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2009 COMBINED CLINIC

REGISTRATION FORM FOR

OFFICIALS

(Please Print Clearly)
NAME (AS APPEARS ON YOUR GOVERNMENT ISSUED ID): 
________________________________________________________________       _

ADDRESS: (street)_____________________________________________________

(city)___________________________(state)___________________(zip)________ _
PHONE:    CELL______________________    HOME_______________________ _

E-MAIL ADDRESS:  __________________________________________________
LBC: ___________________

REGISTRATION # _______________________
MALE: _________________

FEMALE:
__________________
PLEASE INDICATE MODE OF TRANSPORTATION:

DRIVING: ______________


FLYING: _______________

IF DRIVING, DISTANCE ONE WAY TO COLORADO SPRINGS: ___________    __
IF FLYING, NEAREST AIRPORT TO YOUR HOME:___________________________

LBC PRESIDENT SIGNATURE:____________________________________________

Please return by February 6, 2009 to:

Andrew Madigan, Events Manager
USA Boxing

One Olympic Plaza

Colorado Springs, CO 80909

Phone: 719-866-2306
Fax: 719-632-3426 
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United States Amateur Boxing, Inc.

One Olympic Plaza ( Colorado Springs, Colorado 80909

PH:  (719) 866-2300 ( FAX: (719) 632-3426 ( Website:  www.usaboxing.org
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