AMATEUR BOXING
ALLIANCE

Amateur Boxing Alliance (England) CIC
Senior Boxer Declaration Form
DECLARATION OF PREVIOUS CONTACT SPORTS

Applicant

Date of birth ............ lioeiinn.. foviiiiinn, Male [ | Female [ |

| hereby declare that | have participated in the following contact bouts in external contests/sports
fights

Participated.............ooooiiiiiiiiiii, Won......... Lost...... (Enter no. of bouts for each item)
during the period ..o 170 J P
SIgNEd. ..., Date.....coovieiiiii
(Applicant)

| verify this declaration of Experience

Signed Print name Date

(Club Secretary)

This Declaration of Experience of Contact Sports (all inclusive) will act as a legally binding,
truthful document, which may be referred to at a later date, should any undisclosed
information be revealed.

This document may be used for potential discipline reasons

Faz Keyani (Regional Secretary)



