
 

 

 

 

 

 

 

APPENDIX 8: DECLARATION OF NON-PREGNANCY 

 

 
1. Declaration of Non-Pregnancy for Women Boxers aged eighteen (18) and older 

Date  _____________________________________________________________    
 

Place  ____________________________________________________________    
 

National Federation  _________________________________________________   
 

Passport details of the Boxer: _   
 

Passport issued by  __________________________________________________    
 

Date of birth of the Boxer  _____________________________________________    
 
 
 
 
 
 
 
 

 

I, _______________________________ , (insert name of the Boxer) declare that I am not pregnant. 

 
 
 
 
 

I understand the seriousness of this statement and accept full responsibility for it. In the case that this 

declaration is subsequently shown to be inaccurate or untrue and I suffer any related injury or damage 

during the Competition, I on behalf of myself, my heirs, executors and administrators, waive and release 

any and all claims for damages I may have against IBA (including its officials and employees), the 

organisers of the Competition (including the Local Organising Committee and/or the Host Federation) 

and the Competition Venue owners for such injury or damage. 

 
 
 
 
 
 
 
 
 
 
 
 

Signature of the Boxer    
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