AUSTRALIA

NEW SOUTH WALES

REQUEST FOR CLEARANCE

Boxers must obtain official clearance from the BANSW Secretary in advance if they are considering competing
interstate

Appllca nts & Boxers Details (Please complete page 2 for multiple boxers)

Applicants Name Date

Boxers Name

Blue Book Number DOB

Host State Details

Contact Name and Position

Member Association Name

Address

Contact number Email

Opponents Name

(optional)

Venue Details

Venue Name

Address

Event Date

Declaration

| declare that the boxer listed on this application is not currently under an imposed medical probation period
or serving a suspension.

Sign Date

(Signed by applicant)
Applications must be returned to the Secretary BANSW 14 days prior the proposed event.

Email: eo.nsw@boxing.org.au
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Multiple Boxers Details

AUSTRALIA

NEW SOUTH WALES

Boxers Name

Blue Book Number DOB
Boxers Name

Blue Book Number DOB
Boxers Name

Blue Book Number DOB
Boxers Name

Blue Book Number DOB
Boxers Name

Blue Book Number DOB
Boxers Name

Blue Book Number DOB
Boxers Name

Blue Book Number DOB
Boxers Name

Blue Book Number DOB
Boxers Name

Blue Book Number DOB
Boxers Name

Blue Book Number DOB
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