
 

 

APPLICATION OF BRITISH BOXING BOARD OF CONTROL LICENSED BOXER TO BOX 

OUTSIDE OF THE BRITISH BOXING BOARD OF CONTROL JURISDICTION 

 

BOXER NAME: _____________________________________________________________________________ 

NAME OF OPPONENT: ______________________________________________________________________ 

DATE OF CONTEST: _______________________________ROUNDS OF CONTEST: __________________ 

TITLE OF CONTEST: ________________________________________________________________________ 

WEIGHT CATEGORY: _______________________________________________________________________ 

NAME OF MANAGER: _______________________________________________________________________ 

NAME OF PROMOTER: _____________________________________________________________________ 

VENUE (Including City & Country): ____________________________________________________________ 

____________________________________________________________________________________________ 

GOVERNING FEDERATION/COMMISSION UNDER WHOSE JURISDICTION THE CONTEST IS TO 

TAKE PLACE: ______________________________________________________________________________ 

____________________________________________________________________________________________ 

PURSE: _____________________________________________________________________________________ 

NAMES OF LICENCE HOLDERS ACCOMPANYING BOXER: ____________________________________ 

____________________________________________________________________________________________ 

ADDRESS OF HOTEL: _______________________________________________________________________ 

DATE OF DEPARTURE: _____________________________________________________________________ 

 

SIGNED: _________________________________________ 

BRITISH BOXING BOARD OF CONTROL LTD 

14 North Road, Cardiff CF10 3DY.  Tel: 029 2036 7000.  Fax: 029 2036 7019 

 


