
REGISTRATION FORM - BOXE

DRAGONS WORLD FESTIVAL - TRAPANI, November 15th-16th, 2025








                                                                                                                                                                      Signature_________________________________	

Surname Name Gender Weight Kg 
(specify actual 

weight of 
athlete)

Class Age N° Match

NAME & SURNAME HEAD COACH 
 

CLUB NAME: ………………………………………………………………..………………………………………………………………


ADDRESS:       ………………………………………………………………..………………………………………………………………..


PHONE:            ………………………………………………………………..………………………………………………………………..


EMAIL:             ………………………………………………………………..………………………………………………………………..

ProAM - over 21 matches


Classe A – from 10 to 19 matches


Classe B – from 4 to 9 matches


Classe C - from 0 to 3 matches


This sports company enrolls athletes mentioned above to the event in question. 

It declares that all athletes are in possession of a valid medical certificate for full and light contact sports practice and regular insurance 
coverage. With this statement, organizers of the event are relieved of any responsibility arising from participation of our athletes in the 
championship.



