
 
 

 

 

FOREIGN BOXER APPLICATION FORM 

 

 

 

 
PROMOTER ________________________________________________________________________ 

 

 

NAME OF FOREIGN BOXER / AGE ___________________________________________________ 

 

  

TOWN & COUNTRY OF ORIGIN _____________________________________________________ 

 

 

NUMBER OF PEOPLE TRAVELLING WITH BOXER (& TRANSLATORS NAME) __________ 

 

____________________________________________________________________________________ 

 

 

CURRENT GOVERNING BODY LICENSED WITH ______________________________________ 

 

 

VENUE & DATE OF PROMOTION ____________________________________________________ 

 

 

NAME OF OPPONENT _______________________________________________________________ 

 

 

WEIGHT & ROUNDS OF CONTEST ___________________________________________________ 
 

 

PURSE _______________________________________________________________________ 
 

 

BRITISH MATCHMAKER ____________________________________________________________ 

 

 

SIGNATURE OF PROMOTER OR MATCHMAKER _____________________________________ 

 

 

 

BRITISH BOXING BOARD OF CONTROL LTD 
14 North Road, Cardiff CF10 3DY.  Tel: 029 2036 7000.  Fax: 029 2036 7019 

 

 


