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APPLICATION FOR ATHLETIC PARTICIPANTS LICENCE 

  
[ ] Fighter [ ] Second [ ] Manager 

TO: THE VANCOUVER ATHLETIC COMMISSION The undersigned, having paid the fee of twenty dollars 
($20) for a Fighter or a Manager or five dollars ($5) for a Second, hereby make application for a licence 
as an athletic participant for the calendar year and makes the following representations (please 
indicate all applicable items):  
 
Name: (PLEASE PRINT)  
 
Last ____________________________ First ________________________ Alias ______________________   
 
Address _________________________________________________________________________________ 
 
City ______________________ Province/State ____________________ Postal/Zip Code _____________ 
 
Citizenship ________________________ Social Insurance/Security # ______________________________ 
 
Telephone (area) ______________________________ Email _____________________________________ 
 
Gender ____________ Weight _______________ Height _______________ Birth date ________________ 
 
Do you have medical conditions or are you taking any medications? Yes [ ] No [ ] If "Yes," give details: 
 
_________________________________________________________________________________________ 
 
Emergency contact ________________________________________________________________________ 
 
Professional reference _____________________________________________________________________ 
 
Certifications _____________________________________________________________________________ 
 
Have you been fined or disciplined by any Athletic Commission? Yes [ ] No [ ] If "Yes," give details: 
 
_________________________________________________________________________________________ 
 
COMBAT SPORTS PROFESSIONAL RECORD: [ ] Boxing [ ] Kickboxing [ ] Pankration [ ] Pro-Wrestling N/A 
 
WINS ___________ LOSSES ___________ DRAWS __________ NO CONTEST __________ KO’s ___________ 
 
I hereby declare, under penalty of perjury, that I have read the foregoing application for an athletic participants licence, 
and all the answers to the questions have been completed by me and that all the answers given are my own, that all the 
answers are true of my knowledge, that this licence expires on December 31 of the year issued (unless otherwise limited 
by the Commission). Further, I understand and agree that any misrepresentation of a material fact on this application 
shall constitute grounds for revocation of this licence.  
 
Signature ________________________________________________________ Date ___________________ 
Fee to be remitted by check, postal or money order.  * DO NOT SEND CURRENCY 
Please include one signed copy of Provincial or State issued identification or Passport. 

  VANCOUVER ATHLETIC COMMISSION 
   


