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WBU FIGHT SUPERVISOR FACT SHEET

	FIGHT:
	_________________________ ____ VS.
	__________________________________

	DIVISION: _____________________________
	DATE: ____________________________________

	CITY:
	_______________________________
	    ARENA: _________________________________

	PROMOTER:__________________________ _
	     CO-PROMOTER: __________________________

	COMMISSION: ____________________________
	CONTACT: ________________________________

	TV NETWORK: ____________________________
	
	
	

	
	
	
	

	CHAMPION:
	
	
	CHALLENGER:

	
	
	
	

	RECORD (ATTACHED)
	
	
	RECORD (ATTACHED)

	
	
	
	

	MANAGER:
	
	
	MANAGER:

	
	
	
	

	TRAINER:
	
	
	TRAINER:

	
	
	
	

	MEDICAL EXAM:
	
	
	MEDICAL EXAM:

	
	
	
	

	30-DAY WEIGH-IN:
	
	
	30-DAY WEIGH-IN:

	
	
	
	

	7-DAY WEIGH-IN:
	
	
	7-DAY WEIGH-IN:

	   OFFICIAL WEIGH-IN
	
	
	   OFFICIAL WEIGH-IN:

	
	
	
	


SUSPENSION NAME OF BOXER & LENGTH OF SUSPENSION:________________________________
PERSON & TITLE OF PERSON ISSUING SUSPENSION:_______________________________________
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CONTACT INFORMATION

PROMOTER: ____________________________________________________

CONTACT: _________________________________
phone: ______________________

E-Mail: ____________________________________

CONTACT: ____ ____________________
_______
phone: ______________________
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E-Mail: ____________________________________

CONTACT: _________________________________
phone: ______________________

E-Mail: ____________________________________

CONTACT: _________________________________
phone: ______________________

E-Mail: ____________________________________

CONTACT: _________________________________
phone: ______________________

E-Mail: ____________________________________
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COMMISSION: ____________________________________________________

CONTACT: ______________________________
phone: _______________________

E-Mail:
_________________________________

CONTACT: ______________________________
phone: _______________________

E-Mail:
_________________________________

CONTACT: ______________________________
phone: _______________________

E-Mail:
_________________________________

CONTACT:
_______________________________
phone: ____________________

E-Mail: ____________________________________
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SUPERVISOR’S DUTIES CHECK LIST

	CHAMPION: _____________________
	CHALLENGER: ________________________

	LIFE INSURANCE FILLED
	
	
	
	
	LIFE INSURANCE FILLED
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	LOGO ON TRUNKS
	
	
	
	
	LOGO ON TRUNKS
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2 MOUTH PIECES
	
	
	
	
	2 MOUTH PIECES
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	SIZE OF GLOVES
	
	
	
	
	SIZE OF GLOVES
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	POCKET REMINDERS
	
	
	
	
	POCKET REMINDERS
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	SIGNED AGREEMENT W / WBU
	
	
	SIGNED AGREEMENT W / WBU
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	BELT
	
	
	BELT
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	USE OF ELECTGROLITES
	
	
	USE OF ELECTGROLITES
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	CHAMPION T-SHIRT
	
	
	CHALLENGER T-SHIRT
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	PROMOTER
	COMMISSION

	INFO WEIGH-IN EVENT
	
	
	RULES MEETING PLEACE / TIME
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	COLLECT FEES
	
	
	
	CREDENTIALS COLLECTION
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	MEDICAL STANDARDS AGREED
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	COLLECT TICKETS
	
	
	RING OFF. MEETING
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	INFO FOR RING ANNOUNCER
	
	
	
	CARD INSURANCE FILLED
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	ANTIDOPING CONFIRM
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	PAYMENT OFFICIALS
	
	
	
	RED CARD CONFIRM
	
	
	
	

	
	
	
	
	
	
	
	

	REINBURSEMENT EXPENSES
	
	
	
	ELECTROLITES CONFIRM
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	AUXILIAR GLOVES
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	SIGNED AGREEMENTS
	
	
	
	GLOVES SELECTION
	
	
	

	
	
	
	
	
	
	
	

	GLOVE BRAND / COLOR AGREED
	
	
	
	SPARE GLOVES
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	PROCEDURE
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	TV MONITOR IN HEADTABLE
	
	
	
	INSTANT REPLAY PROCEDURE
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	4/8 OPEN SCORING-ANNOUNCER
	
	
	
	DELIVER DISCLOSURE FORMS
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	MEET CHIEF DOCTOR
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	AMBULANCE
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	CONFIRMED HOSPITAL
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REPORT FROM THE FIGHT

TIME OF SHOW: ______________________TIME OF TITLE BOUT:_________________

CAPACITY OF ARENA: ________________ ATTENDANCE: ______________________

TV NETWORK: _______________________
_____________________________

REFEREE:
__________________________ COUNTRY: __________________________

PERFORMANCE OF REF. ___________________________________________________

_________________________________________________________________________

_________________________________________________________________________


SCORING

	JUDGES
	
	
	COUNTRY

	
	CHAMPION
	CHALLENGER
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



PERFORMANCE OF JUDGES _________________________________________________________________________
__________________________________________________________________________________________________

__________________________________________________________________________________________________
COMMENTS ABOUT COLLECTION OF FEES_____________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________
COMMENTS ABOUT THE BOUT_______________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________
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R E P O R T
Date:  ___________________________
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
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RATING OF THE BOUT

	VERY GOOD
	
	GOOD
	
	
	
	FAIR
	
	
	
	
	POOR
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	GENERAL INFORMATION
	
	
	
	CHAMPION
	
	
	CHALLENGER
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	OFFICIAL WEIGHT
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	WEIGHT BEFORE BOUT
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	BOXING COMMISSION LICENCE
	
	YES
	
	NO
	
	
	
	YES
	
	NO
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	WBU TRAVELING LICENCE
	
	
	YES
	
	NO
	
	
	
	YES
	
	NO
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	LOGO ON TRUCKS
	
	
	YES
	
	NO
	
	
	YES
	
	NO
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	COLOR OF TRUNKS
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	CHIEF SECOND
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	MEDICAL SUSPENSION
	
	
	YES
	
	NO
	
	
	
	YES
	
	NO
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



COMMENTS_______________________________________________________

_________________________________________________________________

_________________________________________________________________

ADDRESS:     
WBU WORLDWIDE OFFICE
4175 ROSWELL ROAD NE
ATLANTA,
GEORGIA USA  30342
PHONES: (011) 404-808-2400
E-MAIL   office@wbuboxing.org
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