
IABF Registration Form Receipt

Phone No. : 011-23743560  Fax : 011-23743561

Signature of
President / Secretary
State / UT/ Board Boxing Association                                                         Seal / Stamp                                                                           Signature of Boxer 

Verified By 

Chairman 
Athlete & Youth Commission/
Coaches Commission / ROC
Indian Amateur Boxing Federation

......................................................................................................................................................................................................................................................................................................................................

1.  Registration to be completed 10 days before the Championship.
2.  Registration of each Boxer/Coach/Referee/Judge/Trainer is mandatory. One Time Registration fee is Rs. 200/-
3.  Identity Card fee is Rs. 200/- for each Boxer/Coach/Referee/Judge/Trainer (One Time Identity Card Fee).
4.  Boxer - Municipality birth Certificate, 
5.  Boxer - Certificate of State / UT / Board Boxing Championship 
6.  Boxer - School Certificate in which Father's Name, Mother's Name, Admission No., Admission year, Class and Date of Birth.
7.  Referee & Judge - Qualification Certificate Issued By Chairman ROC - IABF7.  Referee & Judge - Qualification Certificate Issued By Chairman ROC - IABF
8.  Coach / Trainer - Qualification Certificate Issued By Chairman Coaches Commission - IABF

Note : Registration Guideline and Attached photocopy of Documents

, Other - ..........................................Boxer          ,Coach/Trainer:
1 Star      2 Star      3 Star 1 Star      2 Star      3 Star

, Referee & Judge : 

Name of Unit ..........................................................IABF Registration No. ........................ Registration Date. ........................

Amount Paid ......................................................................  Rs. Signature and Stamp
of Registration Official

Applied For         Registration :                                  Identity Card :                                     Medical Book :

State / UT / Board Boxing Association ......................................................................Name ...............................................................................................

Registration No. .............................. Registration Date. .......................


