24/7 GYM

DISCIPLINE = RESPECT « EFFORT « ACCOUNTABILITY

O 1 pamcivroems

FULL NAME:
DATE OF BIRTH: / /
PARENT / GUARDIAN NAME:
PHONE NUMBER:
EMAIL ADDRESS:
ADDRESS:

| POSTCODE:

() 2 EMERGENCY CONTACT

NAME:
RELATIONSHIP:
PHONE NUMBER:

[ ] JUNIOR BOXING (AGES 5-10)
[] TEEN BOXING (AGES 11-17)

PROGRAM INCLUDES:

+" 2 Boxing Classes Per Week

+" Skill Development & Technique
+/ Fitness & Conditioning

+" Structured Coaching Environment

() 4 ProGRAM REQUREMENTS

[7] 1understand this is a 10-week minimum commitment

["] I understand participation is limited to scheduled classes only
[] I'understand NO 24/7 gym access is permitted

(N undersr.ancl NO hey fob or |nclepandsnt access is provided

o oo

[] Participant is physically fit to train
[] Any medical conditions have been disclosed
[] l'understand boxing involves physical contact

L and physical exertion

[] | give permission for my child to participate

[] I acknowledge all risks associated with boxing training
[] I release CBWM 24/7 Gym and staff from liability

[7] 1 understand behaviour expectations must be followed

0— [] UPFRONT PAYMENT (10 WEEKS)

(] $24.95 perweek It $249.50 upfront
EF:

(Direct Debit)

WORK HARD.

" Secure your child's spot
+ No weekly payments

JUNIOR &
TEEN BOXING

— APPLICATION FORM —

+" 2 Classes Per Week
+" Structured Boxing Program
%" Build Fitness, Confidence

$24.95

PER WEEK

& Discipline
[—— |
7 ORECTOEBIOETALS GocROLES)
ACCOUNT HOLDER NAME:
BSB:
ACCOUNT NUMBER:

D | authorise CBWM 24/7 Gym to debit my payments weekly

D | understand payments are ongoing for the minimum
10-week commitment

D | agree to maintain sufficient funds

SIGNATURE:
DATE: / /
) & TR e conons
PROGRAM -

+ Minimum 10-week commitment required
* Includes 2 classes per week
* Must be a PCYC member ($20/year)

ACL‘ESS

+ This is a supervised class-only program

* No 24/7 gym access for participants under 18
* No key fob is issued for participants under 18

ATTENDANCE & BEHAVIOUR

» Participants must follow coach instructions
» Unsafe, disruptive or disrespectful behaviour
may result in removal from the program

PAYMENTS
+ Weekly payments continue for the minimum term
* Upfront payments are non-refundable

once program begins

U HCIE

| O FINAL AGREEMENT

[] I have read and agree to all terms and conditions
[7] 1understand the program commitrment

PARENT / GUARDIAN NAME:
SIGNATURE:
DATE: / /

[ CONTACT US
= cbwmgym@gmail.com
2 0263312034
| @ 2 Commowealth Street,
Bathurst (PCYC)

SHOW UP.
WORK HARD.
BE PROUD.

EARM IT. HET KEEP IT.



