
4 Boxers Temporary Fight Record
Boxer`s Name: Boxer`s Registration Number: Boxer`s Club: Boxer's D. O. B.

    
Bout
no.

Hands

Weight
Category

Weight
KG

Boxer
won in

Rd

Boxer
Lost in

Rd

Date Opponent /WSB
FranchiseTeam

City Country Decision/ Comments Signature of Technical
delegate/ WSB Supervisor

MEDICAL EXAMINATION PRIOR TO AND AFTER COMPETITION

Date Temp Pulse
Signature of Official in

Charge
Blood
Press

Pupils
Rt/Lt

Teeth/
Gumshield Chest Signature of PhysicianAbdo


