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National Federations membership 
application to join World Boxing 

 
Name of Country: ______________________________________    

Name of National Federation: ___________________________ 

Contact Person: _______________________________________     

Email Address: __________________________________________ 

Governance Information 

Date of last General Assembly/Congress: ____________________     

Date of last election of Office bearers: _________________________ 

Names of Officers:    

President / Chairperson: ___________________________________________ 

Vice President/ Vice Chair: _________________________________________ 

Treasurer (if applicable): ___________________________________________ 

Secretary General: ________________________________________________ 

Number of Executive Committee Meetings held in the last year: 

______________________________________________________ 

Date that your Statutes/Constitution were last updated: __________________ 

Does your Federation Have: 

Athletes Committee:   yes _____ / no_______  

Referee/Judges Committee: yes ______/ no____     

Coaches Committee:  yes _______ / no______ 
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Ethics/Judiciary Committee or independent external appeals body: yes _____ / no______ 

Membership Information (please give an approximate number) 

Gyms: __________     Total Boxers: __________      Male Boxers: __________       

Female Boxers: ___________ 

Number of boxers qualified for the last Olympic Games: ______  

Number of male boxers participated at international competitions 2022: _____________ 

Number of female boxers participated at international competitions 2022: ____________ 

Total coaches: ________international level coaches: ____________________ 

National level coaches: _____  

Total Referee/Judges (R/J): ____ international level R/J’s: ____________________ 

National level R/J’s: ___ 

Total physicians: _______ international level physicians: _________________________ 

National level physicians: _____ 

Training 

Please give basic training information (number and type of training sessions, number of 

participants and outcome): _________________________________________________ 

Officials: __________________________________________________________________  

Coaches: ________________________________________________ 
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Competitions 

Number of local competitions hosted: ______________    

Do you hold National competitions annually?     yes____   / no  ______ 
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When was last National competition held?  ___________ 

What were the International Competitions that your boxers participated in:  

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

Funding & Partners 

What are your main funding sources?  

________________________  __________________________ 

________________________  __________________________ 

________________________  __________________________ 

Who are your partners / sponsors?   

________________________  __________________________ 

________________________  __________________________ 

________________________  __________________________ 

Anti-Doping 

Are your boxers bound by Anti-Doping Regulations consistent with the World Anti-

Doping Code?   yes _____   no _____ 

Name of Anti-Doping Sanctioning Body: 

_____________________________________________________________ 

Contact Name & Information for Anti-Doping Manager: 

__________________________________________________ 
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Anti-Doping education provided to athletes (name and date) if applicable: 

__________________________________ 

Additional Information 

List any new initiatives for the year: 

________________________________________________________________ 

List any developmental programmes: 

_________________________________________________________________ 

Any other major activities: 

_______________________________________________________________________ 

Any additional comments or remarks: 

_____________________________________________________________ 

Name: __________________________________________ Date: _______________________ 

Signature: _______________________________________  Stamp of Federation: 

For the application for membership of your National Federation to World Boxing to be 
fully considered, please provide to the World Boxing Secretary General, along with the 
completed questionnaire the following: 

1. Your latest Statutes/Constitution;
2. Letter from your NOC and/or Sports Ministry stating you are the only recognised
Boxing Federation in your territory;
3. A list of current office bearers of the National Federation;
4. Evidence of your compliance with WADA Anti-doping rules or your National Anti-
doping Agency:
5. A letter agreeing to abide by World Boxing Statutes, rules, regulations and codes.
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14 March 2023 
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