=
USA

BOXING.
SUPERVISOR BOUT REPORT

DATE: COMPETITION: LOCATION:
BOUT NUMBER: |WEIGHT CATEGORY:
REFEREE NAME: | [CITY/STATE:
RED NAME: BLUE NAME:
CITY/STATE: CITY/STATE:
JUDGE 1: JUDGE 2: JUDGE 3: JUDGE 4: JUDGE 5
RED BLUE RED BLUE RED BLUE RED BLUE RED BLUE
ROUND ROUND ROUND ROUND ROUND ROUND ROUND ROUND ROUND ROUND ROUND ROUND ROUND ROUND ROUND
SCORE | NUMBER| SCORE SCORE | NUMBER| SCORE SCORE | NUMBER| SCORE SCORE | NUMBER| SCORE SCORE | NUMBER| SCORE
1 1 1 1 1
2 2 2 2 2
3 3 3 3 3
4 4 4 4 4
WARNING WARNING WARNING WARNING WARNING
TOTAL TOTAL TOTAL TOTAL TOTAL
WINNER REMARKS
DECISION
ROUND SUPERVISOR NAME:
SUPERVISOR SIGNATURE:
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U'SA Boxing. Inc.
1 Olympic Plaza - Colorado Springs, Colorado 80909
(719)866-2300 - FAX: (719) 866-2132 - Webate: www .usaboxing org
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