
Entry Form Masters Cup

Gym: Country:

Address: Email:

Contact Person: Phone.:

Nr. Name First Name Date of Birth Gender Nationality Amateur 
Boxing 
Record

Master Boxing
Record

Weight in kg Other fight experience (Style, record,
Pro-Fights)

1

2

3

4

5

6

7

8

This registration form can be filled out and can only be submitted by email (info@boxing-masters-cup.com).It is best to download the registration 
form and edit it with Adobe Acrobat Reader. With this notification, the  rules and regulations mentioned in the call for entries are accepted as binding!

https://uploads-ssl.webflow.com/5f967328d0040f606d746527/606452c12b27e2fe04fbf2dc_WBF_AMD-Rules_and_Regulations.pdf
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