BROOKLYN

130 Water Street

Brooklyn, N.Y. 11201
Tel. 718 — 797 — 2872
Fax 718 —797 — 2857

GLEASON’S GYM, INC.

GLEASON’S INTERNATIONAL MASTER TOURNAMENT
BOXER PROFILE AND ENTRY FORM

NAME:

Address:

Address:

PHONE #: EMAIL:

HEIGHT: WEIGHT: DOB: SEX:

What Weight Class will you compete in?

Tournament weight classes

Men. Women
106 106
112 110
119 115
125 119
132 125
139 132
147 139
156 146
165 154
176 165
189 178
203 178+
203+

Two pound weight allowance
In the semi-finals and no
allowance in the finals.
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NAME OF YOUR GYM:

ARE YOU CURRENTLY LICENSED BY USABOXING? YES or NO

YOU MUST HAVE AN UP TO DATE BOXING BOOK AND MEDICAL TO
COMPETE.

HAVE YOU COMPETED BEFORE? YES/NO WINS LOSSES

WHAT IS YOUR OCCUPATION?

EMPLOYER’S NAME:

HOW DID YOU HEAR ABOUT GLEASON’S GYM?

WAIVER FORM

In consideration of my involvement at Gleason’s Gym, Inc., annual GLEASON’S
INTERNATIONAL MASTER TOURNAMENT I acknowledge and agree that:

Boxing is a contact sport and there is an inherent risk of injury or even death in boxing.

There 1s always a risk in physical exercise of injury or even death. Boxing and gym
equipment, even if properly used, can cause injury or death.
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Therefore, I freely and knowingly assume all risk of bodily injury, including paralysis,
dismemberment, death, as well as loss of, or damage of, property arising from any
activity done by me at Gleason’s Gym, Inc.

I for myself, and on behalf of my heirs, assigns, and next of kin, hereby release, hold
harmless, and waive any and all claims against Gleason’s Gym, Inc., its officers,
officials, agents, and/or employees with respect to any and all such injury, paralysis,
dismemberment, death and/or loss or damage which may occur at the premises
maintained by Gleason’s Gym, Inc.

PARTICIPANT’S NAME (print)

PARTICIPANT’S SIGNATURE:

Entry Fee: $150.00

The entry fee must be included with the application.

USABOXING MASTERS BOXING RULES

1. All USA Boxing Technical and Competition rules apply to this tournament.

2. Age Classification
1. Men and Women Boxers ages 41 and above are categorized as
Master Boxers.
2. Boxers ages 35 to 40 shall declare age classification, Elite or
Master upon registration with USA Boxing.
3. Once a Boxer, age 35 to 40 has declared as a Master they will no
longer be eligible for the Elite division.

3. Number of Rounds
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1. Boxers will be limited to boxing three rounds between one and two-

minutes in duration.
2. There will be one (1) minute rest between rounds

4. Matched Bouts

1. Age Differential
I.  The age difference between competitors shall be no more

than ten (10) years younger or ten (10) years older.
ii. Master boxers may not compete against boxers younger than
35 years of age.

2. Weight Differential
i. 2 Ib. weight for the semi-finals.
ii. Must be on weight for the finals

5. Equipment
Gloves and Headgear: 16 oz. gloves and headgear will be used for all

weight categories and this equipment must have been approved and
tested by USA Boxing and must meet or exceed the minimum standards

for impact as set by USA Boxing.
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USA Boxing Certified Headgear

Manufacturer Amateur Competition Masters
STING Yes Yes
STING - Armaplus Yes Yes
TITLE - Fighting Sports Yes Yes
ADIDAS Yes Yes

8. Medical Exam

Boxers must pass an annual medical exam and be declared “fit to box” with the
following elements before being registered to box:
No history of uncontrolled diabetes, high blood pressure or chest pain.
No history of chronic headaches.
Blood pressure less than 145/90.
Graded exercise EKG every five (5) years beginning at age 45.
Normal eye examination by an ophthalmologist every five (5) years.

The passbook of the master boxer must contain the signature of the

examining physician who performed their annual physical and the results
placed on file with the LBC, along with the boxer’s registration application.
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A copy should also be placed in Masters passbook. The signature shall
be entered in the appropriate section under annual physical examinations.

Pre-bout examinations shall be the same as those performed on all other
classifications of boxers.
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