
  
 

 

Application for Competition Sanctions  

Member Club  _____________________ Date of Competition ___________________  

Hereby makes application for Sanction to conduct: (please circle) Club Card 

Amateur Dinner Card Pro/Am Show  

Name of Event  _________________________  

City ______________________________ Event Address _______________________ Show 

Start Time ________________ Name of Physician ____________________    Weigh In & 

Medicals Time ___________ Location of Medicals __________________  

I agree to abide with the Laws, Rules and Regulations of Boxing Alberta.  The host club also agrees to 

abide by the Guidelines for Hosting an Event as directed by Boxing Alberta.  Applicant Name: 

___________________________  Applicant Signature: ___________________________ Date of 

Application: ________________________  

Application for Sanction must be submitted at least 30 days in advance of requested date. 
Forward to Director of Competitions: Doug Reti 

Phone: 403 238 4996   Fax: 403 239 1984   email: dreti@telus.net 
 

 
Application Approved      Sanction Received and Permit Issued 

________________________  _________________________________ 
    Director of Competitions        Director of Officials 


