
Boxing ClubBoxing ClubBoxing Club   

Boxing Club returns! 

Come along and meet new ABA  

qualified tutors Sam & James 

New Sessions at Jack Hunt School 

starting Friday 28th June 2013 

Venue Day Time 

Middleton Primary 

School 

South Bretton, 

Peterborough,  PE3 9XJ 

Wednesdays 

 

 

6pm - 7pm  Ages 5 - 13 

Years  

7pm - 8pm  Ages 13 

years - Adult 

Highlees Primary 

School 

Ashton Road, Westwood, 

Peterborough, PE3 7ER 

To be confirmed 

 

 

Jack Hunt School 

Ledbury Road, Peterborough,     

PE3 9PN 

Fridays 

Starting 28th June 

*Please note that due to    
refurbishment of sports hall, 
this will not run between 3rd 
and 17th August 2013 

6pm - 7pm  Ages 5 - 13 

Years  

7pm - 8pm  Ages 13 

years - Adult 

Places are limited and cost £4 per session, pay as you go.             

You must enrol (see over) before the start of  your first session. 

For more information please contact Hannah Oliviero, at Jack Hunt 

School, Ledbury Road, Peterborough,  PE3 9PN                            

(01733 263526 ext 341) www.jackhuntcluster.co.uk               



Jack Hunt School  

Ledbury Road  

Peterborough PE3 9PN  

Tel: 01733 263526 EXT 341 

Boxing Club Summer 2013  

APPLICATION FORM  

Please complete one per family member 

Please complete and return this form to the tutor or hand in to Jack Hunt Cluster team.  

Name……………………………………………………………………………………. 

Child’s Date of Birth ………….   Or   Over 21 (tick)     Gender  M / F  

Name of school attended. (if relevant) 

…………………………………………………………………………………………………………….. 

 

Name of Parent /Carer (if relevant) ………………………………………………………………………………………. 

Your address:

……………………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………. 

Your email address:…………………………………………………………………………...…………………………….. 

Contact telephone numbers: Mobile…………………………………..Landline………..……………………………. 

Signature………………………………………………...….(Parent / Carer if under 18)    Date……………………… 

Please can we ask you to complete the details below. This helps us to ensure your health and safety 

on site and monitors statistics relating to our courses and whether they are meeting the needs of 

our local community 

Ethnic Origin (please tick against category below) 

White UK  Black Caribbean   

White European  Black African  

White Other  Black Other  

Indian  Chinese  

Pakistani  Any other ethnic group (please state)  

Bangladeshi    

Please give details of any serious medical conditions of which the coach needs to be aware of. 

e.g. asthma, epilepsy, allergies (nuts, bee stings, hayfever, etc). Please indicate if you carry medication 

with you.  

Please let us know immediately if /when there are any changes to your medical condition. 

……………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………

…………………………………………………………………………..................................................................................................... 

Disability – Do you consider the child /

or yourself to be disabled?  

YES / NO 

Any other relevant information: 

………………………………………………

………………………………………………. 

My child does not need collecting from 

the session, I give my permission for 

my child to make their own way home 

YES / NO   

Photos may be taken for cluster         

publicity - is this OK?  

YES /  NO  


