
ISCF FIGHTER STAT SHEET & SCORECARD INFO 
 
BOUT # ____ ROUNDS: ____ TITLE/WT. CLASS:_________________________________________ 
 
BOUT REFEREE: ____________ EVENT AT: ____________________________________________  

 
RED CORNER 
FIGHTER #1 NAME:__________________________________________ CORNER: ___RED ___BLUE  
MIXED MARTIAL ARTS RECORD: W: _____ L: _____ D:_____ SUB WINS: ______ KO’S/TKO WINS: ______ 
KICKBOXING / MUAY THAI RECORD: W: _____ L: _____ D:_____ KO’S/TKO WINS: ______ 
BOXING RECORD: W: _____ L: _____ D:_____ KO’S/TKO WINS:  ______ 
LAST BOUT: ____-____-____ RESULT OF LAST BOUT: _____W _____ L _____ D  
If a Loss, HOW? ____KO ____TKO ____DECISION 
LAST TIME YOU WERE Koed OR BOUT STOPPED YOU LOST: ____-____-____ KO:___ TKO:___ 
WEIGH-IN WEIGHT:_______ HEIGHT: _____’_____” AGE:_____ 
DATE OF BIRTH: _____/_____/_____  SHORTS COLOR:__________________________ 
TRAINER:____________________________ PHONE: (________)___________________ COUNTRY: ________________ 
ADDRESS:____________________________________ CITY:____________________ STATE:______ ZIP: ___________  

 

FIGHTING 
ROUND 

JUDGE: 
____________________ 

JUDGE: 
____________________ 

JUDGE: 
____________________ 

ROUND 1 __________ __________ __________ 

ROUND 2 __________ __________ __________ 

ROUND 3 __________ __________ __________ 

ROUND 4 __________ __________ __________ 

ROUND 5 __________ __________ __________ 

SC. TOTALS __________ __________ __________ 

FIGHTER # 1 COMMENTS: ____________________________________________________________________________ 
___________________________________________________________________________________________________ 

 
BLUE CORNER 
FIGHTER #2 NAME:______________________________________________  
MIXED MARTIAL ARTS RECORD: W: _____ L: _____ D:_____ SUB WINS: ______ KO’S/TKO WINS: ______ 
KICKBOXING / MUAY THAI RECORD: W: _____ L: _____ D:_____ KO’S/TKO WINS: ______ 
BOXING RECORD: W: _____ L: _____ D:_____ KO’S/TKO WINS:  ______ 
LAST BOUT: ____-____-____ RESULT OF LAST BOUT: _____W _____ L _____ D  
If a Loss, HOW? ____KO ____TKO ____DECISION 
LAST TIME YOU WERE Koed OR BOUT STOPPED YOU LOST: ____-____-____ KO:___ TKO:___ 
WEIGH-IN WEIGHT:_______ HEIGHT: _____’_____” AGE:_____ 
DATE OF BIRTH: _____/_____/_____  SHORTS COLOR:__________________________ 
TRAINER:____________________________ PHONE: (________)___________________ COUNTRY: ________________ 
ADDRESS:____________________________________ CITY:____________________ STATE:______ ZIP: ___________  

 

FIGHTING 
ROUND 

JUDGE: 
____________________ 

JUDGE: 
____________________ 

JUDGE: 
____________________ 

ROUND 1 __________ __________ __________ 

ROUND 2 __________ __________ __________ 

ROUND 3 __________ __________ __________ 

ROUND 4 __________ __________ __________ 

ROUND 5 __________ __________ __________ 

SC. TOTALS __________ __________ __________ 

FIGHTER # 2 COMMENTS: ____________________________________________________________________________ 
___________________________________________________________________________________________________ 
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