Eﬁd
| S—

USA

BOXING.
Officials Referral Form

Date LBC

To Chief of Officials for:

Year / Event

This is to certify that

Official and competent to work the tournament listed above.

USA Boxing Member Number

[ will Referee Judge Timer

is a Level

Clerk

Last Five Regional or National Events Worked
(Minimum Level Il for a National Tournament):

Year Event Location
LBC President:

Signature Date
LBC Chief of Officials:

Signature Date

FORM MUST BE FILLED OUT IN ITS ENTIRETY
TWO SIGNATURES REQUIRED

10/9/2017 (bjm)
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USA Boxing, Inc.

1 Olympic Plaza - Colorado Springs, Colorado 80909
(719) 866-2300 - FAX: (719) 866-2132 - Website: www.usaboxing.org
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