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England Boxing Supervisor Report 
 

 
Date of Tournament:…………………………. Promoting Club: …………………………………………………….. 
 
 
Type of Tournament: ………………… Region: ……………………….  Venue:……………………… 
 
 
1. Was the tournament carried out in accordance with England Boxing rules?  Yes  No 
 
 If you answered no then please state your reasons: 
 
 …………………………………………………………………………………………………………………... 
 
 …………………………………………………………………………………………………………………... 
 
 Did you point out your reasons to those concerned?  Yes  No 
 
 Do you recommend any further action in the matter? Yes No 
 
 
2. Please give the names of any appointed officials who did not attend: 
 
 …………………………………………………………………………………………………………………… 
 
3. Please give the names of any additional referees and judges who did attend: 
 
 ………………………………………………………………………………………………………………….. 
 
4. Please name any of the competitors who received injuries necessitating medical attention: 
 
 …………………………………………………………………………………………………………………. 
 
5. Disqualifications: 
 
 …………………………………………………………………………………………………………………... 
 
 
6. Please state number of bouts: Juniors: ……………… .. Elites: ………………… 
 
 
7. Please state number of stoppages:  LOC: ……… K.O: ………  
 
 
8. Summary and actions: 
 
 
Signed: ………………………………………………………………………………………(Supervisor) 
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