
B�NG 
SCOTLAND 

BOXING SCOTLAND AFFILIATION APPLICATION SEASON 2017 - 2018 
CLUB AFFILATION DECLARATION 

CLUB NAME: _____________________________ _ 

We wish to make application, on behalf of the above club, for affiliation to Boxing Scotland, for the 
2017 - 2018 season. If accepted, all _______________ Boxing Club members 
fully agree to abide by the Boxing Scotland Constitution, Articles of Association & Bye Laws, and AIBA 
rules. 

All club members agree to meet and achieve a minimum of Bronze level of the Boxing Scotland Club 
Accreditation Minimum Operating Requirements (MORs) at all times with regards to the above club, 
and realise that failure to meet the Boxing Scotland MORs at all times, could result in temporary 
suspension or permanent termination of the club's membership with Boxing Scotland for the 2017 -
2018 season. 

We hereby agree to provide recreational and/or fitness users who use/train in the 
Boxing Club gym, upon request from BSL during the 

2017 /2018 affiliation period. 

I/We can verify the identity of the Club Child Protection Officer(s), and state that the photo(s) provided 
are a true likeness of this person(s). 

I/we can declare that the club and its members have no links to White collar/unlicensed Boxing or any 
other professional combat sport as defined in the AIBA Technical Rules. 

Please note: The Club Secretary and Club President must sign electronically below to validate the 
_______________ Boxing Club's 2017 - 2018 affiliation to Boxing Scotland 
Limited. Please note that the Club Secretary and President positions must be held by separate 
individuals. 

*Please note - This form must be scanned and uploaded to the BSL Membership and Affiliation
system.

CLUB SECRETARY NAME: ______________________ _ 

DATE: _______________________________ _ 

CLUB PRESIDENT/CHAIR NAME: ___________________ _ 

DATE: 
-----------------------------------
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