ENTRY FORM
BRAGA OPEN BOXING 2024

INTERNATIONAL BOXING TOURNAMENT
JUNE 8 TO 10, 2024
BRAGA - PORTUGAL
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DELEGATION (N2 OF PARTIPANTS)

TEAM LEADER

COACHES R&J BOXERS

SUPPORTERS

TEAM LEADER/COACHES
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BOXERS
GENDER | WEIGHT Ne of DOB
NAME AND SURNAME EXPERIENCE _
(M/F) CLASS (Elite/Senior/Youth/Junior/School) | BOUTS Date of Birth

PARTICIPATION ENTRY-FORMS:

In order to participate in the Tournament, each club must submit the complete registration (Entry-

Form) by

May 10, 2024.

PLEASE RETURN THIS DOCUMENT PROPERLY FILLED TO:

NAME Luciano Machado

POSITION Competition

E-MAIL competition@bragaopenboxing.com
PHONE +351 929 048 233

IBAN PT50 0036 039999106007590 82

Any confusion or question, please don't hesitate to contact us.




