
  Boxing Alberta Tournament Pre-Registration
Form

Event______________________  Club______________________

Contact Person & Telephone No.__________________________

Athlete's Name   Weight     DOB (d/m/y)     # Bouts     Male/Female

________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Please Fax to the Boxing Alberta Office (780) 427-1205

 


