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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.



Annual Medical Examination form for USMTA competitors

Read Carefully:

You will need a blood test, Combat 2, Hepatitis B & C and HIV (16 yvears old and under do not nead a blood test), Pleass
book a medical exarmination with your licersad M.D. or DD, and bring this form, printed, along with your blood test with
you to vour appointmeant. Be sure your licensad MO, or DO, has filled out the interpretation of your blood test, Please
return all pages of the completed forms printed out, along with a copy of your blood test results toweight ins. Applicants
36 years of age and older are required to fumish the results of a stress test administered by a licensed M.D. or DO,
These results must be accompanied by a clearance letter and a copy of the results of an electrocardiogram (ERG) that
demonstrates nommal cardicvascular function. MOTE: Blood tests are good for 6 months within the calendar year. Once

vour Medicals have been approved, they're good for the calendar yvear, Questions? Email masierbobi@sa@macl.com

Competitor Name:

Medical ID Number (NHS/CHI Regiztration number):

Date of birth:

Telephone number:

Ermail address:

Postal addrass:

Mame of Examining Doctor:

Cualifications:

Doctor Registration Mumbear:

Practice address:

Telephone numbsr;

Ermail address:

PAST MEDICAL HISTORY
Any hospital admission for medical or surgical reasons? Yes [ No LI
Date Summary Current Status

General Notes
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Allergies? Yes O Ne O
Allergen Reaction Hospitalisation Treatment

General Notes

Medications? Yes O Ne O
Mame Dose/Frequency Reason

General Motes

Has anyone in the family died below the age of 40 due to a heart condition? Yes O Ne O

Relative

Summary of medical conditions Age of Death

General Motes

Examination normal?

Yes O MNo O

Height jcm)

Weight {kg}

Heart Rate Systolic BP Diastolic BP

Additional weight information as reported by fighter: Yes [ Ne O

Marmal/Walk around weight (kg)

Webght category far competition {kg,n’ll:s}
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EYES

Pupil: reacting

to light Right: Yes 1

No O

Comments if
MNo...

Pupil: reacting

to light Left: Yes O

Comments if
Ma...

Fundi: Right normal? Yes O

Ne O

Comments if
Mao...

Fundi: Left normal? Yes O

Comments if
Mao...

Visual acuity Right:

[6 Visual acuity Left: J&

EARS/NOSE/THROAT

Tympanic Membrane Right normal? Yes O

No O

Comments if
Mao. ..

Tympanic Membrane Left normal? Yes O

Mo O

Comments if
Ma...

Hearing: Right normal? Yes O

Camments If
Ma...

Hearing: Left normal? Yes [

Na O

Comments if
Ma...

Teeth: Note co

nd ition: Normal? Yes [

No O

Comments if
Ma...

MNECK

Maovements ful

| and pain free? Yes [

No O

Caomments if
Ma...
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CHEST

Rib cage normal?

Yes O

Comments if
Ma...

Lungs normal?

Yes O

No O

Comments if
Mao...

Heart Sound: Regular?

Yes [

No O

Coamments if
Mao...

M urmurs?

Yes O

Ne O

Comments

Apex: Mid clavicular line 5™ intercostal space?

Yes [

Mo O

Comments it
Ma...

ABDOMEN

Scars?

Yes O

LComments
If Yes

Enlarged liver or spleen ¥

Yes O

No O

Comments
If Yes

BACK

Is movement of the back normal?

Yes O

No O

Comments
If Ho

LIMBS

Are movements of the limbs normal?

Yes [

No [

Comments
If Ho

Hands and wrists narmal?

Yes O

No O

Comments
If Mo
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NERVOUS SYSTEM

Any tremaor ?

Yes O Ne O

Comments

If Yes

Romberg test +

[y Yes O No O

Comments

If Yes

Coordination normal? Yes [ Mo [

Comments

If Yes

BLOOD TEST RESULTS *tick here if NOT interpreting blood test results O

NOTE TO DOCTOR: Please counsel all competitors prior to arranging phlebotomy.
Interpretation must be accompanied by copies of laboratory results sent back with this form.

HEPATITIS B
Nog- srface antigen

| {Bcag) tost required

To be valid, sample must be dated within the & months prior to competition

Date of sample:

Clear from infection? Yes [ Ne O

HEPATITIS C

To be valid, sample must be dated within the 6 months prior to competition

Date of sample:

Clear from infection? Yes [ Na O

HIV

MUSE Ine. p24 antigen To be valid, sample must be dated within the & months prior to competition
and HIV L+2 amtibodies

Date of sample: Clear from infection? Yes [ Mo [
CONCLUSION

| confirm that there are no problems found as specified in this medical examination:
Yes [ No O

Signed {Doctor):

Print name:

Date of examination:
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!ﬁ( UNITED STATES MUAY THAI ASSOCIATION

The Official Governing Body for American Muay Thai
Registered With the WMTC, IMTF, Thailand, EMTU -IMBF Italy

FIGHTER REGISTRATION FORM

Male or Female D.OB[ / [/ 1 Hight [ ] Weight [ Ib]

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, 5" Floor 6535 Broadway, Riverdale NY 1047 USA



UIMIA

unitcd Jtatca muay, Thai Raseciation

Waiver Form For Fighters

This waiver between the orometer of the event: and between

(Print Name) herein called fighter. do agree that | {the fighter) state that ne responsitility of
or their staff, officers, or workers, te they fully employad, hired, or part time. to be held responsible for any (a)
personal loss of property, squipment clothing, or for any physical injuries that | (the fighter) may receive or to (b) any medical atiention needsd
during the event. That | will not place blame or respensibility on the promoter. the USMTA or their siaff, officers. or workers, be they fully
empioved, hired. or part time. | affirm that | understand and have agread to the rules regulations of the event sancticned by the USMTA the
Judges, Referees, and its officials of the AMTJRA . and that | vl not heid responsinle pertaining to part {a) and part (b). | affirm that | have
agreed to take part in this event named: 2nd dated: . of my owr free will. | fully
understand thattl may be injured orhurt, and that Muay Thai is a full contact sport :md man :al art, and herein by my signature do submit my
consent 1o 2l the above, with ne restrictions,

Important information

The Promoter and USMTA & sommtied o conduct ds extracuriicuiar pragrams and activities i the safest manner possible and hiclds the salely of its siudents and participents w1 the ighest iegard

Farticipants and parents regisienng thew sonqsiidaughter(s) m the school must hovever, that there 's ahways e s¥ohi risk tha! an unforeseen inyury may occus when participating in
these aclvies Plee~ revieviyour health msurance geicy for coverage it m.:..lbe mted thatabsence n“vea'm msuranc2 coverage does nc: make The FPromoter, The USMTA automatcally respansible for the
pay 1 of mad 5 Yourcoopaialicn s appreciated

Release of All Claims for Parents

Pigase read :ms fenm carelully and be avwvare m fegi:;rer g yoursel, Sonisi/dauahter(shics participabionin the above rammg programios you vail ke wanving and reieasing al! clamis for eny mipines yourself,
your son(s) ) may while participating i any of the trasning programs: | do hereby fully ralease and discharge the Promeier, the USMTA and therr employeas and officers from any and alil

claims of myunes, damage, or '0ss that my son{sy’daughter(s) may have arising out of any accidental or neghigent action or threngh faull of my owr. conrected with, or in any way associated with the actwilies of
the programs

1 further agree te mdemaily and heid hannless and fend the Prometer, the USMTA and s officers, agents, servants am. ‘mp oyees fomangend 2 claums resullmg frommpunes. and lesses sustamed by
mysell my son{s)/daughter(s) ansing out of, connected vilh, or in any vay associaled vilh the activities of thesch G prod orevents Inthe eventofan gency. | authorize the & . the
USKTAofficials lo secure from any licensed hospital, physician and.or medical p  2ny i 1 d 8 necessary tor myseif, my sonis)dauahler(s; immediate care and agreathat ! vail be

responsibie for payment of all medical services renderesd

| have read and fully understand the above program details, Waiver and Release af All Claims. and pernussion (0 secure lreatment | further grant my pernussion to
my son(s)/daughter(s) to fight at the avent dated above under the gudelines and protestion of the USMTA.

Attendee information:

EHSTe . T iR L e E e TR e B (I R | A S s )
Address __ | 130, 0 S0 T DN NgeY (B Apts City _ N e, o
Zip tome Phong Work Phons E-mail

Emergency Contact: Tel. Tel. Signed this day of: Year {2009)

if over 18 years old Sign here: Signature:

Signature of parent orlegal guardian:

For minors a Parent, Legal Guardtan or Ceach signs here

Print Name of Parent. Legal Guardian or Coach here:

Witnessed by: Print Name:

This waver form endarsed by USMTA Official:




