
                OBA                         

Ontario Boxing Association                     To-days Date____________________ 

3863 Northwood Dr.          

Niagara Falls,  Ont. L2H 2Y5                        Registration Year      2012 

Voice 905 356 9393                                     Fee $500.00 + $50.00 coach = $550.00  

 
Mandatory  – Minimum Level A coach signs & accepts all responsibility. New coaches are 
permitted 12 months to obtain full Level A. Completing the application does not guarantee 
membership. This form must be accompanied by the fee of $500.00 for each club location.    
 
       CLUB  APPLICATION  FOR  ONTARIO  BOXING  ASSOCIATION 
 

   Club name_____________________________________________________________________________________________ 

   Gym Address___________________________________________Gym Phone____________________________________ 

   City_____________________________________Postal Code________________Fax _______________________________ 

   Email_____________________________________________ Web________________________________________________ 

   Mail Address__________________________________________________City_____________________________________ 

   Postal Code______________________ Home phone________________________ Cell__________________________  

   Are you registered as not for profit?   Yes    no                 

 

Contact person (President or Head Coach) __________________________________________ 
(must be same applicant as signed below) 

 

Home Address______________________________        Bus. Phone____________________________ 

 

City_________________________________________        Fax___________________________________ 

 

Postal________________email__________________     Cell __________________________________ 

Any other form of contact:________________________________________________________ 

 

I ,  the above ‘Contact  person’ ,  does understand that the insurance wi l l  apply only to   
members registered in  the ir  proper  capacity  with Ontar io Boxing Associat ion and as long 
as I  abide by & enforce  the rules & regula t ions as stated in the guides that  are ava i lable 
f rom the Associa t ion.  I t  is the coach’s responsib i li ty  to learn & apply  the ru les.   
 

 

Signature____________________________________             Date________________________ 

 

All coaches will submit to the office a copy of their NCCP certification. 
List all persons that will be assisting in training or sparring & their phone numbers. These same persons MUST 
be registered coaches with the OBA for the insurance to apply to the gym site & members. They must submit a 
copy of their coaching certification.  Go to coaches.ca to obtain their copy.  
 
_________________________________________       Level ______  Phone_____________________________ 
         
 
_________________________________________        Level______  Phone ____________________________ 
 
 
_________________________________________        Level______  Phone____________________________ 
 

 
Office Use:   Date received________________       Payment___________________                                                                                                           

Cert.___________________                      Insurance cert.    ____________________ 


