
 

NEPAL PROFESSIONAL 
BOXING COMMISSION 

 

WAIVER 
 
 

Boxer's Name: _________________________________________________________________________ 

Event: _________________________________________________ Date: __________________________ 

Venue: ________________________________________________________________________________ 

 

I hereby give my consent to engage in the boxing contest sanctioned by our NPBC Sports 
Authority. I have received and submitted to the NPBC, a complete medical examination by my 
physician, Dr. ___________________________________________ which certifies that I am medically 
fit and able to participate in the match described below, and further indicate that I am free of 
any communicable disease including HIV and Hepatitis B. 

I understand and agree that while the referee and / or the physician may be approved or 

designated by the sports authority; neither is employed by NPBC. I fully understand that I 

willingly assume all responsibility for any injury that I may incur in this boxing match. 

I understand that participating in boxing carries a risk of serious injury and with my full 
knowledge of these risks to myself, my heirs, managers, executors, administrators, next of kin, 
employees and assignees hereby waive and release the NPBC Sports Authority and its officers, 
Directors or Employees from any and all claims, potential claims, damages, court cost and 
attorney's fees that may arise in whole or in part, directly or indirectly, from my participation in 
or as a result of the boxing match I am willingly engaged and I further indemnify and hold 
harmless the NPBC, its officers, directors or employees from any such claim that I or my 
executors, administrators, heirs, next of kin, successors or assigns may have or assert for 
damages, court cost and attorney's fees with respect to the following fight: 

 

Boxer's Signature:  ____________________________________________________________________ 

Boxer's Manage, Representative Signature: _____________________________________________ 

Signature Date: _______________________________________________________________________ 


