BOIRIE o

Recreational (non-sparring) Membership Form

Registration Year:

Affiliated Club Name:

1185 Eglinton Avenue East Toronto, Ontario M3C 3C6
t. 416-426-7250 / f. 416-426-7367 / info@ boxingontario.com

Name:

(First Name) (Last Name)
Address:
City: Postal Code:
Telephone: Date of Birth:

(XXX) XXX-XXXX

Email Address:

Signature:

BOPIRIE o

Sex:

mm/dd/yy

Date:

Male/Female
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