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Sanctioned by: World Muaythai Council (WMC), India 

Associated with: World Muaythai Council (WMC)  

International Federation of Muaythai Associations (IFMA) 
 

FIGHTER REGISTRATION FORM 

PERSONAL DETAILS 

WMC REGISTRATION NO.: …………………………………………………………….. 

 

NAME: ……………………………………………………………………………………… 

 

FATHER’S NAME: ……………………………………………………………………….. 

 

ADDRESS: ………………………………………………………………………………… 

 

STATE: …………………………………………… PIN CODE: ….……………………… 

 

DATE OF BIRTH: ……………………. AGE (in years): ………………. GENDER: ………………….. 

 

CONTACT No.: ……………………………. EMERGENCY No.: ……………………………………….  

 

EMAIL: ………………………………………………………………………………………………………. 
 

PROFESSIONAL DETAILS 

NAME OF THE GYM: ………………………………………………………………………………………… 

 

NAME OF THE COACH: ……………………………………………………………………………………... 

 

EXPERIENCE IN MUAYTHAI: ……………………………………………………………………………... 

 

PROFILE OF FIGHTER: …………………………………………………………………………………….. 

 

DURATION OF TRAINING: …………………………………………………………………………………. 

 

……………………………. ……………………………. 

Signature of Fighter Signature of Parent 
(In case of minor) 

 

MEDICAL CERTIFICATE 
 

WEIGHT (in Kgs): ……………..….. HEIGHT (in cm): ……………….….… BMI: ………………………………. 

 

BLOOD PRESSURE: SYS………………………… DIA…………………..…….. PULSE: …………………………….. 

 

O2: ……..……………………………… BLOOD SUGAR: …………………………………………..……… (RANDOM)  

 

BODY FAT: ……………………….….  MUSCLE: …………………………….  CALORIES: ………………..………….  

 
...…………………….....................                      ...……………………..................................... 

Signature of Doctor with seal                                                              Signature of State Promoter / Coordinator 

 

DATE:   
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