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COACHES AND CLUBS

CLUB:











HEAD COACH:









CURRENT USA BOXING REG.NUMBER___________________
MAILING ADDRESS:

____________________________________________________

     CITY



STATE




ZIP
EMAIL:












HOME PHONE:










WORK/CELL PHONE:







____
ASSISTANT COACHES:  (NAMES & USA BOXING REG. NO.)

PLEASE FILL OUT AND RETURN WITH YOU ON REGISTRATION DAY.




