IKF AMATEUR HEADGEAR OPTIONAL APPLICATION FORM

Fighter, Please list the following information of your Last 5 Amateur Muay Thai or Kickboxing bouts.
If we cannot read any portion of your information, such fight will not be counted and your application denied.

PLEASE PRINT NEATLY

1. Full Name:

2. Fight Weight: -Height: ___* " Country:

3. Current Age: & Birthday (month, day & year): / /

4. City: State: Zip Code:

5. MANDATORY: Trainers Name: (SELF if you train yourself)

6. MANDATORY: Contact Phone Number:

7. E-Mail (If One): @

8. AMATEUR FIGHT RECORD WITH KOS IF ANY:

9. KICKBOXING/MUAY THAI: Wins Loses Draws WINS BY KO's/TKO'S

WHEN GIVEN A CHOICE PLEASE CIRCLE CORRECT INFORMATION ABOUT THE BOUT DETAILED
FOR RULE STYLE WRITE: FULL CONTACT: FCR - INTERNATIONAL: IR - MUAY THAI: MTR - SAN SHOU: SS

saST| WeaR | RULE | souroate | souropeonent | SOUTLOCATION | BouT | sout
1 ||_YES_NO ;o SNNIE:
2 __YES_NO /o [;N_ NIE:
3 || _ves_no . b NC
4 || _ves_no o b Ne
5 || _ves_no . b NC

1.IF the Trainer/Fighter submit a falsified background to the Promoter and discovered by the IKF PRIOR to the event, the fighter will not
be allowed to fight on the proposed event. As a Penalty for doing so, the Trainer and or Fighter will be fined and suspended as follows:

2.Trainer: $500.00 Fine, 3 Month Suspension from Being a Second/Cornerman on an IKF Sanctioned Event.

3. Fighter: $500.00 Fine, 3 Month Suspension from Fighting on an IKF Sanctioned Event.

4.IF the Trainer/Fighter submit a falsified background to the Promoter and it is discovered by the IKF AFTER the fight takes place, as a
Penalty for doing so, the Trainer and Fighter will be fined and suspended as follows:

5. Trainer: $1,500.00 Fine, 6 Month Suspension from Being a Second/Cornerman on an IKF Sanctioned Event..

6. Fighter: $1,500.00 Fine, 6 Month Suspension from Fighting on an IKF Sanctioned Event.

7.1/We hereby declare that I/We have truthfully listed the last 5 Amateur Kickboxing & Or Muay Thai Bouts of the Amateur Fighter listed
above in detail and that I/We fully understand the meaning and importance of these listings. I/We further declare and represent that
I/We am/are at least 18 years of age, that I/lWe have full legal capacity to be bound by the requirements and penalties of this
Application, and that I/lWe am signing this Proof Of Experience Application of my/our own free will and accord.

Executed at AM/PM, on this day of , in the year 20 .

Fighters Signature: Trainers Signature:

PLEASE FAX THIS FORM TO (916) 663-4510.
OR SCAN AND E-MAIL TO IKF AT main@ikfkickboxing.com




