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Fighter Order Request 

 

Date of Contact ________Promoter Name __________________________________________________ 

Event Date _______ Event Name_________________________________________________ _________ 

Event Location ________________________________________________________________________  

Weigh In Time & Date __________ Weigh In Location _________________________________________  

Fighter Name ___________________________________Date of Birth or Age ________Pro/Am_______   

Official Record________  Stated Record  __________ Explanation _______________________________ 

_____________________________________________________________________________________ 

Fighting Weight _______Walking Weight _______ Height _______ Body Type______________________ 

Fighting Style_________________________________ College Wrestler Y/N___ _HS Wrestler Y/N___ __ 

Other Martial Arts Disciplines ____________________________________________________________ 

How Long Fighting ________________ Currently Training Y/N ____ How Long Training_______________  

Where Training_____________________________  Training Coaches ____________________________ 

Training Partners ______________________________________________________________________ 

Corner Men Names 1. ___________________________    2. ___________________________________ 

 


