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STATE TOURNAMENT

ATHLETE’S BIOGRAPHICAL
INFORMATION FORM


NAME (PRINT): FIRST, INTIAL, LAST











STREET:




CITY:



ZIP:





AGE:

  BIRTHDATE (MONTH, DAY, YEAR):


HM PHONE:






EMAIL:








WK PHONE:





US CITIZEN

YES

NO IF NO, MUST HAVE VALID LEGAL CURRENT DOCUMENTATION OF RESIDENCY  CELL PHONE:





WEIGHT:
 HEIGHT:
  MARTIAL STATUS:  
   SINGLE ____MARRIED         NO. CHILDREN 




OCCUPATION:






  EMPLOYER






I’M CURRENTLY A STUDENT AT




SCHOOL       STUDYING



EDUCATION (GRADUATED): _______GRADE SCHOOL  ______JR. HIG_______HIGH SCHOOL  _____COLLEGE 

IF GRADUATED FROM COLLEGE, WHAT COLLEGE:










HOBBIES:















GOALS:















BOXING ACHIEVEMENTS:  NUMBER OF YRS BOXED__________   RECORD:   WINS _______   LOSSES_________


MY COACHES ARE:













CHAMPIONSHIPS 




YEAR

    



YEAR


I HAVE WON:  

 



YEAR

    


 
YEAR


REPRESENTING FRANCHISE:








