
KICKBOXING PROFILE PAGE 
- REGISTRATION FORM - 

 

To be listed on the KICKBOXING PROFILE PAGE, please print this page out and tell us about yourself 
(answering the questions below). If necessary, please add additional pages.  

 
1. Your Full Name: ________________________________________________________________ 

 

2. Do you have a Gym/Club/School? __________ 
 

o If so, what is the name of your Gym/Club/School: 
____________________________________________________________________________ 

 

o Your Physical Gym/Club Address. - The EXACT Physical Location 

____________________________________________________________________________ 
 

o Your Gym/Club Phone Number. __________________________________________________ 
 

o At your Gym, what FIGHTING RULE STYLE do you teach? 

____________________________________________________________________________ 
 

o Do you teach COMPETITIVE Fighters? _____YES _____NO 
 

o Tell us about your TRAINING Background In the Fight Sports. (Use back if necessary) 

� _________________________________________________________________________ 
� _________________________________________________________________________ 
� _________________________________________________________________________ 

 

o Have you ever fought before? If so, how many bouts? Did you ever win any titles and if so, what titles, sanctioning 
group, size of title etc.? 

� _________________________________________________________________________ 
� _________________________________________________________________________ 
� _________________________________________________________________________ 

 

3. Do you Promote Events? __________ 
 

4. If Yes, name of your Promotion Company?  ___________________________________________ 
o Where do you hold your events? __________________________________________________ 

 

5. Your e-mail Address? ____________________________________________________________ 
 

6. Web Page Address: www._________________________________________________________ 
 

7. What titles (Associate, Representative, Official, Trainer etc.) do you hold? 

o ______________________________________________________________________ 
o ______________________________________________________________________ 
o ______________________________________________________________________ 

 
 

If a lot of additional info, please place on a .doc file. If e-mailing, send to main@ikfkickboxing.com. If 
including photos, please send them as a jpg files. Thank you 

Please send form/info and fees to: IKF PROFILE, P.O. Box 1205, 9250 Cypress Street, Newcastle, CA, 95658, USA 
 

IF PAYING BY CREDIT CARD AND FAXING IN (916) 663-4510 - PRINT NEATLY! 
YOUR STATEMENT WILL SAY "FOSTER GRAPHICS" WHICH IS OUR GRAPHICS DEPARTMENT  

PLEASE CHECK ONE: _____VISA -OR- _____MASTERCARD 

 
CC#: ____________________________________ 

 
PHONE: (________) __________ _____________ 

AMOUNT PAID 
 

$100.00 

CARD EXP. DATE_______/_______/_______ 
 

3 DIG SEC CD: _____ - _____ - _____ 

 


