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United States Amateur Boxing, Inc.
REGISTRATION FORM
Member's Name: _____________________________________________
Date of Birth: __________________
Address: ____________________________________________________
City/State/Zip:________________________________________________ 
Email: ______________________________________________________
Phone: ________________________ Cell phone: ___________________
In an emergency, please contact:_________________________________
Emergency Contact Phone Number: ______________________________
Special concerns (allergies, medications, medical conditions, etc.):
____________________________________________________________
Risk of sports participation/Image Release:
 All athletes and their parents/ guardians must realize that test, practice, play or any other form of participation in any sport or fitness program can be dangerous activity involving many risks of injury. The dangers and risks of participating in any sport or fitness program include, but are not limited to, death, serious neck and spinal injuries which may result in complete or partial paralysis, brain damage, serious injury to virtually all bones, joints, ligaments, muscles, tendons, and other aspects of muscular- skeletal system and serious injury or disruption of other aspect of the body, general health and wellbeing. Athletes and their parents/ guardians must understand the dangers and risks or playing or practicing any sport or fitness program, not only can result in serious injury, but in a serious deterioration of the future capabilities of the student-athlete to earn a living, participate in the business, social and recreational activities and generally enjoy life. Because of the dangers of participating in any sport or fitness program, student athletes must recognize the importance of listening and follow all instructions and warnings coach reproduction techniques, training methods, rules of sports and other team rules. Given the above Peekskill Be First Boxing, including Peekskill Be First Boxing Bootcamp is not responsible for their injuries.
 ____________________________________________________________
 Member’s Signature 					Date
____________________________________________________________
 Parent’s Signature 					Date
I hereby give Peekskill Be First Boxing Organization, its assigns, licensees and legal representatives the irrevocable right to use my name/ photograph/image/audio recording/ video recording/ and likeness ("My Image") in all forms and manner including but not limited to publication on Internet Web Sites, broadcasts and any other publications as released to or by Peekskill Be First Boxing Organization. I understand that Peekskill Be First Boxing cannot control unauthorized use of My Image by persons not associated with Peekskill Be First Boxing Organization once My Image has been published. I hereby forever waive any right to inspect or approve any publication of My Image by Peekskill Be First Boxing Organization. I have carefully reviewed and understand the above provisions and agree to be bound by the, I voluntarily and irrevocably give my consent and agree to the Release and Waiver.
 ___________________________________________________________
 Members’ Signature 					Date
____________________________________________________________ Parents’ Signature 					Date
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