
Mail the completed form to Boxing Resource Center, 707-B Main Street, Nashville, TN 37206, or email it to 
boxinginfo@BoxingResource.com.  We will attempt to pre-match prior to events.  

Boxing Team: ____________________________________________________
Teamʼs Hometown: _________________________________

Contact Person: ______________________________  Phone: ___________________
Contact Email:  _________________________________________________________

Boxer Name
Male/

Female Age Weight
Number of bouts 

experience

1

2

3

4

5

6

7

8

9

10

11

12

Coach Name USAB Registration 
Number

Phone Number Email

Official Name Referee/
Judge

USAB Registration 
Number

Phone Number Email


