*

Name of Applicant:
Address:

CANADIAN AMATEUR BOXING ASSOCIATION *

International Travel Permit

Postal Code: Telephone:
Place of State or Country | Date of Name of Name of
Competition Competition Competition Contract Person
Abroad

Team Manager: CABA Registration #

Coach : CABA Registration #

Coach: CABA Registration #

Coach: CABA Registration #

Official: CABA Registration #

Official: CABA Registration #

Athlete’'s Name Weight Date of Club CABA

Birth Registration #

Applicants Signature:

DKK 2009




