
BOXING

MAYOR BYRON W. BROWN

The Police Athletic League Boxing Program is open to all boys and girls. 
Training is available for individuals wanting to learn the basics of boxing, 
train for physical fitness, or simply for fun.

FOR MORE INFORMATION
716-851-4615

PRIDE • ATTITUDE • LEADERSHIP

TUESDAY – FRIDAY • 4:00pm-8:00pm
SATURDAY • 10:00am-2:00pm 

Hennepin Community Center
24 Ludington Street, Buffalo, NY 14206
Phone: 716-896-2083

Eligibility:  Boys & Girls   
Ages:   8 – 18
Fee:     $55 Annual Boxing membership fee

PRE-REGISTRATION IS REQUIRED
Please complete the Registration and REQUIRED Client Characteristic form FOR THE PARTICIPANT – NOT THE 
PARENT and return to:  PAL, 65 Niagara Sq. - 21st Floor, Buffalo, NY 14202. You will receive a confirmation when 
enrolled.  Please send registration form with letter stating hardship circumstances if requesting scholarship.

Name _________________________________________________  Phone  _________________________

Address _________________________________________  City ____________________  Zip __________

Date Of Birth _____________________________________   Age  ______________    m male      m female  
  
Email address  __________________________________________________________________________

School  ___________________________________________________________  Grade  ______________

Emergency Contact  _____________________________________  Phone  _________________________

In consideration of my child(ren)’s participation in the programs sponsored by the Police Athletic League of Buffalo (PAL), the undersigned 
hereby agrees not to sue, and hereby releases the PAL, its Board of Directors, members, agents, employees and volunteers from any and all 
liability for any damage or injury to me/my child(ren) or to the property, sustained by me/my child(ren) caused or resulting from any cause 
whatsoever.  I also acknowledge that I assume all risk of injury from such participation in activities at any PAL facility or other program site  
and acknowledge that photographs of my child(ren) participating in this program may be used for promotion of PAL activities.  By signing  
this release, I swear my/their participation in the intended use of the facility or program by me/my child(ren).

Parent or Guardian (please print) Parent or Guardian Signature


