Affiliation / Insurance 2011 / 2012
12" May 2011
Dear Secretary

I refer to Rule 1.1 as amended at Annual Convention to read - “Applications for
affiliation or re-affiliation must be received by County Boards not later than 31% May,
by Provincial Councils not later than 30" June and by National Association not later
than 31° July to ensure voting rights at the Annual Conventions of County Boards,
Provincial Councils and the Association”.

Fees for 2011/2012 are — Affiliation €15 Insurance: €550 Total: €565

Affiliation Fee broken down as follows: Provincial Councils €5, County Boards €5,
Boxing Council €5

Kindly use the Affiliation Form enclosed.

Best Regards

Sean Crowley
Hon Secretary
Boxing Council IABA Ltd.



IRISH AMATEUR BOXING ASSOCIATION
AFFILIATION FORM

We the undersigned, hereby apply to have the .iveeveiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiieieesiersreessnsonssasonss
Boxing Club affiliated and insured to the Irish Amateur Boxing Association for the year 2011/2012. The
necessary fee as required by the Rules of the Association is enclosed herewith. In the event of our Affiliation

being accepted we agree to abide by the Rules of the LA.B.A
(Please complete all fields clearly in Block Capitals)

Club CoaChes: cuiueiuiniiniiuiiiieiiiiiiiiiiiiiiiiiiieiiiecietacneiacneneen. <] N
Club CoaChes: cuiueiuieiniiniiiieiiiiiiiiiiiiiiiiiiiieiiiecetacnesecnennen. <] N
CIub CoaChes:ecuieiuiieiniiniiiiiiiiiiiiiiiiiiiiiiiiiieietieceeeneneensas 8
Child Protection Officer:......ccccevviiiiiiiiiiiiiiiiiiiiiiiiiiiiiieeieennns Tel

Year of Formation of Clubze.ucueiuiiuiuiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii e et s e e eas

o0 (S 101 ]I 8 K]
Address 0f ClUDzeueiuiniiniiiiiiiiiiiiiiiiii ittt ettt seseeatsasasasenessensanes
L0 1310 010 (0
Do you own your Club: Yes No Rent: Yes No Lease: Yes No

Fees Paid to County Board Yes No

Paid to Provincial Council Yes No



Note: Name of opponents of 2 Boxers must accompany this form, plus a Financial Statement.

LIST OF 2 BOXERS WHO COMPETED DURING SEASON 2010/2011

BOXER OPPONENT CLUB DATE
1.
2.
Full Names of All Other Boxers (Male & Female) in Club: Date of Birth:

(Use an additional sheet if necessary)

Grand Total Membership of Club (Boxers & Officials) ceeeurereiierreierierieriariasiersnisnsssssnsssssnsonssnsones

I Certify that the above information is correct and hereby accept the Nomination.

County Board Secretary

| D 1 P

Clubs are reminded that the Meeting of the Central Council on December 17" 2005 decreed that All
Members of the Association MUST have signed the Members Acknowledgement (Waiver Form)

Irish Amateur Boxing Association
National Boxing Stadium
South Circular Road
Dublin 8

Received by TABA: Date:....cccovvviiiiiiniiiiiiiniiiniiiiiiieiiiiiieiiieriarcsnscsaccenss (Official Purposes Only)



FULL NAMES OF ALL OTHER BOXERS (MALE & FEMALE) IN CLUB: DATE OF BIRTH



