Michigan Association – U.S.A. Boxing, Inc.
Inspector’s Report of Sanctioned Event
(Must be submitted within 10 days following event)

Name of Event__________________________________    Sanction#________________
Date of Event____/____/____ Number of Bouts________ Total Attendance__________

Were There Any Injuries?     YES     NO
Boxer’s Name_________________________________    Membership#_______________
Describe Injury____________________________________________________________
Boxer’s Name_________________________________    Membership#_______________
Describe Injury____________________________________________________________

Did Any Boxer(s) Require Hospitalization?     YES     NO
Boxer’s Name_________________________________   Membership#________________
Describe Reason for Hospitalization____________________________________________
Boxer’s Name_________________________________    Membership#________________

List Officials and Capacity they Participated____________________________________
__________________________________________________________________________
__________________________________________________________________________

Did sanction holder offer travel expenses to Coaches and/or Officials?   YES   NO  
How much? $_____each                                        (circle who received)                            

Did the show begin on time?   YES   NO    If NO, how late and reason________________
__________________________________________________________________________

Inspector’s overview of the show:______________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

Name of Person Filing Report____________________________________ Title: Inspector
Address___________________________City________________, MI.  Zip Code_________
Phone#(____)__________Signature______________________________ Date___/___/___

RETURN TO:
Gary Richards, Vice-President of MAUSAB
[bookmark: _GoBack]4578 Longmeadow Blvd. W., Saginaw, MI.  48603

