
 
 

AMATEUR  BOXING  SCOTLAND  LTD 
 

2010 Scottish Youth Championships Preliminary Ties: 
LASSWADE HIGH SCHOOL CENTRE, ESKDALE DRIVE, BONNYRIGG  EH19 2LA 

SATURDAY  27  FEBRUARY 2010 (SUNDAY 28 FEBRUARY 2010 IF REQUIRED) 

NOTE:  All entrants must weigh-in between 08.30am and 10.00am on Saturday 27 February 2010 
 

SCALES WILL CLOSE AT 10.00 am 

All entries must be accompanied by an Entry Fee of £10.00   (Second Entry Same Boxer £10.00) 
 

NO ENTRY WILL BE ACCEPTED AFTER SATURDAY 20 FEBRUARY 2010-02-04 

POSTAL ENTRIES ONLY – ALL BOXERS MUST HAVE HAD AT LEAST 6 BOUTS NOT INCLUDING EXHIBITIONS 

 

 

WEIGHTS 
Light Flyweight 48 Kg Featherweight 57 Kg Welter     69 Kg  Heavyweight                91 Kg 

Flyweight  51 Kg Lightweight 60 Kg Middleweight 75 Kg Super Heavyweight     91+kg  

Bantamweight 54 Kg Light Welter 64Kg Light Heavy 81 Kg          
 

4 x 2 MINUTE ROUNDS 

 
        

ONLY BOXERS WHO HAVE HAD AT LEAST 6 BOUTS (NOT INCLUDING EXHIBITIONS) MAY ENTER THESE CHAMPIONSHIPS 

 

CONDITIONS AND REGULATIONS FOR COMPETITORS 

 

1 Open to Youth Registered Members of Amateur Boxing Scotland, Members of Clubs serving with H.M. Forces are eligible 

to compete.  

2 Amateur Boxing Scotland Ltd Rules for Boxing Competitions will apply. 

3 The Committee reserve the right to refuse entry to any boxer who does not fully comply with the entry conditions 

hereto. 

4 Each entrant MUST produce his Medical Record Card which must carry evidence that the Boxer is registered for the 

current season and must be examined by the Medical Officer before being allowed to compete.  An entrant cannot 

compete unless certified fit to do so by such Medical Officer. 

5 Competitors to compete in light boots or shoes (without spikes or heels), shorts reaching at least halfway down the thigh 

and a vest covering the chest and back.  A cup protector must be worn under the shorts. 

6 A bandage between 2.5m and 4.5m in length and 5.7cm in width, on each hand WILL be worn and no other kind of 

bandage may be used. 

7 HAIR must not extend to below the nape of the neck, behind or below the lobes of the ears at the sides, and the fringe in 

front must not extend to the level of the eyebrows.  Competitors MUST be clean shaven.  See Medical Handbook. 

8 A Boxer can only box in the weight he enters.  If a boxer desires to enter for two weights, he must complete TWO ENTRY 

forms but can only compete in one weight in the Championships. 

9 Should a boxer desire to enter at two weights, the entries are to be at successive weights and both entries are submitted 

at the same time, the total fee for the two entries will be £ 20.00  **PLEASE NOTE YOU CANNOT STEP UP ON THE DAY 

10 Competitors must box in their Club colours but will be required to wear a BLUE headguard if boxing from the BLUE 

corner and a RED headguard if boxing from the RED corner. 

11 Competitors MUST wear a form fitted gumshield and an AIBA approved headguard. 

12 The dress for seconds must conform to Rule 22 (6) of ABS Ltd Rule Book.  THIS RULE WILL BE STRICTLY ADHERED TO. 

13 Any boxer entering these championships is aware that he may not participate in any other boxing event for the duration 

of the championships. 

 

PLEASE MAKE ALL CHEQUES PAYABLE TO A.B.S. LTD 

N.B.    NO MEAL  TICKETS  WILL  BE  ISSUED   

 

 

 

 

 

 



 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

FORM  OF  ENTRY  FOR  YOUTHS      Number of Bouts  □ 
 

To: The Administrator, 14 South College Street, ELGIN  IV30 1EP    Telephone  01343 544718 

I hereby agree to the Conditions and Regulations of the Championships and request you enter me for the   1993□1992□ 

 

……………. Kg/ ………………………………….………weight.  I enclose £                            entry fee.  (PAYABLE TO ABS Ltd) 

  

 NAME: ………………………………………………………………………………………  (FULL NAME IN BLOCK CAPITALS) 

 

 HOME  ADDRESS  ………………………………………………………………………………………………….………………….... 

 

 HOME  TELEPHONE  NUMBER (Including STD Code)  …………………………………………………………………………… 

 

 CLUB  …………………………………………… ……………..         DATE OF BIRTH  …………………………………………….. 

 

REG NO.   ……………………………   SIGNATURE OF ENTRANT  ………………………………………………………………. 

  

 

AMATEUR STATUS AS DEFINED IN MEMORANDUM AND ARTICLES OF AMATEUR BOXING SCOTLAND LTD 


