Gloves Boxing Gym Membership Form

	Contact Information
	

	Name
	

	Address
	

	Email
	

	Phone
	

	Mobile
	

	Emergency contact

(name and phone number)
	


Agreements

I agree to abide by the membership rules and conditions - that is to respect the facility, equipment and the rights of other people using both.

I understand that boxing, kick boxing and martial arts are contact sports and agree to use the facility and equipment provided safely and according to the instructions provided. 
I agree to provide one week’s notice of cancellation of my membership. I also note no refunds are provided for early cancellation of one year or six month memberships.
I agree to indemnify Gloves Boxing Gym Limited and its instructors against any claim arising out of any injury to me as a result of engaging in training at the gym.

Signed:​​​​​​​​​​​​​​​​​​​​​​​​​​_________________________
Signed _______________________ (for Gloves Boxing Gym Limited)
Dated:

