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WBC-AFFILIATED
REGIONAL

CHAMPIONSHIP

----------------------
SUPERVISOR’S REPORT
DATE: __________________ CITY: __________________________________________

VENUE: ________________________________________________________________

CAPACITY OF ARENA: ________________ ATTENDANCE: ______________________

START TIME OF CHAMPIONSHIP BOUT: _____________________________________

BROADCASTER: _________________________________________________________
DIVISION: ______________________________________________________________

TITLE: _________________________________________________________________

CHAMPION / CHALLENGER: _______________________________________________

COUNTRY: _________________________ RECORD: ___________________________

WEIGHT: ___________________________RANKING: __________________________ 
CHIEF SECOND: _________________________________________________________ 
MANAGER / REPRESENTATIVE: ____________________________________________

ADDRESS: ______________________________________________________________

TELEPHONE: ____________________ EMAIL: ________________________________

GLOVES USED (BRAND / COLOR): _________________________________________
CHALLENGER: __________________________________________________________

COUNTRY: _________________________ RECORD: ___________________________

WEIGHT: ___________________________ RANKING: __________________________ 
CHIEF SECOND: _________________________________________________________
MANAGER / REPRESENTATIVE: ____________________________________________

ADDRESS: ______________________________________________________________

TELEPHONE: ____________________ EMAIL: ________________________________
GLOVES USED (BRAND / COLOR): __________________________________________
PROMOTER: ____________________________________________________________
CONTACT: ______________________________________________________________

ADDRESS: ______________________________________________________________

TELEPHONE: ____________________ EMAIL: _________________________________

COMMISSION: ____________________________________________________________

CONTACT: ______________________________________________________________

ADDRESS: ______________________________________________________________

TELEPHONE: ____________________ EMAIL: _________________________________

RESULT: _______________________________________________________________
REFEREE: ___________________________ COUNTRY: __________________________
PERFORMANCE OF REFEREE: ______________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________
_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

	JUDGES
	SCORING
	COUNTRY

	
	CHAMPION
	CHALLENGER
	

	 
	 
	 
	 

	
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


PERFORMANCE OF JUDGES ________________________________________________

__________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________
_________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

                                               R E P O R T
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________

                                        RATING OF THE BOUT
 VERY GOOD                         GOOD                      FAIR                              POOR           

	GENERAL INFORMATION
	CHAMPION
	CHALLENGER

	INSURANCE FILED
	    YES                  NO
	    YES                  NO

	MEDICAL EXAM
	    YES                  NO
	    YES                  NO

	MEDICAL SUSPENSION
	    YES                  NO
	    YES                  NO

	DISCIPLINARY ISSUES
	    YES                  NO
	    YES                  NO


SUPERVISOR: ___________________________________________________________

ADDRESS: ______________________________________________________________

TELEPHONE: ____________________ EMAIL: _________________________________ 
WBC PRESIDENT: MAURICIO SULAIMAN
Office telephone: (5255) 5119-52-73 / 5119-52-74 / 5119-52-76 / 5715-03-09

Office fax: (5255) 5119-52-93 / 5119-52-94 / 5715-01-39

Email: msulaiman@wbcboxing.com
Home telephone: (5255) 5259-10-82      
Home fax: (5255) 2167-09-22
Cell phone: (5255) 5416-40-15
CONTACT: DEAN LOHUIS
Office telephone: (714) 913-8242
Email: dlohuis@socal.rr.com
         ADDRESS: WBC OFFICES MEXICO

CONSEJO MUNDIAL DE BOXEO


CUZCO No. 872 


COL. LINDAVISTA


MEXICO 07300


Phones:   (5255) 5119-52-73  /  5119-52-74  /  5119-52-75  /  5119-52-78


Faxes:      (5255) 5119-52-93  /  5119-52-94


Email:
      tflores@wbcboxing.com 
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