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REGISTRATION FORM
Full Name - ______________________________________________
Date of Birth - ____________________________________________
Mobile Number - __________________________________________
Weight - _____________________ Height- _____________________

BOXING HISTORY
Have you fought in a ring before?				 YES / NO
If YES. How many fights - ___________________________________
Do you train out of a gym? 					YES / NO
If YES. Gym name - ________________________________________
Trainer/ Coaches name - ___________________________________

FIGHT NIGHT
Walk out song (title & artist) - _______________________________
Are you willing to sell at least 1 Corporate Table? 		YES / NO
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