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Boxing Australia Limited - Return to competition and sparring form

This form is to be used where a boxer has been stopped in a contest by KO or RSC and is to be completed following the mandated doctor
medically imposed rest period and provided to Boxing Australia Limited with all supporting evidence.

Please send this form with the appropriate medical forms (checklist at bottom of document) to medical@boxing.org.au. Please allow fourteen

(14) days processing time.

BOXER

NAME:

DATE OF BIRTH:

DATE OF COMPETITION (RSC or KO):

BOXER'S EMAIL:
COACH

NAME OF COACH:

COACH’S TELEPHONE:

COACH'S EMAIL:
MEMBER ASSOCIATION/CLUB

MEMBER ASSOCIATION:

TELEPHONE:

EMAIL:

CHECKLIST OF ATTACHMENTS

FORM A COMPLETE

FORM B (SCAT 6) OR DETAILS OF FURTHER INITIAL ASSESSMENTS EG. DISCHARGE LETTERS ATTACHED

FORM C (MEDICAL CLEARANCE AFTER MINIMUM STANDOWN PERIOD) COMPLETE

FRONT PAGE OF BLUE BOOK WITH PHOTO

BLUE BOOK PAGES INDICATING BOUTS FROM PAST 12 MONTHS AND RESULTS

BLUE BOOK PAGE WITH EVIDENCE OF ANNUAL MEDICAL EXAMINATION CURRENCY

If there are any ongoing concerns regarding a return to competition please contact Boxing Australia for
clarification.

Member Association Secretary Name Member Association Secretary Signature
\
OFFICE ONLY

CORRESPONDENCE DOCUMENT CHECKLIST

Date received Documentation complete

Date sent to Med Com Further action required

Date of decision to Member Completing MO signature

Association
. J

Boxing Australia Medical Rules — Form D 1
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