ANNEX G to SECTION 11
UKAFBA HANDBOOK 2019/20
UKAFBA BOXING BOUT REVIEW FORM 
Competition / Championships: _______________________________________________
Location:  _______________________________________________________________
Date: __________________________________________________________________
Bout Number (#): ________________________ Session Number: __________________
Men / Women: ________________________     Weight Category: __________________
Boxer’s Name RED Corner & Unit/Club:
___________ _______________________________________
Boxer’s Name BLUE Corner & Unit/Club:
___________________________________________________
Description: ____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Previous Decision: ____________________________________________________________________________
_____________________________________________________________________________
New and Final Decision: _____________________________________________________________________________
_____________________________________________________________________________
Supervisor (Full Name in capital letters) Referee (Signature) Judge x 2 Signature


Distribution:
Both concerned Team Boxing Officers or Coaches
Single Service Boxing Secretary
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