
East Oakland Boxing Association 

Smartmoves Education and Enrichment Program 

Program Application 

Youth Name:_______________________________________________________________________________________ 

  Last     First    Middle 

Address:___________________________________________________________________________________________ 
 
                  __________________________________________________________________________________________ 
  City     State    Zip 
Telephone:____________________________________   Emergency Number:___________________________________ 
 
Birthdate:____________  Age:________ Parent/ Guardian Name:________________________________ 
 
School:_______________________________________  Grade:____________ Teacher:___________________________ 
 
Language spoken in the home:____________________ Gender: M/ F   Ethnicity:_________________________________ 
 
Email Address of Parent/ Guardian:_____________________________________________________________________ 
 
Eligible for free lunch? Y/ N    Average annual family income (please check) 
       0-$12,000____   12,001-24,000____ 
# of family in household:________   24,001-36,000_____       36,001-49,000____ 
       49,001+_____ 
 
Comments/ Special Needs (academic, mental, physical, medication, etc.) 
 
__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

   
Specific Interests/ Focus Areas: 
 
a)homework assistance    b)mentoring   c)boxing   d)arts and crafts   e)computers   f)garden   g)other__________ 
 
Boxing Interests: 
 
a)get into shape   b)self-defense   c) competition   d) other ____________________________________________ 
 
The East Oakland Boxing Association is a free youth program for youth ages 5-20. Participation in the Smartmoves 
Education and Enrichment Program homework program is mandatory for ALL youth between the ages of 5-13 and I 
understand that it is required that a parent/ guardian attend a mandatory orientation with East Oakland Boxing 
Association Staff before my child can participate in any programs or activities. By completing and signing this application, 
I understand that if my child is enrolled in Smartmoves, he/ she is required to bring their homework on a daily basis and 
that if they do not have homework, East Oakland Boxing Association Smartmoves Staff will provide homework. Any child 
between the ages of 5-13 who consistently does not bring their homework to the program, may be removed from the 
program at the discretion of program staff.  In addition, the East Oakland Boxing Association reserves the right to deny 
program participation of your child due to ANY reason and at the discretion of program staff.  East Oakland Boxing 
Association reserves the right to use the applicants picture, name, and/or art work in any of our upcoming newsletters, 
program brochures, or advertising, unless otherwise notified in writing by the parent/ guardian. 
 

816 98th Ave • Oakland, CA 
510.430.8056   510.569.7808 (gym)   510.569.2620 (fax 

http://eoba.org 



East Oakland Boxing Association 

Smartmoves Education and Enrichment Program 

Program Application 

 
Confidential Pre-Physical Health Information must be completed and signed by parent/ guardian 

(or youth if age 18 and up, valid identification required) 
 

Youth Name:____________________________________________________________________________________ 
 
Eye color:___________________   Height:________________________  Weight:________________________________ 
 
 
 
Has the youth applicant ever had any of the following: (check all that apply). 
      YES NO           YES         NO 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Additional comments/ and or important health notifications: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Medical Info/ ID#:_____________________ Hospital: _________________________       Doctor:_________________ 
 
Yes, I give my son/daughter (or myself if 18 or up) permission to participate and become a member of the East Oakland Boxing 
Association (EOBA) Smartmoves Program for youth, a community alternative and diversion program advocating health, education, 
and the non-use of drugs, alcohol, and tobacco. I understand that my son/ daughter/ I must be in good health to take part in the 
boxing program, and at least the age of 5 to participate in the Smartmoves homework program. I have filled out and understand 
every/ all answers to the health questionnaire above and general questions on the reserve. (Please see staff if application assistance 
is required). I give permission for him/ her/ myself to receive a free physical examination to be administered by a licensed nurse/ 
doctor and their medical assistants, overseen by the East Oakland Boxing Association staff (if applying to the boxing program). 
My son/ daughter/ I understand that he/she/ I must comply with program regulations, guidelines, and discipline related to the 
organization and much be respectful of others in every way, including respecting of others in every way, including one’s ethnicity, 
age, gender, sexual orientation, personal or religious beliefs, etc. He/she/ I will be under the direction of the EOBA/ Smartmoves 
staff and others (such as youth interns and volunteers) who work with our program.  
Furthermore, I understand that the EOBA/ Smartmoves Program has an open-door policy in which youth/ I may enter and leave the 
facilities without checking out and that the EOBA or it’s staff does not assume responsibility beyond what is reasonable for the care 
of my son/daughter/ myself in an after-school and summer program. And that parent/ guardian/ myself assumes responsibility for 
accidents and/or injuries while participating or on the premises of the East Oakland Boxing Association. 
 
Signature of parent/ guardian/applicant (if 18 or up):____________________________________    Date:______________________ 

      

      

      

      

      

      

      

      

      

Swollen Joints   Worn or wears Glasses   

Rheumatism   Blurred Vision   

Frequent Headaches   Oral Surgery   

Diabetes   Unhealed Wounds   

Epilepsy   Any Debilitating Disease   

Chronic Cough   Spitting of Blood   

Convulsions   Enlarged Glands   

Asthma or shortness of breath   Goiter   

Fainting Spells   Hepatitis (list type)______   

Dizzy Spells   AIDS or HIV   

Any Knockouts Received (list 
date)___________________ 

  Recent Injuries/ fractures/ 
Swelling (please 
list)______________________ 

  

Currently Pregnant   Currently on Medication (list type)   


