
ICON BOXING ENRICHMENT PROGRAM

The following information will be beneficial to you,your children and us here at ICON to
ensure that everyone will get the most out of our boxing programs.

TERMS AND CONDITIONS
I HEREBY AGREE to the terms and conditions and give consent to attend the ICON boxing
academy enrichment programs in association with ICON Academy.

TERMS OF OPERATION
I understand that each term will require a registration form and a term fee for each student to
be completed and returned in time for the first session of each term. With respect  to the
limited spaces on each enrollment, I understand that there will be no refund available for any
student after registration has been completed. (unless a valid medical certificate has been
provided)
I understand that all sessions will be carried out in designated areas of the school and
allocated by school staff.
I understand the pick up and drop off points for my child’s lesson and I will make the
necessary arrangements to ensure that my child is dropped off and collected on time to each
lesson.
I understand that in the event of any accident or injury that I will be contacted immediately
along with a paramedic to ensure the most efficient measures are taken right away.
I understand that any lost,damaged or stolen property will be of no responsibility to ICON
boxing academy.

STAFF/SUBSTITUTE STAFF
Here at Icon boxing academy we ensure that all of our staff are professionally trained and
certified both in the field of coaching boxing and also basic first aid,our staff are DBS and
police checked.
We try very hard to maintain the same staff throughout each term to help participants gain
trust and build a good relationship with their coaches.
In the event of any staff holidays/sickness we will ensure that a substitute coach is present.

◻ I  have read and understand the terms and conditions.

Or

◻ I do not accept.

Signature

Date



ICON BOXING REGISTRATION FORM

YOUR RELATIONSHIP TO CHILD

YOUR FIRST NAME

YOUR LAST NAME

EMAIL

PHONE NUMBER

EMERGENCY CONTACT

CHILD’S FIRST NAME

CHILD’S SECOND NAME

D.O.B/ AGE OF CHILD

GENDER

DOES YOUR CHILD HAVE ANY MEDICAL CONDITIONS?
IF YES PLEASE EXPLAIN.

Signature:

Date:


