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FOREIGN BOXER APPLICATION FORM



PROMOTER 

_____________________________________________________________________


NAME OF FOREIGN BOXER

_____________________________________________________________________


TOWN & COUNTRY OF ORIGIN 

_____________________________________________________________________


NUMBER OF PEOPLE TRAVELLING WITH BOXER (& TRANSLATOR’S NAME) 


_____________________________________________________________________


NAMES OF TRAINERS/SECONDS IN CORNER

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

CURRENT GOVERNING BODY LICENSED WITH 

_____________________________________________________________________


VENUE AND DATE OF PROMOTION 

_____________________________________________________________________


____/____/________


NAME OF OPPONENT 

_____________________________________________________________________


WEIGHT & ROUNDS OF CONTEST 

_____________________________________________________________________


PURSE

_____________________________________________________________________


IRISH MATCHMAKER 

_____________________________________________________________________


SIGNATURE OF PROMOTER OR MATCHMAKER 

_____________________________________________________________________
