Fighter Entry Form - complete each blank

City you are signing up for Date of entry

Ring Name (if you don’t have a good one, you'll be given one.)
Name S.S#

Address City State Zip

Cell Phone ( ) Work Phone ( )

Email address Age Height Weight Birthdate
Name of Employer Job Description

Marital Status Name of Spouse Children

List some interesting facts about yourself (hobbies, achievements) What are some of your bad
habits?

Why do you want to fight?

Funniest or craziest thing that ever happened to you?

Have you served in the Military? [_] Yes [ INo If yes, branch Rank

Have you ever boxed in the military, fought golden gloves or in any other amateur boxing?[_] Yes [INo
Have you had 5 or more sanctioned wins in the last 5 years?[_] Yes [_|No

Have you ever fought in a Toughman? show? [ ]Yes [ |No
Did you win? [_JYes [ INo? If “Yes, where & did you win?
Have you EVER competed in a boxing match or won a boxing match. [ |Yes [INo
Have you EVER competed as a professional boxer? [ [Yes [INo If yes, when
Not as a pro, but in some form of boxing or MMA, have you won between 1-6 bouts? ] Yes [ ]No
Not as a pro, but in some form of boxing, or MMA have you won more than 7 bouts? [_] Yes [_] No

Do you have any prior iliness or physical problems? ? Yes|:| No|:|

Have you had a physical exam within the last 12 months? Yes|:| No|:|
Have you seen a doctor in the last 2 years for any reason other than a physical? [ ] Yes[ | No?
How did you hear about this contest?

[ |[Former Fighter [ ] Social Media [ ] Radio
Who: What Station:

| certify that the information contained in this entry form is true and complete.

Your entry process is almost complete! Within 7 days you should receive confirmation and instructions
on where to mail your entry fee. YOU ARE NOT CONFIRMED until your non-refundable entry fee is
paid. PHONE:
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