
FLORIDA GOLDEN GLOVES 2011 
ENTRY FORM/ MEMBERSHIP APPLICATION 

 
 

NAME:________________________________________________________________ 
 
AGE:____________ DATE OF BIRTH:____/_____/______ TELEPHONE:_________________ 
 
 
ADDRESS     :_______________________________________ 
  House #                 Street name                           Apt#                    
 
          :_______________________________________ 
  city  state   zip code 
 
E-MAIL ADDRESS: _________________________________ 
 
USA BOXING #:_____________________________________ 
 
NAME OF LBC: _____________________________________ 
 Florida Association, Florida Gold Coast, or Southern Association 
 
TYPE OF GOLDEN GLOVES MEMBER: ______________________________________ 
  ATHLETE, COACH, OFFICIAL, or ADMINISTRATOR 
 
NAME OF BOXING CLUB (IF NO CLUB AFFILIATION, PRINT “UNATTACHED”)   : ____________________   
 
DIVISION: _____________________________________ 
 OPEN, NOVICE, JUNIOR, LADIES, or  COLLEGIATE (if collegiate, name of college) :___________________ 
                      
WEIGHT CLASS:  

for OPEN & NOVICE Male division (fill in weight class)   :________           108,114,123,132,141,152,165,178,201,201+ 
          
for FEMALE Senior division (fill in weight class)     :________          106,  112, 119, 125, 132, 141,152,165, 178, 178+ 
  
for Juniors Male (fill in weight class)         :________  
 
for Juniors Female (fill in weight class)        :________ 

 
A  $20.00 REGISTRATION FEE  MUST ACCOMPANY THIS ENTRY FORM FOR ALL ATHLETES AND COACHES AT THE 
TIME OF REGISTRATION. MONEY ORDERS OR CASH ONLY.  NO CHECKS! 
 
ALL PARTICIPANTS (ATHLETES, COACHES, OFFICIALS) MUST BE CURRENTLY REGISTERED WITH USA BOXING IN 
ORDER TO PARTICIPATE…. NO EXCEPTIONS! 
 
In consideration of accepting this entry form, 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 Florida Golden Gloves, Golden Gloves Charities 
of South Florida, Florida Gold Coast Boxing, and Florida Association Boxing, their agents, representatives, and assigns for any and all 
injuries suffered by me at said boxing tournament. 
 

 
PARENT OR GUARDIAN SIGNATURE (IF ATHLETE IS UNDER 18):_____________________________________ 
 
 
PARTICIPANT  SIGNATURE:_______________________________________ 
 
This form should be filled out online, then printed out, and then the completed form submitted at the weigh-in. 
Please make sure that all blank spaces are filled in and signed at the bottom or your application may be rejected! 
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