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BOXING ONTARIO RESULT SHEET
Date: ________________________ Location: __________________________________Region:_____________________________

Name of Club: ______________________________ Club Executive: __________________________________________________
	Bout #
	Weight

Class
	Red

Name/Club
	Blue

Name/Club
	Winners

(Red/ Blue)
	Decision Details
	Referee Name
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Officials
	1.
	2.
	3.
	4.
	5.


Chief Official ________________________ Doctor at Ringside_________________________ License No. _____________ Signature________________________________________ 
Injury Report

	Name
	Type of Injury
	Other

	
	
	

	
	
	

	
	
	


~THIS SHEET MUST BE SUBMITTED TO THE BOXING ONTARIO OFFICE WITHIN 5 BUSINESS DAYS FOLLOWING THIS COMPETITION ~ 

                                             
(DKK 08/2011)
