
PROMOTERS NAME: ___________________________________ EVENT NAME: _______________________________ 
 

CITY: ____________________________  ST/PROV: __________________________ COUNTRY: _________________ 
 

EVENT DATE: _____/_____/_____        _____AMATEUR    _____PRO  
 

BOUT #____ ROUNDS: _____ REFEREE: ________________________ RULE STYLE: _____________        
__________________________________________________________________________________________________________________________________________________________ 

 

_________________________ _________ CORNER   
FIGHTERS NAME 

CITY: __________________________  ST/PROV: _____________COUNTRY: ______________________ 
 

KICKBOXING – MUAY THAI RECORD:    W: _____ L: _____ D:_____ KO'S: ______ 
 

MMA:  W: _____ L: _____ D:___ KO'S: ___        BOX:  W: _____ L: ____ D:___ KO'S: ______ 
 

WEIGH-IN WEIGHT:__________  HEIGHT: _____’_____”   AGE:_______  DOB: _____/_____/_____ 
 

ROUND JUDGE: ______________ JUDGE: ______________ JUDGE: ______________ 

ROUND 1 
 

__________ 
 

__________ 
 

__________ 

ROUND 2 
 

__________ 
 

__________ 
 

__________ 

ROUND 3 
 

__________ 
 

__________ 
 

__________ 

ROUND 4 
 

__________ 
 

__________ 
 

__________ 

ROUND 5 
 

__________ 
 

__________ 
 

__________ 

SC. TOTALS 
 

__________ 
 

__________ 
 

__________ 
    

FIGHTER COMMENTS: ____________________________________________________________________________ 
 

SUSPENSION:  ____YES    ____NO ____20 DAY ____30 DAY ____45 DAY _____  _____ DAY 
 

SUSPENSION NOTES: __________________________________________________________________ 

___________________________________________________________________________________________________________ 
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