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ELIGIBILITY CRITERIA

1. Applicants should have Participated in State Boxing Championship.

2. Medical Fitness certificate.

3. IABF 1 Star R/J - State level Referee/Judge minimum of 50 Bout who has been regularly officiating in his
State/UT/Board with a high level of competence.

4. |ABF 2 Star R/J - 1 Star R/J who has officiated at a minimum of 100 Bout in National Boxing Championship and has
been found to be competent.

5. IABF 3 Star R/J - 2 Star R/J who has officiated at a minimum of 150 Bout in National Boxing Championship and has
been found to be competent.

6. Course Fee: 1 Star Rs. 3000, 2 Star Rs. 4000, 3 Star Rs. 5000 Cash/Chque/DD in fevour of IABF.

7. Application form sent with all copy of their valid certificates to:-

Ms.Razia Shabnam

Chairperson

Ring Officials Commission

Room No. 2, Il Floor, Palika Place, Punchkuian Road, Near R.K. Ashram Metro Station, New Delhi-110001
Mobile No.: 9831399038 / 9555747333, Telephone No: 011-23743560, FaxNo.: 01123743561

E-mail: iabf@indiaboxing.in / raziashabnam1@gmail.com Website: www.indiaboxing.in

(OFFICIAL USE ONLY)
Obtained Marks Marks Divide in
Referee............... , Referee - 15 Marks

Judge - 15 Marks

Time Keeper & Announcer - 5 Marks

Physical Test - 10 Marks

Viva - 5 Marks

Written - 50 Marks (Compulsory 25 passing marks)
Total 100 Marks

........................................... Signature of Examiner




