USA BOXING NEW ENGLAND CHAMPIONSHIPS

OFFICIAL APPLICATION
NAME:  _________________________SEX_____ AGE:____

WEIGHT DIVISION__________________ WEIGHT_______

ADDRESS:  _____________________________________________________________

                       Street                                 City                               State                 Zip Code

HOME PHONE: (____)_______________

CLASS:  OPEN_______  NOVICE ____ S UB-NOVICE_______  JUNIOR____

NUMBER OF BOUTS (if any)  ____________ (Win)       _______________ (Loss)

GYM: _________________________________ PHONE # FOR GYM_______________

COACH:  _____________________________PHONE # FOR COACH _____________

BOXER’S DATE OF BIRTH:  ___________      _______________       _____________

                                  

    Month                          Day                                Year

Please make copies as needed before filling out this form

