Hﬁ-ﬁ REQUEST FOR COMBAT SPORT WAIVER and AFFIDAVIT

USA. Must be received by the National Office at least 10 days prior to your first participating event.
BOXING Please attach your combat sport record from sherdog.com upon submission
Please email completed waiver to membership@usaboxing.org, or fax to (719) 866-2132

USA Boxing Member ID#: LBC:

Full Name:

Address: City: State: Zip:

Phone: Email:

Is your amateur combat sport record attached to this document, as referenced above? Yes No
AFFIDAVIT

The county of , located in the state of

personally came and appeared before me, the within named , a resident of

county, in the state of , makes this his/her statement and general affidavit

upon oath or affirmation of belief and personal knowledge that the following matters, facts and things set

forth are true and correct to the best of his/her knowledge:

I, , a USA Boxing certified coach, believes the skill level of the following
boxer, is that of a novice boxer, despite their AMATEUR combat sport
record of matches. I attest to the accuracy of his/her prior amateur combat sport experience and
record.

Affiant Signature Parent/Guardian Signature

(For boxers under 18)

SWORN to (affirmed) and subscribed before me, this day of , 20

My commission expires:

Printed Name of Notary

Notary Signature Place Notary Seal Here
* *** USA Boxing Use Only ootk

Waiver request has been APPROVED DENIED by USA Boxing National Office

Name: Signature: Date:

Place copy of approved waiver in boxer passbook. Waiver will be valid from date approved until the Boxer turns open.
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