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Coming Up 

Competitions  

Saturday 16th Punchbowl Club 
July from 7pm  

Saturday 30th July North Sydney 
Leagues from 7pm 

Friday 5th August—Punchbowl 
Club from 7pm 

Sunday 14th August Paddo Rsl 
from 7pm 

Other 

Monday 4th July 8pm ongoing 
Advanced Women’s Sparring 

Sunday 17th July Umina PCYC 
Open Sparring from 9am 

Monday July 25th General Shirt 
Promotion to Grey Blue & Red 
from 7pm 

I was watching Julia Zemiro’s home delivery the other week and they had Waleed 
Ali as that weeks subject and what an extraordinary talent he is, with degrees in law 
and engineering, he then plays very competently in a rock band but the program 
showed he had a further passion which was cricket. Waleed talked of his cricket 
coach who told him as a youngster when he was around 10 years old - “Concentrate 
on the boring stuff eg fielding skills and be enthusiastic about that and you will be-
come the best in the club” and that is what happened. When people turn up to 
Justann’s class I think they expect some magical secret to  impasse from the great 
Olympian but instead they do hours and hours of basic footwork and punching 
drills up and down up and down. There are the one’s that do it a bit and have a 
break and there has once  even when someone trialling for the first time (I avoid as 
much as I can letting first timers come to Justann’s class as I want it to be for com-
mitted members) has actually walked out  coz they just didn't get it. But Justann 
will freely tell you the basics of what he teaches are everything in boxing and the 
work he has done and the results garnered with our top performers Ben and Doug 
are testament to that. The odd thing about the basics is that the ones who get the 
most value are the most advanced students. There was a saying in karate “Zen mind 
Beginners mind” - It means that you should train everyday with the same gusto and 
enthusiasm as if it was the first time you ever threw a punch. In that way one day 
and I can’t tell you when, suddenly you will have an epiphany and it the course of 
your training career you will hopefully have many. As we get more students enter-
ing competitions we inevitably endure the highs and lows of winning and losing. 
The wins naturally make you ecstatic and the losses can leave you devastated ampli-
fied by often being sore with bruises on your face and body. But the comradery of 
the team and support from other students in our school will make the wins even 
more enjoyable and the losses more bearable. We are lucky to have up to four 
shows in July and August where we will have Joe’s fighters on the card some may 
actually have 5 or 6  fighting on the same day. Even if you are never intending to 
compete seeing how your standard compares to other academies and boxing gyms 
out there should give you some confidence in your own training. Since the last 
newsletter we have had five students again in the competition ring with Doug scor-
ing another awesome victory. Coaches and officials and of course the crowd are 
sitting up and taking notice  of both Doug and our school. Amateur Boxing is a 
small world and if the judges and officials know you and like you when there’s a 
close decision it is only natural that the fighter or gym most known to the officials 
might  get the decision in a tight contest as the judge are familiar with the boxer’s 
style. I work hard to make sure our fighters and cornermen are respectful and po-
lite to judges and referees which again helps to give a good image of our academy 
and makes for a friendly and enjoyable environment when we compete plus when it 
comes time to send students for further training to Canberra at the AIS (Australian 
Institute of Sport) our students will become top of mind . So if you can come down 
and support your club and amateur boxing and have a drink and cheer loudly for 
our guys they will appreciate it and you will understand what a great sport this is. 

   The race was tight for the 2016 

Foxtel Movies Audience Award for 

Best Documentary. In the end Aus-

sie doco ZACH’S CEREMONY took 

out the top spot! Congratulations, 

Alec Doomadgee, Zach and team 

for a well deserved audience 

choice award at the Sydney Film 

Festival! Got to see this at Hot Docs 

with Janine Windolph and Sonya 

Ballantyne and talked to Alec and 

Zach about screening Zach's Cere-

mony here. See it if you get a 

chance! Very powerful and moving. 



 

Joe’s boxing Sydney www.joesboxing.com.au ph 0418 217 244 

What a extraordinary piece of work that I am sure will be around for a long time and hopefully will be shown in schools. It 
was both entertaining and educational and thoroughly deserving of the audience prize academy award material a must see ! 



 

 

 

 

 

 

 

 

 

 

 

 

RIP 2001-2016  

The amplifier which had served us for 15 years has finally died so I am thinking what to do ? We have a boom box which is 
doing an adequate job but if anyone has an amplifier that they can donate we can make use of the big speakers again. 

The Champ is here ! 

Kaye Scott seen here receiving her silver medal at World Women’s Boxing Championships held in Kazakhstan in 
June 2016. We will br bringing Kaye here to do a seminar primarily aimed at the girls but boys ca attend as well. 
Cost will be $20 and all proceeds will Kaye to help fund future overseas adventures. Kaye’s silver medal repre-
sents the best result male or female for Australia at a world championships. Nadine who trained here 2010-2011 
won a bronze for Germany at this world championships. She fought Kaye three times. Kaye won 2 Nadine won 1 . 



 

 

 

 

 

 

SPORTS MEDICINE AUSTRALIA  - POSITION STATEMENT: CONCUSSION   

Purpose of this Statement The primary purpose of this document is to provide an evidence-based, best practice summary to 
assist Sports Medicine Australia members and others (coaches, parents, officials, administrators etc.) to recognise and man-
age sport-related concussion.   

This position statement is based mainly on a review of the contents of three documents published in 2013: Consensus State-
ment on Concussion in Sport—the 4th International Conference on Concussion in Sport Held in Zurich, November 2012.1 
American Medical Society for Sports Medicine Position Statement: Concussion in Sport.2 Summary of evidence-based 
guideline update: Evaluation and management of concussion in sports: Report of the Guideline Development Subcommittee 
of the American Academy of Neurology.3   

Perspective Concussion is a relatively common injury in many sporting and recreational activities. Sports such as Australian 
football, rugby league and rugby union have amongst the highest rates of concussion of any team sports in the world with 
reported incidence ranging from about 3–10 concussive injuries per 1000 player hours4-7 or about five concussion injuries 
per team per season, regardless of the level of competition.8 When males and females participate in the same sports with 
similar rules, the reported incidence of concussion is higher among females than males.2 Despite the high levels of concus-
sion reported, there is no routine monitoring or reporting of sport-related concussion in Australia and the incidence of 
sportrelated concussion in Australia, especially at the population level, is unknown. Nonetheless, a recent study found that 
Victorian hospitalisations for sports-related concussions had increased by more than 60% over 9 years.9 Sport-related con-
cussion represents a significant clinical and public health issue in active communities.   

Sports medicine and health care professionals are frequently involved in the care of participants with sports concussion and 
are often the first port of call for concussed sports participants and concerned parents. This position statement has been de-
veloped to help anyone who finds themselves in a position of making concussion-related diagnostic, management and return
-to-participation (RTP) decisions and to understand the limitations of their expertise.   

Definition A concussion is a disturbance in brain function caused by a direct or indirect force to the head. Concussion is a 
subset of mild traumatic brain injury that is at the less severe end of the brain injury spectrum. It is characterised by a graded 
set of neurological symptoms and signs that typically arise rapidly and resolve spontaneously over a sequential course. The 
process of recovery, however, varies from person to person and injury to injury.   

The pathophysiology of concussion is not well understood but the current consensus is that the injury reflects a physiological 
disturbance rather than a structural injury to the brain. 

On-field/sideline evaluation and management If anyone sustains a knock to the head or neck while participating in sport or 
recreational and shows ANY of the features of a concussion listed above:   

The participant should be assessed using standard emergency first aid principles (airway, breathing and heart function) with 
particular attention to excluding cervical spine injury;  Once the first aid issues have been addressed, the injured participant 
should be removed from the game or activity and assessed for concussion using the Concussion Recognition Tool, Sport Con-
cussion Assessment Tool – Edition 3 (SCAT3), Standard Assessment of Concussion or other recognised sideline assessment 
tool;  If concussion is suspected, the participant should be monitored closely and referred to a medical practitioner for assess-
ment. If there is any doubt the participant should be sent by ambulance to hospital;  The participant should not be left alone 
following the injury and serial monitoring is essential over the initial few hours.   

Anyone evaluating concussion on the field or sideline should err on the side of safety: “when in doubt, sit them out”.  

Last year in November I attended a concussion seminar at NSW Institute of Sport in Homebush which this statement 
now officially reflects it debunked many myths for me and I think it is worth a read for anyone who participates in 
contact sports— Sports Medicine Australia’s position statement on concussion and is ratified by the Office of Sports and Recreation NSW  
the full article can be found at—http://sma.org.au/wp-content/uploads/2015/09/SMA-Position-Statement_Concussion-190815.pdf 



 

 

 

 

 

Stepwise return-to-participation protocol Concussion symptoms should be fully resolved before returning to any physical 
activity. Importantly, a concussed participant should not only be symptom free, but also should not be taking any pharmaco-
logical agents/medications that may mask or modify the symptoms of concussion.   

An individualised, stepwise RTP protocol should be developed following a concussion. This should follow a process of: 1. no 
activity; 2. light aerobic exercise; 3. sport-specific exercise; 4. non-contact drills; 5. full contact practice; and 6. return-to-
participation.   

The individual should ONLY progress through the steps if asymptomatic at the current level allowing for adequate time for 
symptoms to develop post exercise.   

Generally, each step should take 24 hours so a participant would take approximately one week to proceed through the full 
RTP protocol once they are asymptomatic at rest. Even where participants have expert care, these guidelines should form 
the basis of RTP decision-making.   

If symptoms occur while in the stepwise program the progression should be halted and the participant should drop back to 
the previous asymptomatic level. The participant should try to progress again after a further 24 hour period of rest.   

A concussed individual also requires cognitive rest and their mental workload should be reduced while they recover. For 
instance, students may need academic accommodation such as reduced workloads and extended rest periods while recover-
ing from concussion.  

 Return-to-participation (and practice) after concussion should only occur once all symptoms are resolved and with medical 
clearance from a medical practitioner experienced in the management of concussion   

Short term risks of premature return-to-participation  There are potential health risks associated with a sports participant 
returning to participation before being asymptomatic. The main concern with early RTP is the decreased reaction time lead-
ing to increased risk of repeat concussion or other injury and prolonged duration of symptoms.   

There is considerable debate as to whether ‘Second Impact Syndrome’ (diffuse cerebral swelling) is related to a prior head 
injury but the association with concussion is a compelling reason why a participant should not RTP before symptoms of their 
concussion have completely resolved.   

Prolonged concussive symptoms Persistent symptoms (>10 days) are generally reported in 10%‒ 15% of concussions. Post-
concussion syndrome is simply defined as symptoms and signs of concussion that persist for weeks to months after the inci-
dent. Where clinical recovery takes longer than expected (i.e. approximately 10 days) participants should be managed by 
multidisciplinary of team health care providers with experience in sports-related concussion. The foundation of postconcus-
sion syndrome management is time. Important components of management after the initial period of physical and cognitive 
rest include associated therapies such as cognitive, vestibular, physical and psychological therapy, consideration of assessment 
of other causes of prolonged symptoms, and consideration of commencement of a stepwise exercise program at a level that 
does not exacerbate symptoms.  Long-term consequences of concussion There is increasing concern that head impact expo-
sure and recurrent concussions contribute to long-term neurological sequelae including chronic traumatic encephalopathy 
(CTE) and chronic neurocognitive impairment (CNI).   

While the potential for CNI and CTE is concerning, large-scale, epidemiological studies will be required to more clearly 
understand the causes and develop prevention strategies. At present, there are no published epidemiological, cohort, or pro-
spective studies relating to modern CTE. Due to the nature of the case reports and pathological case series that have been 
published, it is not possible to determine the causality or risk factors with any certainty. It has been suggested that repeated 
concussion or sub-concussive impacts cause CTE and/or CNI, and further research is encouraged to explore this issue.   

Injury prevention There is no good clinical evidence that currently available protective equipment will prevent concussion. 
Strict enforcement of participation rules by coaches and officials, and strict adherence to the rules and the principles of fair 
play by participants will reduce the incidence of concussion.   

 This is part of Sports Medicine Australia’s position statement on concussion and is ratified by the Office of Sports 
and Recreation NSW  the full article can be found at—http://sma.org.au/wp-content/uploads/2015/09/SMA-







Paul Nasari 

Neutral Corner Promotions 

 

Amateur boxing Friday night 5th of August 

Club punchbowl 7 PM start. 








