
 
 

Tournament Permit Application  2025 
 

Name of Club: …………………………………………………………………………………………………………………………….. 

Name & Address of Venue: ……………………………………………………………………………………………………….. 

……………………………………………………………………………………………Post Code: …………………………………… 
Date of Show: ………………………………….. Start Time: …………………….. Weigh In Time: …………………….. 

 

The venue fully complies with England Boxing requirements? Yes / No  
Is the venue covered by the correct Entertainments Licence for a sporting/boxing event? Yes / No 
If NO has a TENS Licence been applied for?  Yes 
A copy of the licence/TENS notice must be supplied 1 week prior to date of show: Yes 
If a copy of the licence/TENS notice is not supplied the show will not be granted a show permit and 
will need to be cancelled by the club. 

 
Appointed Doctor: ………………………………………… Region Registered to:…………………………….. 
Please ensure the appointed medical officer is competent in airway management and carries airway 
management equipment including oxygen the Supervisor will not allow the show to go ahead without it. 

 

If the Doctor does not have oxygen the host club will need to provide  Yes 
Does the venue have a defibrillator on site  Yes / No 
Barriers will be in place to maintain the field of play  Yes / No 

 
If NO, the host club will need to provide a defibrillator 
 

 Yes 

Has the nearest hospital A & E Department been notified of the event?  Yes / No 
 

Hire of 10 oz and 12 oz AIBA approved competition Gloves required. Cost - £20 Yes / No 

Appointed Master of Ceremonies: …………………………………………………………………………….. 
Appointed Club Welfare Officer: ……………………………………………………………………………….. 
Please note the welfare officer must be DBS cleared and show on the EB DBS database 
Appointed S. I. A. Security: ………………………………………………………………………………………… 

 
The cost of the show permit fee is £50 per show (plus £20 if gloves are required). All payments must be 
made by bacs transfer using club name for reference with show date: 

 

East Midlands Boxing Nat West Account Sort Code: 01-02-66 Acc No. 32813333 
 

Please email completed form to: lynchclare@sky.com Once your form and payment has been received, 
you will receive confirmation of your booking, the tournament will then be added to theOfficials Rota. 

 
I confirm that I ........................................ (Club Secretary) have read and fully understand the 
requirements for the region to issue a show permit for the above show. I also understand that if 
the above and attached criteria is not met a show permit will not be issued and my show will not 
go ahead. Lastly, I understand that if the show cannot go ahead, it is because the above conditions 
have not been met which I am wholly responsible for. 

 
Signed: ………………………………………………… Print Name: …………………………………………….. 
Club Name: ………………………………………………… Date: …………………………………………….. 
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