
DELEGATION FINAL REGISTRATION FORM DEADLINE: 

NATIONAL DELEGATION OF:

NAME: DATE:

TITLE: SIGNATURE:

PLEASE RETURN THIS FORM SIGNED TO: boxam@feboxeo.es

MAXOB
  

-
  

02 25

            
ROINJU

         
SCHOOLBOYS/GIRLS, 

  
HTUO AND Y

 
-                             

 NE
                      

M                                 M  &  NEMOW                                    
LA NUCIA (ALICANTE - SPAIN) OCTOBER  6TH-12TH,  2025

We hereby confirm that, on the basis of your invitation, our team will participate in the International Boxing Tournament - "BOXAM 

INTERNATIONAL - 2025 - SCHOOLBOYS, JUNIOR AND YOUTH" - LA NUCÍA (ALICANTE - SPAIN), from OCT 6TH to OCT 12TH, 

2025. 

R&J

DOCTOR

TEAM COACH

TEAM COACH

TEAM COACH

TEAM COACH

TEAM COACH

NATIONALITY TELEPHONE Nº

T. MANAGER

FUNCTION FIRST NAME LAST NAME DATE OF BIRTH PASSPORT Nº

SEPTEMBER 30TH, 2025

mailto:boxam@feboxeo.es


DELEGATION FINAL REGISTRATION FORM DEADLINE: 

 SCHOOLBOYS  (2011-2012) 

PLEASE RETURN THIS FORM SIGNED TO: boxam@feboxeo.es

WEIGHT CAT FIRST NAME LAST NAME DATE OF BIRTH PASSPORT Nº

    
                                                              

       

SEPTEMBER 30TH, 2025

                                                      
                                 

BOXAM - 2025
SCHOOLBOYS/GIRLS, JUNIOR AND YOUTH -

M MEN & WOMEN
LA NUCIA (ALICANTE - SPAIN) OCTOBER 6TH-12TH, 2025

mailto:boxam@feboxeo.es


DELEGATION FINAL REGISTRATION FORM DEADLINE: 

  SCHOOLGIRL (2011-2012)  

PLEASE RETURN THIS FORM SIGNED TO: boxam@feboxeo.es

WEIGHT CAT FIRST NAME LAST NAME DATE OF BIRTH PASSPORT Nº

    
                                                              

       

SEPTEMBER 30TH, 2025

                                                      
                                 

BOXAM - 2025
SCHOOLBOYS/GIRLS, JUNIOR AND YOUTH -

M MEN & WOMEN
LA NUCIA (ALICANTE - SPAIN) OCTOBER 6TH-12TH, 2025

mailto:boxam@feboxeo.es


DELEGATION FINAL REGISTRATION FORM DEADLINE: 

YOUTH MEN (2007-2008) 

PLEASE RETURN THIS FORM SIGNED TO: boxam@feboxeo.es

WEIGHT CAT FIRST NAME LAST NAME DATE OF BIRTH PASSPORT Nº

    
                                                              

       

SEPTEMBER 30TH, 2025

                                                      
                                 

BOXAM - 2025
SCHOOLBOYS/GIRLS, JUNIOR AND YOUTH -

M MEN & WOMEN
LA NUCIA (ALICANTE - SPAIN) OCTOBER 6TH-12TH, 2025

mailto:boxam@feboxeo.es


DELEGATION FINAL REGISTRATION FORM DEADLINE: 

YOUTH WOMEN (2007-2008) 

PLEASE RETURN THIS FORM SIGNED TO: boxam@feboxeo.es

WEIGHT CAT FIRST NAME LAST NAME DATE OF BIRTH PASSPORT Nº

    
                                                              

       

SEPTEMBER 30TH, 2025

                                                      
                                 

BOXAM - 2025
SCHOOLBOYS/GIRLS, JUNIOR AND YOUTH -

M MEN & WOMEN
LA NUCIA (ALICANTE - SPAIN) OCTOBER 6TH-12TH, 2025

mailto:boxam@feboxeo.es


DELEGATION FINAL REGISTRATION FORM DEADLINE: 

JUNIOR MEN (2009-2010)

PLEASE RETURN THIS FORM SIGNED TO: boxam@feboxeo.es

WEIGHT CAT FIRST NAME LAST NAME DATE OF BIRTH PASSPORT Nº

    
                                                              

       

SEPTEMBER 30TH, 2025

                                                      
                                 

BOXAM - 2025
SCHOOLBOYS/GIRLS, JUNIOR AND YOUTH -

M MEN & WOMEN
LA NUCIA (ALICANTE - SPAIN) OCTOBER 6TH-12TH, 2025

mailto:boxam@feboxeo.es


DELEGATION FINAL REGISTRATION FORM DEADLINE: 

JUNIOR WOMEN (2009-2010)

PLEASE RETURN THIS FORM SIGNED TO: boxam@feboxeo.es

WEIGHT CAT FIRST NAME LAST NAME DATE OF BIRTH PASSPORT Nº

    
                                                              

       

SEPTEMBER 30TH, 2025

                                                      
                                 

BOXAM - 2025
SCHOOLBOYS/GIRLS, JUNIOR AND YOUTH -

M MEN & WOMEN
LA NUCIA (ALICANTE - SPAIN) OCTOBER 6TH-12TH, 2025

mailto:boxam@feboxeo.es
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