NEW YORK BOXING

TOURNAMENT
2010

Please Print or Type All Information — APPLICATION MUST BE COMPLETE! Date. [/ [
Last Name First Name Male  Female
Address City State Zip Code
Home/work ( ) - Cell ( ) - E-mail:
Date of Birth / / Age *NOTE: IF YOU WILL BE 17 BEFORE 8/8/10, YOU ARE A SENIOR BOXER.
USA Boxing Registration Number: 10 06 Male  Female
Club Gym Telephone () -
Head Coach Coach Telephone () -
USA Boxing Registration Number: 10 06
Personal or 2" Coach Coach Telephone () -
USA Boxing Registration Number: 10 06

NO WEIGHT ALLOWANCES

Junior Olympic (8-16) Age Divisions:

Bantam (Ages 8-10; Born between 8/9/99 — 8/8/02): Junior (Ages 11-12; Born between 8/9/97 — 8/8/99):
Intermediate (Ages 13-14; Born between 8/9/95 —8/8/97): _ Senior (Ages 15-16; Born between 8/9/93 — 8/8/95):

Weight Class (checkone): 50 60 65 70 75 80 85 90 95 101 106
110 114 119 125 132 138 145 154 165 176 176+

Men’s Senior (17-34) Novice _ Open __ Master (35+)

WEIGHT CLASS (check one): 114 123 132 141 152 165 178 201 201+

Women’s Senior (17-34) Open ___ Master (35+) ___ : *

WEIGHT CLASS (check one): 106 112 119 125 132 141 152 165 178 178+ _

*WOMEN MUST SIGN AND ATTACH THE “FEMALE ACKNOWLEDGEMENT” FORM

IF ENTRANT IS UNDER 18 YEARS OF AGE, HE/SHE MUST HAVE THE CONSENT OF PARENT OR GUARDIAN, WHO
MUST EXECUTE THE CONSENT ON THE REVERSE SIDE.



WAIVER/WARNING/DISCLAIMER

In consideration of your acceptance of this entry to participate in the 1* Annual New York Boxing Tournament and
activities connected to same, | hereby, for myself, my heirs, executors, administrators and assigns and personal
representatives waive and release any and all right to any claim for damages | may or might have against USA Boxing, Inc.
and USA Boxing, Metropolitan Association, New York Boxing Management Corp, sponsors and venue owners of this event
or the officers, members, employees, subcommittees, agents, representatives and assigns of these entities, for any injury or
damages suffered by me, or my child, whether arising from the negligence of the releases or otherwise, all claims, actions,
suits, proceedings, costs, expenses, damages and liabilities arising out of, compile with or resulting from, my or my child’s
participation in the 1% annual New York Boxing Tournament, including, without limitation, any injuries or damages,and or
arising from traveling to and/or returning from the New York Boxing Tournament.

| agree for myself and my heirs, distributes, guardians, legal representatives, and assigns that in the event that any claims for
personal injury, death, or property damage shall be prosecuted against the New York Boxing Management Corp., USA
Boxing, Metropolitan Association or USA Boxing their members, officers, employees, or agents, | shall indemnify and hold
harmless the New York Boxing Management Corp, Metro Association or United States Amateur Boxing their members,
officers, employees, or agents from any and all such claims or causes of action by whoever made and wherever presented.

| agree to abide by the rules of the United States Amateur Boxing. If | observe any unusual, significant violations or hazards
during my presence or participation, | will remove myself from participation and bring such to the attention of the nearest
official immediately. | fully understand that | assume all responsibility for any injury or damage that | may incur in these
boxing bouts. | understand and agree that medical or other services rendered to me by or at the insistence of any of the
named parties are not an admission of liability to provide or continue to provide any such services and are not a waiver by
any of said parties of any right or rights hereunder.

| certify that | have no injuries to my hands, neither fractures nor broken bones, within three (3) preceding the dates of this
entry form, and know of no other injuries to the head, concussion, fainting spells, and will notify boxing officials immediately
should any of these injuries and conditions be experienced in the future.

In addition, | also understand and appreciate that participation in sport carries a risk to me of serious injury, including
permanent paralysis or death. | voluntarily and knowingly recognize, accept, and assume this risk.

I, as a member of the United States Boxing, Inc. (USA Boxing), understand and must comply with the guidelines as set forth
in USA Boxing’s Code of Conduct. | understand that this Code of Conduct applies to any and all athlete and non-athlete
members of USA Boxing while participating in USA Boxing sponsored activities. | also understand any and all athlete and
non-athlete members are required to abide by this Code of Conduct and all United States Olympic Committee policies, rules
and regulations. By signing this code of Conduct, | acknowledge that | have previously read it, understand it and am willing
to accept the conditions as outlined in it. | also acknowledge and accept the consequences and disciplinary procedures that
could be enforced if | violate any of the codes.

X Signature of Participant: Print: Date / /

X Signature of Parent Print: Date / /
(or Legal Guardian if under 18 yrs of age)

X Coach's Signature: Print: Date / /

Application Process and Fees — All forms and applications must be completed for registration to be accepted. Forms can be
submitted in person at New York Boxing, 333 St. Nicholas Ave, Ridgewood NY 11385 from 3:00 pm to 8:00 pm Monday thru
Friday OR via mail and postmarked by 7/17/10. Saturday 7/17/10 registrations will be accepted in person from 10am to 2pm
and will be considered timely. The early application fee is $10.00 for Junior Olympians and $20.00 for Seniors and Masters.
Any entries received after 7/17/10 will incur an additional $10.00. Saturday 7/24/10 late registrations will be accepted in
person from 10am to 2pm. Applications will not be accepted after 7/24/10. NO EXCEPTIONS! Cash or money orders will be
accepted for in-person registration days. If an entry form is received timely without the application fee attached, the fee plus
late application fee will be charged when contestant reports to tournament registration. Application fees are non-refundable.
Make money orders payable to: New York Boxing Mgmt.

Mail entries to: New York Boxing Mgmt.
333 St. Nicholas Ave.
Ridgewood, NY 11385
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United States Amateur Boxing Inc.
Female Athlete Acknowledgement

Name of Event Date Sanction #

Sanctioned by and United States Amateur Boxing
(Section above to be completed by Sanction Holder)

Must be completed and signed by female athletes each time they compete.

Name: LBC Name & #
Address

Street City Zip Code
Birth date USA Boxing Registration #

Acknowledgement

| CERTIFY THAT | AM NOT PREGNANT, NOR DO | HAVE ANY PAINFUL PELVIC DISCOMFORT SUCH AS
SYMPTOMATIC ENDOMETRIOSIS OR OTHER CAUSES, ABNORMAL VAGINAL BLEEDING OF UNDETERMINED
CAUSES (ETIOLOGY), RECENT LOSS OF MENSTRUAL PERIOD (SECONDARY AMENORRHEA), RECENT BREAST
BLEEDING, RECENTLY DEVELOPED BREAST MASS, RECENT BREAST DYSFUNCTION PREVIOUSLY NOT
PRESENT OR SURGICAL BREAST IMPLANTS, AND HAVE READ SECTION 101.9(4) OF USA BOXING’S OFFICIAL
RULES PERTAINING TO MY PRESENT PHYSICAL CONDITION. | FURTHER AGREE THAT | WILL IMMEDIATELY
NOTIFY MY COACH, TRAINER OR OTHER LOCAL BOXING OFFICALS IF ANY OF THE ABOVE DESCRIBED
CONDITIONS SHOULD DEVELOP/APPLY.

(SECTION 101.9(4) OF USA BOXING’S OFFICIAL RULES IS INCORPORATED IN THIS ACKNOWLEDGEMENT BY
REFERENCE).

I, the undersigned, have read this Acknowledgement.

Signed Date
(Participant’s Full Name)

Signed Date
(Participant’s Legal Guardian) *REQUIRED IF ATHLETE IS A MINOR

12/2004

This Form may be reproduced



