
                                       568 Wadleigh Avenue 
                                          West Hempstead, NY 11552 
                                                  (917) 945-3480 
 

2010 Long Island Amateur Boxing Championships 
AUGUST 17 - 21, 2010  

Five Towns Community CENTER 
270 Lawrence Avenue   Lawrence, NY 11559 

 
OFFICIAL’S INFORMATION AND APPLICATION 
Please complete the Official’s Application and return it on or before July 31, 2010) 
 
OFFICIALS ARE A VERY VALUABLE PART OF RUNNING A SUCESSFUL TOURNAMENT AND THE LONG ISLAND 
AMATEUR BOXING CHAMPIONSHIPS AND CHARITIES Ins. ACKNOWLEDGE YOUR CONTRIBUTION IN THE PAST 
AND ENCOURAGE YOUR CONTINUAL PARTICIPATION IN THIS TOUANEMT.  IN ONLY FOUR YEARS OUR 
TOURAMENT HAVE GROWN EXPONENTIALLY FROM 17 BOUTS IN THE FIRST YEAR TO OVER 300 BOXERS IN 
THE FOURTH ANNUAL TOURNAMENT LAST YEAR.   WITHOUT THE OFFICIALS THE TOURNAMENT WOULD NOT 
BE WHAT IT HAS BECOME AND WE LOOK FORWARD TO HAVING YOUR CONTINUED PARITIPATION.  SEE 
HOTEL INFORMATION FOR ACCOMMODATION FOR OUT OF TOWN OFFICIALS.       
 
ALL OFFICIALS ARE INTERESED IN WORKING THE TOURNAMENT; PLEASE CALL ROBIN TAYLOR AT  
(917) 359-9446 IF YOU HAVE ANY QUESTIONS OR CONCERNS.  ALL LEVELS OF OFFICIALS ARE WELCOME.  
 
Name: ________________________________________________________________  
 
USA Boxing Reg. #29 ____________________________________________________ 
 
Address: ______________________________________________________________ 
 
City_________________________ State________________ Zip__________________ 
 
Phone (accessible at event): ____________________ 2nd Phone:____________________ 
 
E-Mail Address: 
______________________________________________________________________ 
 
Name of Hotel_________________________________________________________________________  
 
Person’s Name Room Is Registered Under __________________________________________________ 
IN CONSIDERATION OF ACCEPTING THIS ENTRY, I HEREBY, FOR MYSELF, MY HEIRS, EXECUTORS, ADMINISTRATORS AND 
ASSIGNS, WAIVE AND RELEASE ANY AND ALL RIGHTS TO ANY CLAIM FOR DAMAGES I MAY OR MIGHT HAVE AGAINST UNITED 
STATES AMATEUR BOXING (USA BOXING), LONG ISAND AMATEUR BOXING CHAMPIONSHIPS AND CHARITIES INC (LIABC&C) 
AND ANY SANCTIONING LOCAL BOXING COMMITTEE OF USA BOXING AND ALL SPONSORS AND VENUE OWNERS, FOR ANY 
INJURY OR DAMAGE SUFFERED BY ME, DURING MY PARTICIPATION IN THE LONG ISLAND AMATEUR BOXING 
CHAMPIONSHIPS TOURNAMENT. 

Signature: ___________________________________ Date: _____________________ 
 
Please Return Completed Form To: 
LONG ISLAND AMATEUR BOXING CHAMPIONSHIPS AND CHARITIES INC. 
568 WADLEIGH AVE         WEST HEMPSTEAD, NY 11552 


