IMCOM-EuROPE BOXER REGISTRATION

DATE CONTROL NO.

(Army in Europe Regulation AER 215-1)

DATA REQUIRED BY THE PRIVACY ACT OF 1974

AUTHORITY: 10 US Code 301, and PL, 84th Congress
PRINCIPAL PURPOSE: To evaluate applications by athletes in the Sport of Boxing for competition

in Installation Management Command Europe (IMCOM-E)

ROUTINE USE: To determine eligibility of athletes in the Sport of Boxing.
MANDATORY OR VOLUNTARY DISCLOSURE: Disclosure of information is voluntary, however, failure to

disclose information would result in non-participation in IMCOM-E competitions in
the sport of boxing.

SECTION A (information must be typed)

TO (IMCOM EUROPE MWR) FROM (GARRISON)

Community Recreation, G9
IMCOM Directorate-Europe
Building 3340, Room 1.D.11
Clay Kaserne, APO AE
Wiesbaden Germany

NAME (Last, First, MI) SSN-Last 4 UNIT
MILITARY COMMUNITY APO TELEPHONE NO.
WEIGHT CLASS PREVIOUS RECORD
WINS LOSSES

SECTION B -- STATEMENT

a. |, the undersigned, declare that | understand the requirements for amateurism as set forth
in the rules of the Sport of BOXING as specified by USA Boxing: that | am an amateur according to
the rules; that | participate and have always participated in sport solely for pleasure and for
physical, mental, or social benefits, and that | am fully eligible to participate in the sport for which |

am applying.
b. | also declare that | have not participated in a boxing competition in the last thirty (30) days

in which I lost by knock out (KO) or in which the referee stopped the contest because of blows to
the head (RSC-H).

c. | also declare that the statements made by me are true and correct. | understand that a
knowing and willful false statement may subject me to punishment under the Uniform Code of

Military Justice.

I VERIFY THAT THE ABOVE INFORMATION IS CORRECT (Signature of boxer)

AE

FORM
MAY 84 25'R
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