, age, club, weight division, competition record, my 

coach’s name and any photograph, profile or image of myself being published on the Boxing SA internet website. 

(l) I have no criminal conviction pending charge for sexual offences against children, violent acts, or supply of elicit drugs. 

(m) I fully understand that I am unable to compete in the Australian Championships nor be selected to represent Australia unless I am an Australian 

Citizen at the time of qualifying. 

(n) I fully understand and agree that if approved as a registered competitor member of Boxing SA Incorporated; 

(1) I will be bound by and will observe BAI's Anti Doping and Member Protection Policies as amended from time to time. 

(2) BAI’s Anti Doping and Member Protection Policies as amended from time to time, may be enforced against me. 

(3) BAI may test and, where appropriate, discipline me in accordance with BAI’s Anti Doping Policy, as amended from time to time and. 

(4) BAI may conduct investigations and where appropriate, discipline me in accordance with BAI’s Member Protection Policy as amended from 

time to time.    

(o) I understand that, if proved, any false or misleading information contained on this document will result in a fine, suspension or 

disqualification. 

I, the undersigned, have read this Waiver And Release and I execute it voluntarily and with full understanding of its significance.” 

Signature of Competitor:  

 

Date signed:  

  PART 5 – PARENTAL CONSENT To be completed by parent or guardian of boxers aged under 18 

“I, the undersigned parent or guardian of the applicant who is a minor, assert that I have the legal authority to act on behalf of the minor, and I 

execute the above Waiver and Release for and on behalf of the minor, and bind myself and the minor to its conditions.” 

  
Name of parent or guardian: 

 

 
Signature: 

 

 
  
Signatory’s relationship to junior boxer: Parent / Legal guardian Date signed:  
 

OFFICE USE ONLY 

 

Date Received  -------------------------------------------------- Amount Paid  --------------------------------------------- Cash/Chq/MO ----------------------------------------------------

 

Photograph supplied  ---------------------------------------------------------------- Division  ------------------------------------------------------------------------------------------------------

 

ATUE Form required  --------------------------------------------------------------- Medical Expiry Date ----------  ----------------------------------------------------------------------------

 

Medical Forms Posted  -------------------------------------------------------------- Medical Book Posted  -------------------------------------------------------------------------------------

 

MYOB  ----------------------------------- Excel  ------------------------------------ Reg. No. -----------------------------------------------------------------------------------------------------


