AMATEUR BOXING
ALLIANCE

Waiver declaration for boxing with orthodontist braces fitted

I (INSEIt NAME).cccui ettt et e v errerbe e s have braces fitted to my teeth.

| fully understand that boxing may damage the braces and my teeth.

Despite this | would still like to participate in boxing on (Insert date).......cccceeeeeceievrrennnne.

at (insert venue).......ceeeeeeeneenne.



