
 

 
Boxing New Brunswick Boxe, Inc. 

       
Recreational (non sparring) Membership Form 

 
Definition:  A recreational member is one who wishes to participate in NON-SPARRING boxing related 
exercise.  They are not eligible to compete or spar unless they upgrade to a full competitive membership.  This 
recreational membership is an essential component for non-competitive youth boxers and participants of 
boxercise and fitness boxing programs. 

 
 
Registration Year:    _________________________  Affiliated Club Name: _______________________ 
 
Name:  ______________________________________________________________________________________ 
                                     (First Name)                                                           (Last Name) 
 
Address: _____________________________________________________________________________________ 
 
City: ____________________________________  Postal Code: ________________________________ 
 
Telephone: (___)___________________________  Date of Birth________________________________ 
          (mm/dd/yy) 
 
Email Address: ____________________________  Sex: _______________________________________ 
          Male / Female 
Release and Waiver: 
In consideration of membership and permission to participate in recreational (non sparring) boxing granted me or 
my son / daughter / ward by Boxing NB Boxe and its affiliated clubs, I hereby release and discharge Boxing New 
Brunswick Boxe, its affiliate clubs, coaches, officials, members, agents, officers, and employees from all claims, 
actions, judgements and executions which the undersigned heirs, executors, administrators, or assigns may have, or 
claim to have, for all personal injuries, known or unknown, and injuries to property, real or person, caused by, or 
arising out of, the participation in the sports activity of recreational boxing.  I, the undersigned by signing this 
application fully understand that this sport activity has inherent risks involved, and I am fully aware of the nature of 
these risks, but waive the rights, claims, cause of action etc. as heretofore, and hereby assume the risk. 
 
I, the undersigned, have read this Release / Waiver and understand all its terms and conditions, I execute it 
voluntarily and with full knowledge of its significances. 
 
IN WITNESS WHEREOF, I have executed this release at 
 
 
___________________________________________, on the _______________ day of ________________20___. 
 
 
WITNESSED 
 
_______________________________________   __________________________________ 
         Signature of Applicant 
 
 
_______________________________________   __________________________________ 
        Parent or Guardian (if member is under legal age) 

 
 

Mailing Address: Boxing New Brunswick Boxe, Inc. 
c/o Kevin Watson, Executive Director 

60 Gifford Road, Saint John, NB, E2M 5K8 
Email: k-watson@rogers.com  


