
 

 
ISLINGTON COMMUNITY SPORTS ACADEMY (ICSA): COMPANY REGISTERED IN ENGLAND & WALES NO: 07844933 

SOLO BOXING TRAINING - 2024 
Please complete all fields below in BLOCK CAPITALS marking one character per square. 

 
First Name: 
 
Surname:  

 
        Date of Birth:                   Male   Female    (Please circle)     

 
 

Address:   
 

 
 

Postcode:              :  
 

Mobile Number:    
 

Email:  
 

***************************************************************************************************************************************************************************************************************************** 

     Name of Emergency Contact/Next of Kin:  
 

     Emergency/N.O.K. Contact Number:                                                                                 (Must be supplied for all applicants) 
 

************************************************************************************************************************************************************************************************************************ 

ISLINGTON COMMUNITY SPORTS ACADEMY – SOLO BOXING TRAINING 2024 
Do you have any serious medical conditions that may affect you participating in boxing training?  Yes / No       
 If yes, please supply details: 

 
 
 
 

************************************************************************************************************************* 
I have read and fully understand the rules and regulations of Islington Community Sports Academy (ICSA) that are posted within the club premises and agree to always abide by 
them. I understand that failure to do so could result in me being asked to leave the club premises, resulting in me being permanently banned from the ICSA/Islington Boxing 
Club. If I choose to spar unsupervised, I acknowledge that this will be at entirely at my own risk and ICSA & IBC will not/cannot be held responsible for my own actions.  
My signature appears below to clarify this statement. 
  
•  I agree that the required fee to conduct a Solo Training Session must be paid prior to me starting my solo session.   
•  I agree that any photography/filming produced by the club or an agreed third party which has been approved by the management of Islington Community Sports Academy and 

can be used by ICSA/Islington Boxing Club or by those given permission by us for any PR/Media or Social Media content to promote this club’s activities. 
•  I understand that under NO circumstances will there be any refunds for sessions.   
•  I understand that the club may need to use my details for reasons of health and safety, I give my consent to this.  
•  I agree to the club being able to use my personal details for their own use only and agree to possible mailshots/information that the club may need to send to their users, 

members and supporters. This information will be stored under Data Protection rules and not shared with third parties. 
•  I am required to complete this form every calendar year for Administration purposes. 

 
 

   Signed                                                                                           Date   
 

The completion of this form does not register you as a member  
of the Club, it is for administration purposes only. 

 


