FORT BLISS SPORTS
BOXING REGISTRATION/SWORN STATEMENT


LAST NAME_______________________ FIRST NAME__________________

RANK__________	AGE_______	WEIGHT__________

PHONE NUMBER__________________________________________________

EMAIL____________________________________________________________


The above listed soldier has informed me that he/she plans to participate in the Fort Bliss Sports Boxing event ______________.

He/she has sworn to me that they have never fought an open fight and they have competed in five or less sanctioned novice bouts.

__________________________________________________________________
Name of Company Commander or 1SG (Please Print)

__________________________________________________________________
Signature of Company Commander or 1SG


DATE______________________________



