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              Annual Medical Certificate                

Boxer 

Full Name:  
 

Date of Birth:  
 

Signature: Date: 
 

 

If Boxer under 18 years of age they will require Parent / Guardian details and Parent / Guardian signature implies consent to participate: 
Parent/Guardian 

Full Name: 
 
 

Contact No: 
 

 
 

Signature: 
 

Date: 
 

 

 

Doctor 

Full Name:  
 

Title Position:  
 

Address: 
 

 

Signature: Date: 
 

 

Stamp 
 

 

Comments 
 
 
 

 
 
 
 
 

 
   Fit to Box   

   Not Fit to Box 
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