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Boxer Registration Form
Registration No: | | Date I

Championship Name: . r r rrr r r+r [ © @ [ @1 [ [ [ [ [T [

State: . rr [ ° [ [ [ [ ®Bad[ [ [ [ [ [ |

Name: . r r rrr r r+r [ © @ [ @1 [ [ [ [ [T [

Father's Name: . rrr rrrrr 1]

Mother's Name: . r r r r r r t+ [ [ 1 [ 1 [ [ [ [ T |

Date of Birth: | [ [- ] [ [- ] [ | ] ] BloodGroup: [ A+ | A-[ B+ [B- [0+ [ O- [ AB+ | AB-

Place & State of Birth: . r r r rr 1@ r t+ [ [ 1 [ 1 [ [ [ [ T |

Identification Mark: . rrrrrrrrrrrrr o r ]

Medical Age Range: | I | - | | | Date of Medical(As On): | | | - | | | - | | I I Gender: | M I F |

Weight Category: | | | | Ke. | Height: | |

Address:

Email ID: . r r r rr 1@ r t+ [ [ 1 [ 1 [ [ [ [ T |

Mobile No: . r r r r rr r r+r ;@ ;- [ [ [ [ [ [T |

Telephone No : L [ [ [ [ [ Jeawe: [ [ [ [ [ [ [ |

Boxing Coach Name: . r r r r rr r t+ [ © [@ [ 1 [ [ [ [ T [

Boxing Coach Telephone No : | I I | | | | | | | | | | | | | I | I |

Signature & Stamp
President/ Secretary
District / Club / State / Board Boxing Association Signature of Boxer

Note: Rules for Registration
. Registration to be completed 15 days before the Championship and month of January or July for every Year

. Registration of each boxer is mandatory. One Time Registration fee is Rs. 100/- for each boxer.
. Boxer Identity Card fee is Rs. 100/- for each boxer (One Time Identity Card Fee).

. Attach Photo copy of Birth Certificate Issued from Municipality & Age Estimation Format ONLY.
. Take care of your original documents during the Registration.

. Incomplete forms will not be accepted.
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