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PERFORMANCE OF REFEREE:

PERFORMANCE OF JUDGES:

COMMENTS ABOUT THE BOUT:




\WORLD PROFESSIONAL BOXING FEDERATION & UNITED STATES BOXING COUNCIL

BOUT: OFFICIAL SCORE CARD
Title: Referee: Supervisor:
Date: City: Venue: Promoter:
WHITE
VS.
Weight:__ Weight:__
RED | Corner Corner BLUE RED | Corner Corner | BLUE RED | Corner Corner | BLUE
Round Points Score Score Paints Round Round Paints Score Score Paints Round Round Paints Paints Round
Score Deducted Total Round Total Deducted Score Score Deducted Total Round Total Deducted Score Score Deducted Deducted Score
1 1
2 2
3 3
4 4
5 )
6 6
7 7
8 8
9 9
10
1
12
FINAL SCORE - FINAL SCORE J FINAL SCORE FINAL SCORE @ FINAL SCORE FINAL SCORE
Judge: Judge: Judge:
Suspensions: Explain deduction of points or comments: Decision:
Winner:
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