
 REGIONAL AAC REPRESENTATIVE FORM 
 

Regional Directors must submit this form with the names and registration number of the elected Athlete Regional AAC 

representative and alternate to Lynette Smith no later than fourteen (14) days prior to the National Meeting for verification 

of athlete requirements and geographic status. 

 
Regional representatives and/or alternates must be available to attend the Annual Meeting and meet the following 

qualifications: 

 
 Represented the United States in a Pan American, Olympic Games, or World  

 Championships within the last 10 years. 

 

ABOVE QUALIFICATIONS OR 

 

 within the last ten years, demonstrated that they are actively engaged in amateur athletic competition by finishing in the top 

half of the NGB’s national championships defined as US Nationals, National Golden Gloves and the National Police Athletic 

League. 

(i.e.-winning one bout at the US Nationals, National Golden Gloves and National PAL’s will place an athlete in the top 

half of finishers). 

 

 Age 18 or over 

 

 Active registered member of USAB (60) days prior to the election. 

 

 Have weekly access to an active personal e-mail account and telephone service. 

 

 Have the time to commit to one physical meeting a year, and monthly telephone meetings. 

 

 Any athlete running for the position will not be eligible to vote. 

 

 

Region #: _____  Regional Director: _____________________   Regional Director phone_______________ 

 

 

Athlete Regional AAC Representative:________________________________________________________ 

 

USAB athlete/non-athlete registration #______________________________________________________ 

 

Address_____________________________________________________________________ 

____________________________________________________________________________ 

 

Telephone____________________________  Email address________________________ 

 

 

 

Athlete Regional AAC Alternate:____________________________________________________________ 

 

USAB Athlete/non-athlete Registration #______________________________________________________ 

 

Address_______________________________________________________________________ 

______________________________________________________________________________ 

 

Telephone____________________________  Email address________________________ 

 

Home phone: ___________________________ Cell phone: _______________________ 

 
Submit to Lynette Smith, c/o USA Boxing, One Olympic Plaza, Colorado Springs, CO 80909 Fax: (719) 866-2132 

 


