
  Dubuque Y Boxing Club 
Youth Contact Form 

 
 
  

  
Father:     Last Name______________    First Name________________ 
 
Mother:   Last Name ______________     First Name_________________ 
         
Address: ______________________________________________________ 
 
City/State/Zip: __________________   ____   ____________ 
 
Child:     Last Name _____________      First Name_______________ 
 
Birthday: ________________ 
 
School: _________________________  
 
Grade Entering Fall of 2010: _________________ 
 
Height: _________  Weight_________ 
 
Hm. Ph.: ______________Work______________Cell____________(mom) 
 
Hm. Ph.: ______________Work______________Cell____________(dad) 
 
E-Mail Address :( Please Print Clearly) _____________________________ 
  
Additional Sport(s) you have been involved in __________________________ 
 
Availability:  (Check one or all that apply) 
Mondays & Wednesdays __1:00-2:30pm (18 & Up)  __3:00-4:30 pm (12-17 yrs) 
Tuesdays & Thursdays __4:30-5:30pm (8-11yrs)  __6:30-8:30pm (12 & Up) 
Saturdays   __11:30-3:00pm   (Sparing)  
 
 
 


	Father:     Last Name______________    First Name________________

