FORT WORTH REGIONAL GOLDEN GLOVES

COACH’S APPLICATION



NAME (PRINT) (FIRST, INITIAL, LAST):









STREET:













CITY:





STATE:


ZIP:





AGE:

DATE OF BIRTH:




HOME PHONE:



USA PASSBOOK VALIDATION #




WK PHONE:



E-MAIL:








CELL PHONE:



WAIVER / WARNING / DISCLAIMER

In consideration of your accepting this entry, I, intending to be legally bound, hereby, for myself, my heirs, executors and administrators, waive and release any and all claims for damages I may have against the Golden Gloves of America, Inc., its member franchises,  United States Amateur Boxing, any sanctioning Local Boxing Committees of USA Boxing, and all sponsors and venue owners, or the officers, sub-committees, agents, representatives and assigns of these entities, for any injury or damage suffered by me, whether arising from the negligence of the releases or otherwise, during my participation in, and/or, arising from traveling to and/or returning from the below listed boxing event.
By signing this application, I am giving Golden Gloves the right to broadcast my image on any: video, photo or internet streaming that promotes Golden Gloves.
2025 FORT WORTH REGIONAL GOLDEN GLOVES – MARCH 4 – 8, 2025
I agree to abide by the rules of Golden Gloves of America.  If I observe any unusual significant violations or hazards during my presence or participation, I will remove myself from participation and bring such to the attention of the nearest tournament official immediately.  I fully understand that I assume all responsibility for injury or damage that I may incur in these boxing bouts.  I understand and agree that a medical or other service rendered to me, by or at the insistence of any of the named parties is not an admission of liability to provide or continue to provide any such services and is not a waiver by any of said parties of any right or rights hereunder.  I certify that I have no injuries or health conditions that prevent me from participating in any capacity which Golden Gloves recognizes as a non-athlete registrant in its official rules and constitution and by-laws.
SIGNATURE:






DATE:










CLUB NAME:





HEAD COACH OF TEAM





BY SIGNING THIS APPLICATION YOU ARE STATING THAT TO THE BEST OF YOUR KNOWLEDGE THIS COACH IS CERTIFIED AND REGISTERED AND HAS YOUR PERMISSION TO REPRESENT YOUR TEAM IN THE FORT WORTH REGIONAL GOLDEN GLOVES TOURNAMENT.





HEAD COACH SIGNATURE:						DATE:				











