
PROMOTER _______________________________________________________________

DATE OF PROMOTION ______________________________________________________

VENUE___________________________________________________________________

NAME OF FOREIGN BOXER __________________________________________________

DATE OF BIRTH _______________AGE________NATIONALITY_____________________

CURRENT COUNTRY OF RESIDENCE ___________________________________________

LICENSED FEDERATION_____________________________________________________

PURSE __________________________________________________________________

NUMBER OF PEOPLE TRAVELLING WITH BOXER__________________________________

NAME OF TRANSLATOR (if applicable) ________________________________________

NAME OF OPPONENT _______________________________________________________

ROUNDS OF CONTEST _________________WEIGHT______________________________

TITLE OF CONTEST _________________________________________________________

BRITISH MATCHMAKER ______________________________________________________

SIGNATURE OF PROMOTER OR MATCHMAKER ____________________________________

Once completed please return to   foreignboxers@bbbofc.com  
September 2023

BRITISH BOXING BOARD OF CONTROL LTD

FOREIGN BOXER APPLICATION FORM

mailto:foreignboxers@bbbofc.com

