
 

 
BOXER STIPEND FORM 

 
Name of Requestor:_________________________  Name of Boxer:__________________________________ 
 
Boxer Club Name:__________________________  Name of Tournament:_____________________________ 

Check Payable To:__________________________  Boxer Phone Number:_____________________________ 

Mailing Address:___________________________  Phone Number:___________________________________ 

Date(s) of Travel:___________________________ Receipt(s) Attached (required) (Y/N):_________________ 

Boxer Under 18 (Y/N):______________________  Guardian Name:__________________________________ 

Guardian Address:__________________________ Guardian Phone Number:___________________________ 

Total Amount of Expenditures:________________ Boxer Phone Number:______________________________ 

Detail of Expenditures 

DATE DESCRIPTION AMOUNT RECEIPT (Y/N) 
       

       

       

       

       

       

       

       

       

 

 

__________________________________________    ______________________________________________ 
Signature of Requestor        Signature of Boxer 
 
 
________________________________________     
Date 
 
 

*Checks will be made payable to the guardian if the boxer is under 18* 
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