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Compliance with Boxing Australia Medical Rules

These rules are established to uphold the safety in boxing events and to be read in conjunction
with the Boxing Australia Competition Rules.

All relevant medical forms mentioned in this document are available on the Medical page of the
Boxing Australia’s website.

Amendment of Boxing Australia Medical Rules

Boxing Australia’s Board evaluates and processes all proposals, subsequently presenting a final
version of amended Medical rules to the Medical Committee for consideration and approval.
Please note that Boxing Australia retains the right to amend this document as required in
response to immediate medical and situational changes. This document is subject to revisions
as needed serves as a continuously evolving resource.

These rules were under the Boxing Australia Competition Rules but have since been moved to
accommodate the relevant changes needed in the medical field.

Adopted 25 May 2013

Amended 19 Feb 2014
14 Feb 2015
9 Apr2015
26 Aug 2016
14 Oct 2016
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1. Medical control and examination

Power of the Board of Boxing Australia Limited to ban a boxer on medical advice

1.1. The Board of BAL shall have the power to ban any boxer from competitive boxing and
sparring conducted under the auspices of BAL or any State Association for any length
of time the Board may deem appropriate if the Board considers after medical advice
from the Medical Committee that competitive boxing and sparring engaged in by such
boxer might reasonably put:

1.1.1.  Such boxer; and/or

1.1.2.  Another boxer or boxers competing against, or sparring with, such boxer; at
risk of death or serious harm. Provided that any such ban shall continue for
no longer than is reasonably necessary to protect the banned boxer, or other
boxers whom that boxer might otherwise compete, or spar, from that risk of
death or serious harm.

Boxers’ initial and annual medical examinations

1.2. Boxers’initial medical examinations shall be conducted pursuant to the World Boxing
medical rules; for elite competitors this shall also incorporate an examination of each
boxer concerned in accordance with the 'Office or Off-Field Assessment Steps' of the
SCAT6 Concussion Evaluation Tool to be found on the Medical page of the Boxing
Australia website. The written results of each such SCAT6 examination shall be
provided in legible form to the Secretary of the Member Association of the boxer
concerned and the Boxing Australia Medical Committee, retained by the latter as a
baseline assessment of the boxer, and made available on request to any medical
practitioner who might examine the boxer following a KO or RSC-I of the latter.

1.3. At the times when a female boxer over the age of 18 years with a breast prosthesis
completes her initial medical examination, and each annual medical examination
thereafter, in accordance with the requirements of rule 1.2 of these rules, such female
boxer must:

(a) complete and sign a copy of the Boxing Australia Limited Breast Implant
Advice and Waiver Form to be found on the Medical page of the Boxing
Australia website; and

(b) forward, in person, by post, or by email, a copy of the Boxing Australia Limited
Breast Implant Advice and Waiver Form, so completed and signed, to the
Secretary of the Member Association with which she is registered.

1.4. Annual medical examinations shall remain in force for 12 months from the date of the
annual medical check-up.

Medical supervision at boxing competitions

1.5. At all BAL and/or BAL Member Association conducted competitions at least one (1)
qualified medical practitioner holding a current licence to practise medicine shall be
present at ringside throughout every bout, there will be at least one (1) paramedic, a
nurse or person/s deemed qualified by BAL to attend to sports injury management
also present to assist the medical practitioner.
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1.6.

The medical practitioner shall:

1.6.1. Medically examine each boxer who is to compete in that competition;

1.6.2. Record in each boxer’s Competition Record Book whether the boxer is, or is
not, fit to box;

1.6.3. Be present at the ringside for all bouts; and

1.6.4. Medically examine a boxer after a bout if he or she deems that boxer should
be so examined.

1.6.5. Complete all paperwork and submit this to the Boxing Australia Medical
Committee in the event of an RSC/KO resulting in a stand-down period.

Boxer with allowed handicap

1.7.

Boxers who are deaf, mute, missing a finger or fingers (other than the thumb) missing
a toe, or toes (other than the big toe) may box. Kinesiology tape is allowed below the
waist and on the back of the upper body, in accordance with the World Boxing and
Boxing Australia Competition Rules.

Orthodontic braces

1.8.

Boxers who have orthodontic braces and wish to compete are required to have
attached to their Competition Record Book a completed ‘Release to compete with
orthodontic braces/appliances’ form, available on the Medical page of the Boxing
Australia website.

Contact lenses

1.9.

Boxers who have soft contact lenses and wish to compete are required to have
attached to their Competition Record Book a completed ‘Release to compete with
soft contact lenses’ form, available on the Medical page of the Boxing Australia
website.

Where a contact lens is displaced and the boxer is unable to continue, the boxer will
lose the bout ABD.

Prohibited conditions

1.11.

Boxers with the following prohibited conditions on the day of competition, as
determined by the medical practitioner examining the boxer, are excluded from
competition within Australia:

1.11.1. A cut, wound abrasion, laceration or a swelling on their scalp or face

including the nose and ears which requires a dressing other than Non-
Petroleum Jelly (in accordance with World Boxing Competition Rule 3.1.6),
collodion, thrombin solution, micro fibrillar collagen, gel foam and
adrenaline 1/1000 or steri-strip which may be used.

No types of body piercing or body accessories are allowed to be worn during a bout.

No boxer with an implanted device which uses electricity or any substance which may
alter the bodily function will be permitted to box.
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Declaration of non-pregnancy

1.14. At all BAL and/or Member Association competitions, no pregnant boxer shall be

allowed to participate, and each female boxer must provide a signed declaration of
their non-pregnancy and/or present medical certification at the medical check
advising of their non-pregnancy. Boxers under the age of eighteen (18) must have the
declaration signed by a parent or guardian. Female boxers who fail or refuse to provide
a signed declaration will not be allowed to participate. A copy of the required
declarations for both adults and minors can be found on the Medical page of the
Boxing Australia website.

2. Protective measures following knockouts and concussions

sustained in boxing contests

Definitions — For the purposes of rules 2 and appendix 1. of these rules only:

Boxing contest means a boxing competition conducted by, under the auspices of, or with
the express consent of, BAL or any Member Association.

Form A means the Boxing Australia Limited Head Injury Form

Form B means the SCAT6 Concussion Evaluation Tool

Form C means the Boxing Australia Limited Medical Examination Certificate

Form D means the Boxing Australia Limited Medical Clearance Form

Form E means the Boxing Australia Limited Other Injury Form

KO means a knockout, with or without loss of consciousness, suffered by a boxer as a
result of the boxer having received a hard blow or blows to the head sustained during a
boxing contest.

Ringside doctor means the medical practitioner who, in accordance with these rules,
medically officiated during a boxing contest in which a boxer suffered a KO or an RSC.
RSC means “Referee Stops Contest” and occurs when:

1. Aboxing contest ends in consequences of a boxer having received a hard blow or
blows to the head rendering that boxer defenceless or otherwise incapable (or
deemed in accordance with these rules to be incapable) of continuing to box. For
present purposes, RSC shall be taken to include RSC-H (“Referee Stops Contest
- Head”).

2. A boxing contest ends in consequence of a boxer having received notification
from the referee or doctor that they can no longer continue their bout. This will be
considered an RSC-I with no head injury. This will then be treated with the same
return to competition procedure however will not follow the same head injury
process, instead being guided in each situation by the type of injury and advice
from the medical committee.

3. A boxing contest ends in consequence of a boxer having received notification
from the referee of being outclassed. This will be considered as RSC and no
standdown period will be applicable.

One (1) KO without loss of consciousness or one (1) RSC (as a result of a heavy blow or blows
to the head)

2.1.

A boxer who has sustained a KO (with no loss of consciousness) or an RSC (as aresult
of a heavy blow or blows to the head) shall not be permitted to take partin competitive
boxing or in sparring for such period as may be deemed appropriate by the Ringside
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doctor, being a period of not less than 30 days immediately following the KO or RSC.
In the event that an RSC-l occurs due to an injury that is not a suspected concussion
or head injury, the stand-down period will be directed in each case by the injury
sustained. Boxing Australia will still require a note to be made of the injury sustained
and a minimum stand-down period however this period is not mandated at 30 days
for injuries that are not head injury or concussion related. The same return to play
process will be observed, namely submission to the Medical Committee for return to
competition and the accurate keeping of records around injuries for the purpose of
audit and policy. Form E will be submitted in leu of form A.

Two (2) KOs (without loss of consciousness), two (2) RSCs or a KO (without loss of
consciousness) and an RSC

2.2. A boxer who has sustained two (2) KOs (with no loss of consciousness), two (2) RSCs
or a KO (with no loss of consciousness) and an RSC during boxing contests conducted
within a period of 90 days shall not be permitted to take part in competitive boxing or
in sparring for such period as may be deemed appropriate by the ringside doctor,
being a period of not less than 90 days immediately following the second KO or RSC.

A total of three (3) KOs (without loss of consciousness) and/or RSCs

2.3. A boxer who has sustained a total of three (3) KOs (with no loss of consciousness)
and/or RSCs during boxing contests conducted within a period of 12 calendar months
shall not be permitted to take part in competitive boxing or in sparring for such period
as may be deemed appropriate by the ringside doctor, being a period of not less than
360 days immediately following the third KO or RSC.

KOs resulting in loss of consciousness

2.4. A boxer who has sustained a KO during a boxing contest which has resulted in a loss
of consciousness shall not be permitted to take part in competitive boxing or in
sparring as follows:

(a) if the loss of consciousness has been for less than one (1) minute, as
determined by the ringside doctor, for such period as may be deemed
appropriate by the ringside doctor, being a period of not less than 90 days
following the KO;

(b) if the loss of consciousness has been for greater than one (1) minute, as
determined by the ringside doctor, for such period as may be deemed
appropriate by the ringside doctor, being a period of not less than 180 days;

(c) if the loss of consciousness is a second loss of consciousness sustained by
the boxer within 90 days of such boxer being approved to return to boxing by
Boxing Australia Limited’s Medical Committee in accordance with these
rules, for such period as may be deemed appropriate by the ringside doctor,
being a period of not less than 90 days;

(d) if the loss of consciousness:
(i) is the third loss of consciousness sustained by the boxer; and
(i) has been sustained within 12-months of the boxer being approved

to return to boxing by Boxing Australia Limited’s Medical
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Committee in accordance with these rules following the boxer’s
second KO resulting in a loss of consciousness; for such period as
may be deemed appropriate by the ringside doctor, being a period
of not less than 18 calendar months.

Recording KOs and RSCs

2.5.

Following each KO or RSC occurring during a boxing contest, the ringside doctor must:

(a)

where feasible, first conduct an examination of the boxer concerned in
accordance with a copy of Form B, and then endorse his or her examination
results were indicated on such copy of Form B or related documentation as
required; and

in any event, record such KO or RSC, together with recording the period during
which he or she deems it appropriate that the boxer is not permitted to take
part in competitive boxing or in sparring:

(i in the boxer’s Competition Record Book; and

(ii) on a copy of Form A.

Recording losses of consciousness

2.6.

If a boxer sustains a KO during a boxing contest which results in a loss of
consciousness, the ringside doctor shall, in addition to complying with the
requirements of rules 2.5 of these rules, record on the copy of Form A referred to in
rule 2.5(b)(ii) whether the loss of consciousness was for:

(a)
(b)

less than one (1) minute; or

more than one (1) minute and, if so, for approximately how long.

Disposition of KO and RSC records

2.7.

After:

(a)

(b)

recording a KO or an RSC in a boxer’s Competition Record Book and on a copy
of Form A, and, where applicable, also recording the particulars of any loss of
consciousness resulting from a KO on the copy of Form A; and

where feasible, having conducted an examination of the boxer in accordance
with a copy of Form B, and having endorsed his or her examination results
where indicated on such copy of Form B; the ringside doctor must:

(i) deliver the Competition Record Book, the completed Form A and, where
completed, the endorsed copy of Form B to the competition Technical
Delegate; and

(i) provide the boxer with copies of the completed copy of Form A and, where
completed, the endorsed copy of Form B; and the competition Technical
Delegate must provide the Secretary of the Member Association with
which the boxer is registered (or the Secretary’s nominee) with the
completed copy of Form A and, where completed, the endorsed copy of
Form B (or copies of such completed documents).
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KOs or RSCs inflicted after “break” and “stop” commands

2.8. If a boxer suffers a KO or an RSC during a boxing competition bout after the referee of
the bout has given the command “break” or “stop”, and the boxer is then counted
“out” by the referee, then notwithstanding that such boxer wins the bout by a
“disqualification” of his or her opponent, he or she will not be permitted to continue
to box in the competition.

Returning to boxing after KOs and RSCs

2.9. A boxer’s return to competitive boxing and to sparring following a KO or an RSC shall
be regulated in accordance with the requirements of Appendix 1.

Protective measures following knockouts and concussions not sustained in boxing
contests

2.10. Where a boxer has been knocked out or has otherwise been concussed other than
during a boxing contest (as, for example, in training, or in a boxing bout not conducted
by, or under the auspices of, or with the express consent of BAL or any Member
Association, or in the course of an unrelated activity), it shall be the responsibility of
the boxer AND the boxer’s coach to report the knockout or concussion, together with
the circumstances surrounding the same, in writing to the Secretary of the Member
Association with which the boxer is registered.

2.11. Uponreceiving areport made pursuantto rule 2.10 of these rules, the Secretary of the
Member Association concerned shall advise the boxer in question and his or her
coach in writing that the boxer shall not be permitted to take part in competitive
boxing or in sparring until:

2.11.1. the boxer has been examined by a qualified medical practitioner of the
boxer’s choice; which medical practitioner shall have first been provided
with:

i) copiesofrules2.1-2.4oftheserules, together with a copy of this rule
2.11; and

ii) Medical documentation of the incident in-keeping with Boxing
Australia’s concussion policy are submitted to the Boxing Australia
Medical Committee;

2.11.2. the medical practitioner has:

i)  conducted a thorough medical examination of the boxer;

ii) determined the length of the period during which the boxer is not
permitted to return to competitive boxing or to sparring, having regard
as much as possible to the considerations and non-competition
periods referred to in rules 2.1 — 2.4 of these rules;

iii) provided the boxer with a written medical report in which the medical
practitioner has detailed:

A) the nature of his or her examination of the boxer;

B) the results of such examination; and
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C) the length of the period during which he or she deems it
appropriate that the boxer is not permitted to return to competitive
boxing or sparring; and

2.11.8. the boxer, following the expiration of the period referred to in paragraph
(2.11.2)(iii)(C) of this rule, has provided the Secretary of the Member
Association with which the boxer is registered with:

i) acopyofthe medicalreportreferred to in paragraph (b)(iii) of this rule;
ii) aphotocopy or a scan of the page in the boxer’s Competition Record
Book containing the boxer’s photo and personal particulars; and

2.11.4. BAL’s Medical Committee has determined to approve the boxer’s return to

competitive boxing and to sparring.

2.12. A boxer’s return to competitive boxing and to sparring following a knockout or a
concussion not sustained in a boxing contest shall be regulated in accordance with
the requirements of Part 2 of Appendix 1.

Protective measures following other injuries sustained in boxing contests

2.13. Where a boxer sustains an injury in a boxing contest (not being an injury of a kind
referred to in rules 2.1 — 2.4 of these rules), which injury is deemed by the ringside
doctor to be sufficiently serious as to require the boxer to be restricted from
competitive boxing and from sparring for a minimum period of time, the ringside
doctor shall record the nature of the injury and the period during which he or she
deems itappropriate thatthe boxer not be permitted to take partin competitive boxing
or in sparring;:

a) in the boxer’s Competition Record Book; and
b) on a copy of Form E.

2.14. After recording aninjury in a boxer’s Competition Record Book and on a copy of Form
E as required by rule 2.13 of these rules:

a) the ringside doctor must deliver the Competition Record Book and the
completed copy of Form E to the competition Technical Delegate;

b) the ringside doctor must also provide the boxer with a copy of the completed
copy of Form E; and

c) the competition Technical Delegate must provide the Secretary of the Member
Association with which the boxer is registered with the completed copy of Form
E or with a copy of the same.

2.15. A boxer’s return to competitive boxing and to sparring following an injury of a kind
referred to in rule 2.13 of these rules shall be regulated in accordance with the
requirements of Part 3 of Appendix 1.

3. Medical Practitioners

3.1. Duties of and guidelines for the medical practitioner(s)

3.1.1. Qualification

For all national and local competition within Australia a medical practitioner who is
registered to practice within Australia must be present. Where an international
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event takes place in Australia that is a World Boxing managed or controlled; this will
be managed with World Boxing.

3.1.2. Attendance in competition

Medical practitioners must be in attendance throughout the competition and may
not leave before the end of the last bout.

3.1.3. Number of medical practitioners

At the Australian Championships and National Selection Events a minimum of one
(1) doctor assisted by either a nurse, a paramedic or person/s deemed qualified by
BAL in sport’s injury management must be present at ringside during the boxing. In
local or state competitions, a minimum of one (1) doctor must be present at ringside
during the boxing. However, in any case, there must not be more than two (2) medical
practitioners at one (1) ringside.

In the case of two (2) rings, in all competitions a maximum of two (2) medical
practitioners for each ring will be required.

3.1.4. Main duties

The medical practitioners designated for medical examinations will ensure that:
i.  The boxers have enough space
ii. Thereis adirect access to the weigh-in room

iii. There exists some heating (if necessary), sufficient light and adequate

ventilation
iv. There are a sufficient number of chairs and desks.

3.1.5. Competition duties

e Atleastone (1) medical practitioner must be at ringside for the entire duration of
a bout.

e Medical practitioners will direct the referee in evaluating injuries.

e  Medical practitioners must inform the Technical Delegate to stop the boutin the
case any boxer appears unable to continue.

3.1.6. Procedure after KO or RSC

3.1.6.1. Unconscious boxer - if a boxer is rendered unconscious, then only the
referee and the doctor summoned must remain in the ring, unless the
doctor needs additional help. In case a boxer is unconscious for more than
one (1) minute, this boxer must be transported to the nearest hospital (if
possible to the neurosurgery department) for further evaluation. Any boxer
with a concussion may be referred to the hospital by the doctor.

3.1.6.2. Medical attention - In the case of a knockout without unconsciousness or
in the case of RSC, the boxer must be examined by a doctor immediately
afterwards in the locker room to determine the need and nature of further
medical observation and/or hospitalisation.
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3.1.6.3. Medical practitioners may recommend treatment for injured boxers.

3.1.6.4. Medical practitioners may suspend and restrict injured boxers as they feel

appropriate.

3.1.6.5. A medical practitioner must fill out the Medical Bout Report in the case a

restriction period and/or protective sanitary measures have been ordered
for the boxer.

3.2. Medical examination and daily weigh-in

3.2.1.

3.2.2.

3.2.3.

3.2.4.

3.2.5.

3.2.6.

3.2.7.

3.2.8.

3.2.9.

3.2.10.

3.2.11.

The Technical Delegate must arrive at least thirty (30) minutes before the
scheduled start time.

The Technical Delegate must check if testing scales are indicating the same
weight as the official scales.

Together with the BCM and the Deputy Technical Delegate, the Technical
Delegate will organise the line of boxers.

The Technical Delegate will ensure the lists of boxers divided into weight
categories are disseminated to the medical doctors and officials, in order for
them to check the documents and control the weigh-in.

The Technical Delegate will authorise the start and end of the weigh-in and
medical examination. The daily weigh-in willcommence each day at 7am and
conclude at 8am. Boxers are only required to weigh-in on the days on which
they are competing.

Boxers who fail their nominated weight category will be deemed to have lost
their bout by walkover and will be ineligible to compete further in the
competition.

The Technical Delegate will ensure that the weigh-in of male and female
boxers is done by officials of the same gender and in a separate and private
location.

The Technical Delegate must be on the premises of the weigh-in and be at all
times available to supervise the work and solve potential issues.

At the end of the weigh-in, the Technical Delegate will collect all sheets
signed by officials responsible for each weight category, with the occurred
alterations.

The Technical Delegate will retain the boxers’ Competition Record Books.

After the medical examination of R&Js, the Technical Delegate will collect
their record books from the medical doctors.
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Appendix 1: Returning to competitive boxing and to sparring after injury

Part1

1.1

1.2

1.3

Before returning to competitive boxing or to sparring after a KO or an RSC, a boxer must
first:

(a) be medically examined by a qualified medical practitioner of the boxer’s choice
and holding a current licence to practice medicine in a state or territory of
Australia;

(b) provide such medical practitioner with:

(i) a copy of Form C;
(i) where an examination of the boxer has been conducted in

accordance with a copy of Form B by the ringside doctor who
medically officiated during the boxing contest in which the boxer
sustained his or her KO or RSC, and where such ringside doctor has
endorsed the results of his or her examination where indicated on
such copy of Form B, a copy of such endorsed copy of Form B;

(iii) a further, unendorsed copy of Form B; and
(iv) the boxer’s Competition Record Book;
(c) secure from such medical practitioner:
(i) the copy of Form B referred to in clause 1.1(b)(iii) of this appendix,

duly endorsed where indicated on such copy of Form B with the
results of the medical examination of the boxer conducted by the
medical practitioner

(ii) the copy of Form C referred to in clause 1.1(b)(i) of this appendix,
properly completed by the medical practitioner; and

(iii) the annotations to the boxer’s Competition Record Book referred to in
clause 1.3(b) of this appendix.

A medical examination conducted for the purposes of clause 1.1 of this appendix must
be conducted only after the expiration of the period recorded in the boxer’s Competition
Record Book by the ringside doctor following the boxing contest in which the boxer
sustained his or her relevant KO or RSC. During this written period, the boxer is not
permitted to take part in competitive boxing or in sparring.

After examining a boxer for the purposes of clause 1.1 of this appendix, and where the
medical practitioner concerned has concluded that the boxer is fit to return to
competitive boxing and to sparring, such medical practitioner shall:

(a) complete, in print or otherwise in legible writing, the copy of Form C referred to
in clause 1.1(b)(i) of this appendix;

(b) endorse the copy of Form B referred to in clause 1.1(b)(iii) of this appendix with
the results of his or her examination where indicated on such copy of Form B;
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1.4

1.5

record in the boxer’s Competition Record Book the words “Fit to Box” below the
non-competition period annotation made by the ringside doctor following the
relevant KO or RSC, and sign and date his or her “Fit to Box” annotation; and

then return the completed copy of Form C referred to in clause 1.3(a) of this
appendix, the copy of Form B referred to in clause 1.1(b)(ii) and endorsed by
the ringside doctor (if provided by the boxer to the examining medical
practitioner), the endorsed copy of Form B referred to in clause 1.3(b) of this
appendix and the boxer’s Competition Record Book (duly annotated in
accordance with clause 1.3(c) of this appendix) to the boxer.

Upon receipt of the completed copy of Form C, the endorsed copy of Form B and his or
her annotated Competition Record Book, all in accordance with clause 1.3(d) of this
appendix, the boxer shall forward to the Secretary of the Member Association with which
he or she is registered:

a copy of Form D, duly completed by or on behalf of the boxer;

a further copy of the copy of Form A completed in accordance with rule 2.5(b)
and, where applicable, 2.6 of these rules;

where the ringside doctor who medically officiated during the boxing contestin
which the boxer sustained his KO or RSC has endorsed a copy of Form B in
accordance with rule 2.5(a) of these rules, a copy of that endorsed copy of
Form B;

the copy of Form C completed in accordance with clause 1.3(a) of this
appendix;

the copy of Form B duly endorsed in accordance with clause 1.3(b) of this
appendix with the results of the examination of the boxer conducted by the
medical practitioner; and

photocopies or scans of the pages in the boxer’s Competition Record Book:
(i) containing the boxer’s photo and personal particulars;

(ii) recording his or her relevant KO or RSC, together with the period
during which the ringside doctor concerned deemed it appropriate
that the boxer not be permitted to take part in competitive boxing or in
sparring; and

(iii) recording the relevant “Fit to Box” annotation entered in accordance
with clause 1.3(b) of this appendix.

Upon receipt of all of the documents referred to in clause 1.4 of this appendix, the
Secretary of the Member Association concerned shall:

(a)
(b)

check the same to ensure that all comply with the requirements of these rules;

insert both his or her printed name and signature on the copy of Form D where
indicated; and
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1.6

1.7

1.8

Part 2

2.1

2.2

(c) if all of the documents are compliant with the requirements of these rules,
forward copies of the same to the BAL Medical Committee.

Upon receipt of the documents referred to in clause 1.5 of this appendix, Boxing
Australia Limited’s Medical Committee may:

(a) require the boxer concerned to undergo a further medical examination or
examinations by a medical practitioner or practitioners of the boxer’s choice,
and to provide the Committee with a medical report or reports from such
medical practitioner or practitioners;

(b) delay its further consideration of the matter for such period or periods of time
as it may deem appropriate;

(c) determine to approve the boxer’s return to competitive boxing and to sparring;
or

(d) determine to refuse to approve the boxer’s return to competitive boxing and to
sparring.

In the event that BAL's Medical Committee determines either to approve or to not
approve a boxer’s return to competitive boxing and to sparring pursuant to clause 1.6(c)
or (d) of this appendix, then that Committee shall forward a copy of its Determination to
the CEO of BAL, who in turn shall forward copies of such Determination to:

(a) the Secretary of the Member Association with which the boxer is registered.

No boxer shall return to competitive boxing or to sparring following a KO or an RSC
unless and until BALU's Medical Committee has determined to approve such return in
accordance with clause 1.6(c) of this appendix.

Before returning to competitive boxing or to sparring, a boxer who has been knocked out
or has otherwise been concussed other than during a boxing contest (as in training or in
the course of an unrelated activity) shall, following the expiration of the period referred
toinrule 2.11.2(iii)(C) of these rules, provide to the Secretary of the Member Association
with which the boxer is registered:

(a) a copy of a medical report obtained by the boxer consistently with rule
2.11.2(iii) of these rules;

(b) the endorsed copy of Form B; and

(c) a photocopy or a scan of the page in the boxer’s Competition Record Book
containing the boxer’s photo and personal particulars.

Upon receipt of all of the documents provided by a boxer in accordance with the
requirements of clause 2.1 of this appendix, the Secretary of the Member Association
concerned shall:

(a) check the same to ensure that all comply with the requirements of these rules;
and
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2.3

24

2.5

Part3

3.1

3.2

(b) if all of the documents are compliant with the requirements of these rules,
forward copies of such documents, together with written advice detailing the
circumstances giving rise to the boxer’s knockout or concussion, to the BAL
Medical Committee.

Upon receipt of the documents referred to in clause 2.2 of this appendix, BAL's Medical
Committee may:

(a) require the boxer concerned to undergo a further medical examination or
examinations by a medical practitioner or practitioners of the boxer’s choice,
and to provide the committee with a medical report or reports from such
medical practitioner or practitioners;

(b) delay its further consideration of the matter for such period or periods as it may
deem appropriate;

(c) determine to approve the boxer’s return to competitive boxing and to sparring;
or

(d) determine to refuse to approve the boxer’s return to competitive boxing and to
sparring.

In the event that BAL's Medical Committee determines either to approve or to not
approve a boxer’s return to competitive boxing and to sparring pursuant to clause 2.3(c)
or (d) of this appendix, then that committee shall forward a copy of its Determination to
the CEO of BAL, who in turn shall forward copies of such determination to:

(a) the Secretary of the Member Association with which the boxer is registered.

No boxer shall return to competitive boxing or to sparring following a knockout or
concussion occurring in the circumstances referred to in rule 7.10 of these rules unless
and until BAL's Medical Committee has determined to approve such return in
accordance with clause 2.3(c) of this appendix.

Before returning to competitive boxing or to sparring after sustaining an injury of a kind
dealt with in rule 2.13 of these rules, a boxer must first:

(a) be medically examined by a qualified medical practitioner of the boxer’s choice
and holding a current licence to practice medicine in a state or territory of
Australia;

(b) provide to such medical practitioner a copy of Form C; and

(c) secure from such medical practitioner:

()] the copy of Form C referred to in clause 3.1(b) of this appendix,

properly completed by the medical practitioner; and

(ii) the annotations in the boxer’s Competition Record Book referred to in
clause 3.3(b) of this appendix.

A medical examination conducted for the purposes of clause 3.1 of this appendix must
be conducted only after the expiration of the period recorded in the boxer’s Competition
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3.3

3.4

3.5

3.6

Record Book by the officiating medical practitioner following the boxing contest in which
the boxer sustained an injury of the kind dealt with in rule 2.13 of these rules as the
period during which the boxer not be permitted to take part in competitive boxing or in
sparring.

After examining a boxer for the purposes of clause 3.1 of this appendix, and where the
medical practitioner concerned has concluded that the boxer is fit to return to
competitive boxing and to sparring, such medical practitioner shall:

(a) complete, in print or otherwise in legible writing, the copy of Form C referred to
in clause 3.1(c)(i) of this appendix;

(b) record in the boxer’s Competition Record Book the words “Fit to Box” below the
relevant non-competition period annotation made by the officiating medical
practitioner, and sign and date his or her “Fit to Box” annotation; and

(c) then return both the completed copy of Form C and the boxer’s annotated
Competition Record Book to the boxer.

Upon receipt of his or her completed copy of Form C and his or her annotated
Competition Record Book in accordance with clause 3.3(c) of this appendix, the boxer
shall forward to the Secretary of the Member Association with which he or she is
registered:

(a) a further copy of Form D completed in accordance with rule 2.13(b) of these
rules;
(b) the copy of Form E completed in accordance with clause 3.3(a) of this

appendix; and

(c) photocopies or scans of the pages in the boxer’s Competition Record Book:
(i) containing the boxer’s photo and personal particulars;
(ii) recording the nature of the relevant injury, together with the period

during which the ringside doctor concerned deemed it appropriate
that the boxer is not permitted to take part in competitive boxing or in
sparring; and

(iii) recording the relevant “Fit to Box” annotation entered in accordance
with clause 3.3(b) of this appendix.

Upon receipt of all of the documents referred to in clause 3.4 of this appendix, the
Secretary of the Member Association concerned shall:

(a) check the same to ensure that all comply with the requirements of these rules;
and
(b) if all of the documents are compliant with the requirements of these rules,

forward copies of the same to the BAL Medical Committee.

Upon receipt of the documents referred to in clause 3.5 of this appendix, BAL's Medical
Committee may:
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(a) require the boxer concerned to undergo a further medical examination or
examinations by a medical practitioner or practitioners of the boxer’s choice,
and to provide the committee with a medical report or reports from such
medical practitioner or practitioners;

(b) delay its further consideration of the matter for such period or periods as it may
deem appropriate;

(c) determine to approve the boxer’s return to competitive boxing and to sparring;
or
(d) determine to refuse to approve the boxer’s return to competitive boxing and to
sparring.
3.7 In the event that BAL's Medical Committee determines either to approve or to not

approve a boxer’s return to competitive boxing and to sparring pursuant to clause 3.6(c)
or (d) of this appendix, then that Committee shall forward a copy of its Determination to
the CEO of BAL, who in turn shall forward copies of such Determination to:

(a) the Secretary of the Member Association with which the boxer is registered.

3.8 No boxer shall return to competitive boxing or to sparring following an injury of a kind
dealt with in rule 2.13 of these rules unless and until BAL's Medical Committee has
determined to approve such return in accordance with clause 3.7(c) of this appendix.
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