USAG BAVARIA "
B —
26 OCTOBER 2024
REGISTRATION FORM USA
PLEASE PRINT ALL INFORMATION BOKING.
Select
Name (Last, First, Middle) Rank/Grade Gender
UNIT CMR BOX APO
Cell Phone Email Address:
Community: Home State:
WEIGHT DIVISIONS
MALE FEMALE

1. [J1s Les-48kG  vLicuT-FLYWEIGHT 1. [ 106 LBS=48KG LIGHT-FLYWEIGHT

2. D el St FLYWEIGHT 2. D 110 LBS=50KG FLYWEIGHT

3. [Jus 1es=sakG  supER-FLYWEIGHT 3. [ 114 LBs=52KG SUPERFLYWEIGHT

4. [125 LBS=57KG  BATTAMWEIGHT 4. [] 119 LBS=54KG BATTAMWEIGHT

5. []132 LBS=60KG  FEATHERWEIGHT 5. [] 125 LBS=57KG FEATHERWEIGHT

6. Ui Les=aaske  LicHTweIGHT 6. [ ] 132 LBS=60KG LIGHTWEIGHT

7. Duwr tes=ee  LicnmweLTerweiGHT 7. [] 139 LBS=63KG LIGHT-WELTERWEIGHT

8. Lliss tes-mxe  weLrerweiGHT 8. [] 146 LBS=66KG WELTERWEIGHT

9. []165 LBS=75KG  LIGHT-MIDDLEWEIGHT o. [] 154 LBS=70KG LIGHT-MIDDLEWIGHT

10. []176 LBS=80KG  MIDDLEWEIGHT 10. L] 165 LBS=75kG  MIDDLEWEIGHT

t1. []189 LBS=86KG  LIGHT-HEAVYWEIGHT 11. [] 178 LBS=8IKG LIGHT-HEAVYWEIGHT

12. []203 LBS=92KG  HEAVYWEIGHT 12. [] 178+ LBS =81+KG HEAVYWEIGHT

13. []203+ LBS=92+KG  SUPER-HEAVYWEIGHT
CURRENT WEIGHT: CURRENT AGE:

RECORD OF BOUTS: WON LOSS

In consideration for participating in this program, | the undersign hereby waive and release any and all rights for claims,
for damages against U.S Army Europe, USAG Bavaria F&MWR Sports & Fitness and any other agency associated
with the conduct of this program which include all preparation in planning and execution. This waiver includes
releasing the above-mentioned agencies, organizations and activities for any injury |1 might suffer while participating in
this event. Additionally, I hereby authorize emergency medical treatment if needed. 1 affirm that the given age and
ability level are correct.

SIGNATURE: DATE:

Click "HERE" To Submit

or download completed form and email encryted to usarmy.bavaria.id-europe.list.fitness-programs@army.mil
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