Combat Zone Fighter Information
This form must be filled out and returned with fighter contract prior to fight confirmation.

Fighter Name: ______________________Gym Affiliation: _______________________
Height: _______Weight: ________Amateur Record: _______ Pro Record: __________
Date of Birth: ____________________Hometown: _____________________________
Phone #________________________Email: __________________________________
Home Address: ___________________________________________________________
Coach/Manager Contact Info: ________________________________________________________________________

Corner #1 Name: _________________________Corner #2 Name: ________________
· Corner licenses’ are required by the NH State Boxing Commission for each corner. 
This license must be acquired at the weigh-ins or prior for each event for a fee of $20.

· ONLY the main event will be allowed to have 3 cornermen. All other bouts shall have 2 cornermen per NH State Commission 
Walkout Song Artist: ____________________ Walkout Song Title: _________________
(Walkout songs may not contain profane language or be in bad taste by order of The NH Boxing Commission.)
Social Media
Facebook:_________________________        Instagram:__________________________
Twitter:  __________________________
MEDICAL REQUIREMENTS MUST BE SUBMITTED 21 DAYS PRIOR TO EVENT DATE

No more than 6 months old for the following:

· HIV Negative Status- Must have actual test results showing HIV negative status.

· Hepatitis B & C Tests- Must have actual test results showing Hepatitis B & C negative results.

No more than 12 months old for the following:

· Eye Exam- Must show that eyes have been dilated and specifically state that there is no sign of detached retina.

· Physical Exam- Must have statement by physician that fighter is fit to compete.

· EKG Printout- Must have actual printout showing that fighter is fit to compete.


Combat Zone Fighter Information

[ oA

Wil S At Wk Song i

Sl
ook e

'DAYS PRIOR TO EVENT DATE.
[——

1. et b s e i

[ - —




