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BEL BOXING nstructions for Applications to Boxing Ontario:

BRIDGEMNORTH, ENNISMORE LAKEFIFLD

Registration Procedure for competitors:

When submitting an Initial registration for competi-
tors please include:

1. A Boxing Canada Registration Form

2. A current medical form (no older than 6 months),
with “Is fit” circled by the physician

3. Proof of age

4. A recent passport size photo

5. The appropriate registration fee. Make cheques
payable to BEL Boxing. Give to Scott Eccles to
mail to Boxing Ontario.

6. Registrations are not processed unless they are
paid in full and all required information is submit-
ted.

When submitting a Renewal registration please in-
clude:

1. Boxing Canada Registration Form

2. Medical Form

3. Registration Fee




