PAGE  
1

White Collar Boxing Application Form

To compete in Limerick’s White Collar Boxing you must complete this Application Form

and return it by email or to the address at the end of this form. 

Please note: Registration is for the ranking system so that you may compete at our events as a representative of your own organization. All applicants must be over 18 years of age and under 50 years of age to register.
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Please fill in this form using block capitals.                                                                                                                                                                                             

Passport size photo
Name: ………………..…… Surname: …………………………..                        Here
Date of birth ………………………

Height ……………………………………………. Weight ………………………………………………

Eye colour ………………………………………. Hair colour ………………………………………….

Nationality: ……………………….

Address: ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 

Occupation: ………………………………………..

Telephone number: ……………………… Mobile Number:  ………………………………………..

Next of Kin Name: ……………………….. Contact Number:  ………………………………………..

Organisation/ Club / Association: ………………………………………………………………………...


Have you had any previous boxing training?     Yes 

No

(If you answered yes to the above please explain): ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


Have you had any previous Martial Arts training?         Yes 
            No


(If you answered yes to the above please explain): ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

To be signed by applicant

Print name: …………………………………………………………………………………………………

Applicants signature: …………………………………………………………. Date: …………………...

* Please fill in the provided medical questionnaire and attach it to this Application Form

Official Use only

To be signed by an official
 

Approved: Yes: 

No:

Print name …………………………………………………………………………………………………

Officials signature ………………………………………… Date …….....................

Boxer’s Weight Class …………………………………………………………………………………….

Please return the completed application to:

Forever Fit Promotions

10Lr Harstonge Street, Limerick
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