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CLUB & GYM AFFILIATION FORM – 2024                       
PART 1 – CLUB / GYM INFORMATION  

Club / Gym Name   

Location / Address  

Postal address   

Name of Principal 
official   

 Position Held    

Email  Mob  

Name of Accredited 
coach  

 

______________________________________________________________________________________________________ 
 

PAYMENT METHODS (please send a copy of your transaction slip with the form to the registrar) 

o Direct Deposit 

 

Direct Deposit: Commonwealth Bank - BSB-063100 – Account No – 10259546. Please Include Your Name With Your Deposit To 
Confirm Payment. 

Email Form to:    eo.nsw@boxing.org.au 

______________________________________________________________________________________________________  
 

PART 2 – DECLARATION OF ACCEPTANCE OF TERMS AND CONDITIONS OF AFFILIATION  
On behalf of the Club/Gymnasium named above and its officials and representatives, I confirm an undertaking to comply with the  
Regulations and Policies of Boxing Australia (New South Wales), which include but may not be limited to the following:  
A. The Constitution and By-Laws of Boxing Australia (NSW)  
B. Boxing Australia Limited Code of Conduct  
C. Boxing Australia Limited Anti-Doping Regulations (1 January 2015)  
D. Boxing Australia Limited Participant Protection Policy (6 September 2014)  
E. Boxing Australia Limited Risk Management Regulations (6 September 2014)  
F. Relevant NSW Government Legislation including: Child Protection (Working with Children) Act 2012 (and Regulation of 2013)  Combat Sports Authority 

Act 2013 (and Regulation of 2014)  
G. Boxing Australia (NSW) Sparring Safety Policy, as follows:  

Sparring is only permitted under the direct supervision of a boxing coach accredited under the National Coaching  
Accreditation Scheme (NCAS)  
A mouth-guard must be worn by all participants. A head-guard is strongly recommended. Females should wear a breast protector and males should 
wear a genital protector.  
Proper sparring gloves in good condition must be worn. NB: bag mitts are not acceptable for sparring. Any blood must be cleaned from gloves and body 
in a timely manner.  
Sparring carries a risk of infection, injury or even death. All sparring participants must acknowledge and accept this risk. Hepatitis B is a serious illness 
easily transmitted through blood contact. It can be prevented by vaccination and participants are strongly advised to see their doctor about getting 
vaccinated.  

H. Affiliated Clubs/Gyms, registered boxers, coaches, trainers, officials and other members are covered by a comprehensive  
insurance policy coordinated by Boxing Australia Limited. In summary, the policies cover the following when an affiliated club/gym and/or registered 
members/participants are involved in events and activity sanctioned by BANSW:  
Personal Accident: Includes – death, disability or injury to a maximum of $50,000. Partial reimbursement for Non- Medicare expenses including 
ambulance, hospital accommodation & theatre fees, dental & ancillary medical procedures up to a maximum $2000 payable per claim. Loss of earnings 
for 75% of weekly income to a limit of $210 .  
Public and Products Liability: $20,000,000 for any one occurrence – for the business of amateur boxing / training, only. Professional Indemnity: 
$5,000,000 for any one claim – for the business of amateur boxing / training, only.  
Policy summary is available on the BAL website.  

I. Affiliation is subject to the payment of an annual affiliation fee to Boxing Australia (NSW). In 2020 the fee is $250. Payment – due by 28 February of 

each year – Payment methods detailed above   
 

The above Policies and Regulations are available through the BAL (www.boxing.org.au) and BANSW (www.boxingnsw.org.au) websites 
__________________________________________________________________________________________________________________________________________________ 

 
 
Applicant Signature_____________________________________   Date Signed __________/___________/___________ 
SIGNED IN AGREEMENT TO THE ABOVE TERMS AND CONDITIONS OF AFFILIATION 


