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 WORLD PROFESSIONAL BOXING FEDERATION 

UNITED STATES BOXING COUNCIL 

 

 
 FIGHT SUPERVISOR REPORT 

 
 

FIGHT:                                    VS.       

DIVISION:                                     TITLE:         

VENUE/CITY:                                   DATE: 

PROMOTER:                             COMMISSION: 

SUPERVISOR:                                REFEREE: 

JUDGE-1:                      JUDGE-2:                     JUDGE-3:                           
BOXER DETAILS 

CHAMPION:                              CHALLENGER: 

RECORD:                                    RECORD: 

MANAGER:                                  MANAGER: 

TRAINER:                                    TRAINER: 

MEDICAL EXAM:                          MEDICAL EXAM: 
CONTACT INFORMATION 

PROMOTER:                                CONTACT:   

E-mail:                                      PHONE: 

COMMISSION:                              CONTACT:   

E-mail:                                      PHONE: 

  FACT SHEET 
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SUPERVISOR’S CHECK LIST 

CHAMPIONSHIP’S DETAILS 

CHAMPION: 

LIFE INSURANCE FILLED 
LOGO ON TRUNK 
COLOR OF TRUNK 
TWO MOUTHPIECES 
OFFICIAL WEIGHT 
COMMISSION LICENSE 
SIZE OF GLOVES  

SIGNED AGREEMENT WITH WPBF  
CHAMPIONSHIP BELT 
USE OF ELECTGROLITES 
MEDICAL SUSPENSION 
CHIEF SECOND 

CHALLENGER:    

LIFE INSURANCE FILLED 
LOGO ON TRUNK 
COLOR OF TRUNK 
TWO MOUTHPIECES 
OFFICIAL WEIGHT 
COMMISSION LICENSE 
SIZE OF GLOVES 
SIGNED AGREEMENT WITH WPBF 
CHAMPIONSHIP BELT 
USE OF ELECTGROLITES 
MEDICAL SUSPENSION 
CHIEF SECOND 

PROMOTER 

WEIGH-IN CEREMONY 
COLLECT FEES 
COLLECT TICKETS 
INFO FOR RING ANNOUNCER 
PAYMENT OFFICIALS 
REIMBURSEMENT EXPENSES 
SIGNED BOUT AGREEMENTS 
GLOVE BRAND / COLOR AGREED 
TV MONITOR 
 
 
                                                       

COMMISSION 
RULES MEETING 
CREDENTIALS COLLECTION 
MEDICAL STANDARDS AGREED 
RING OFFICIALS MEETING 
CARD INSURANCE FILLED 
ANTI-DOPING CONFIRM 
ELECTROLITES CONFIRM 
GLOVES SELECTION 
SPARE GLOVES 
INSTANT REPLAY PROCEDURE 
RING STANDARDS LAYOUT 
MEET CHIEF DOCTOR 
AMBULANCE 
CONFIRMED HOSPITAL 
 

TIME OF EVENT:                        TIME OF TITLE BOUT: 

CAPACITY OF ARENA:                         ATTENDANCE: 

TV NETWORK: 
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JUDGES SCORING COUNTRY 
CHAMPION CHALLENGER 

    

    

    

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 BLUE PINK 
VS. VS. VS. 

Weight:______                            Weight:_______                              

RED Corner                           Corner  BLUE   RED Corner                           Corner    BLUE  RED Corner                          Corner   BLUE 

Round 

Score 

Points 

Deducted 

Score 
Total 

Round 
Score 
Total 

Points 

Deducted 

Round 

Score 

Round 

Score 

Points 

Deducted 

Score 
Total 

Round 
Score 
Total 

Points 

Deducted 

Round 

Score 

Round 

Score 

Points 

Deducted 

Score 
Total 

Round 
Score 
Total 

Points 

Deducted 

Round 

Score 

    1       1       1    
    2       2       2    
   3       3       3    
   4       4       4    
   5       5       5    
   6       6       6    
   7       7       7    
   8       8       8    
   9       9       9    
   10       10       10    
   11       11       11    
   12       12       12    
FINAL SCORE    FINAL SCORE FINAL SCORE    FINAL SCORE FINAL SCORE    FINAL SCORE 

Judge: Judge: Judge: 
Suspensions: Explain deduction of points or comments: Decision: 
   
  

Winner: 
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WORLD PROFESSIONAL BOXING FEDERATION

UNITED STATES BOXING COUNCIL
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 FIGHT SUPERVISOR REPORT

		  FACT SHEET





FIGHT:                                    VS.      


DIVISION:                                     TITLE:        

VENUE/CITY:                                   DATE:


PROMOTER:                             COMMISSION:


SUPERVISOR:                                REFEREE:


JUDGE-1:                      JUDGE-2:                     JUDGE-3:                          

		BOXER DETAILS





CHAMPION:                              CHALLENGER:


RECORD:                                    RECORD:


MANAGER:                                  MANAGER:


TRAINER:                                    TRAINER:


MEDICAL EXAM:                          MEDICAL EXAM:

		CONTACT INFORMATION





PROMOTER:                                CONTACT:  


E-mail:                                      PHONE:


COMMISSION:                              CONTACT:  


E-mail:                                      PHONE:


		SUPERVISOR’S CHECK LIST



		CHAMPION:

LIFE INSURANCE FILLED

LOGO ON TRUNK

COLOR OF TRUNK

TWO MOUTHPIECES

OFFICIAL WEIGHT

COMMISSION LICENSE

SIZE OF GLOVES 

SIGNED AGREEMENT WITH WPBF 


CHAMPIONSHIP BELT


USE OF ELECTGROLITES

MEDICAL SUSPENSION

CHIEF SECOND

CHALLENGER:   

LIFE INSURANCE FILLED

LOGO ON TRUNK

COLOR OF TRUNK

TWO MOUTHPIECES

OFFICIAL WEIGHT

COMMISSION LICENSE

SIZE OF GLOVES

SIGNED AGREEMENT WITH WPBF

CHAMPIONSHIP BELT


USE OF ELECTGROLITES

MEDICAL SUSPENSION

CHIEF SECOND

PROMOTER

WEIGH-IN CEREMONY

COLLECT FEES

COLLECT TICKETS

INFO FOR RING ANNOUNCER

PAYMENT OFFICIALS

REIMBURSEMENT EXPENSES

SIGNED BOUT AGREEMENTS

GLOVE BRAND / COLOR AGREED


TV MONITOR

COMMISSION

RULES MEETING

CREDENTIALS COLLECTION


MEDICAL STANDARDS AGREED


RING OFFICIALS MEETING


CARD INSURANCE FILLED


ANTI-DOPING CONFIRM

ELECTROLITES CONFIRM

GLOVES SELECTION


SPARE GLOVES

INSTANT REPLAY PROCEDURE

RING STANDARDS LAYOUT

MEET CHIEF DOCTOR


AMBULANCE


CONFIRMED HOSPITAL

CHAMPIONSHIP’S DETAILS





TIME OF EVENT:                        TIME OF TITLE BOUT:

CAPACITY OF ARENA:                         ATTENDANCE:

TV NETWORK:

		JUDGES

		SCORING

		COUNTRY



		

		CHAMPION

		CHALLENGER

		



		

		

		

		



		

		

		

		



		

		

		

		





PERFORMANCE OF REFEREE:_______________________________________________________


__________________________________________________________________________


______________________________________________________________________________________________________________________________________________________________________________________________________________________________.

PERFORMANCE OF JUDGES: _______________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

COMMENTS ABOUT THE BOUT:                                                            __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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