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PROFESSIONAL BOXER LICENCE APPLICATION FORM



Name:	

______________________________________________________________


Address:

______________________________________________________________


______________________________________________________________


______________________________________________________________


Date of Birth   

______________________________________________________________


Telephone No.

______________________________________________________________


Email: 

______________________________________________________________


Boxing Background: 
(Please set out a full history of your association with boxing, both at amateur and professional level.  Attach a separate sheet if necessary.) 

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________


Name of proposed manager:  

______________________________________________________________



Please note that it is necessary for a BUI licensed boxer to hold a written boxer/manager contract with his/her manager, and the BUI must be furnished with a copy of the said contract.

Telephone number of proposed manager: 

______________________________________________________________


Are you resident in Ireland?   

______________________________________________________________




Have you ever been found guilty of any criminal offence?  YES/NO.  

If yes, please furnish us with full and detailed particulars thereof, to include, inter alia, the specific nature of the offence and any financial and/or custodial penalty imposed by a court in relation to same.

______________________________________________________________


______________________________________________________________


______________________________________________________________


______________________________________________________________

Have you any criminal charges pending against you in this or any jurisdiction?  YES/NO

If yes, please provide details of same.

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________



Have you been or are you the subject of any criminal investigation in any jurisdiction? YES/NO

If yes, please provide details of same.

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________



I hereby give permission to the Boxing Union of Ireland to enquire of the Garda Síochána as to whether I have been found guilty of any criminal offences in the past and/or whether I am currently the subject matter of any criminal investigations.  I further hereby authorise the Garda Síochána to furnish the Boxing Union of Ireland with copy records of my previous criminal convictions (if any) and/or criminal charges that may be pending against me.

Signed: 

______________________________________________________________	

Dated: 

______________________________________________________________



Have you ever been declared bankrupt, or do you have any bankruptcy proceedings pending against you?  YES/NO

If yes, please provide details of same.

______________________________________________________________


______________________________________________________________


______________________________________________________________



Once we have been furnished with all the above particulars, the Executive of the Boxing Union of Ireland will be in a position to consider your application.  If approved, you will then be given instructions as to what medical examinations will be required.  Please do not have any medicals carried out until requested to do so by the Boxing Union of Ireland.

Please return the completed form to the Boxing Union of Ireland, by post to 4 Chancery Place, Dublin 7, by fax to: 01 872 9021 or by email to info@boxingunion.ie. 

If you have any queries, please contact Patricia Connolly, Secretary, at 01 872 9188 or info@boxingunion.ie. 

