
MEDICALS CHECKLIST 

 

☐ USMTA Annual Medical Exam completed, and form signed by MD or DO. 

☐ Bloodwork completed and interpreted by MD or DO (Hepatitis B & C, HIV) – 16 years 

and older.  Interpretations to be completed on Annual Medical form.  

☐ USMTA Fighter Registration form completed. 

☐ USMTA Waiver completed. 
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                FIGHTER REGISTRATION FORM 
 

    Male or Female              D.O.B [    /     /    ]               Hight   [         ]           Weight  [         lb ] 
 
Name______________________________________________________________________ 
Address____________________________________________________________________                     
City__________State___________Zip_____ 
Phone_____________________ Cell __________________ Email______________________ 
Name Of Gym _______________________________________________________________ 
Address OF Gym _____________________________________________________________ 
Name of Coach ______________________________________________________________ 
Coaches Phone _______________ 
 

                                 Competitive History 
Please fill out all questions to the best of your abilities. False information will lead to disqualification and or      
suspension of fighters, coaches, and gyms. 

                                                            DIVISION OR LEAGUE 
,                                                                            please check of which applies. 
Junior Division [  ] Adult Division [   ]  Senior Division 40 or over  [   ]  Amateur League  [   ]  Professional League  [  ]  
 

                                                         Combat Sports History  
                                                                                 Your Record to Date   win______loss_______ Draw_______ 
 Muay Thai win____ loss___                             Total Number of Fights to date ___________ 
Kickboxing win____ loss___                              Date of your last dight _________ win______loss_______ Draw_______ 
Boxing         win____ loss___                              Name of Last event ___________________________________________ 
PKB              win____ loss___ Participated____ 
PMT             win____ loss___ Participated ____ 
YDL               win____ loss___ Participated ____  
MTDL           win____ loss___ Participated ____ 
MMA           win____ loss___  
San Shou     win____ loss___ 
Savate         win____ loss___ 
Smokers      win____ loss___ Participated ____ 
Other           win____ loss___ 
 
 
 
 
      Property of the United States Muay Thai Association Inc, Suite 1K, 5th Floor 6535 Broadway, Riverdale NY 1047 USA 

  



 


