Minnesota Boxing/MMA Commission
Promoter’s License Application

Use this form to apply for a license to hold professional boxing, mixed martial arts, sparring, and
wrestling matches or exhibitions for prizes or purses or where an admission fee is charged or received.

All answers must be typewritten or clearly printed. Illegible applications will be returned.

I, the undersigned, having submitted the necessary bonds and paid the $400 required fee, hereby make
application to conduct professional boxing, mixed martial arts, sparring, and wrestling matches or
exhibitions in accordance with Minnesota Statute 341.21 and any amendments thereon, and subject
always to the Rules and Regulations of the Minnesota Boxing Commission and Minnesota Mixed
Martial Arts. It is agreed that this license may be suspended or revoked at will by the Minnesota Boxing
Commission or by the Minnesota Mixed Martial Arts Commission and that it is not transferable to
another corporation.

Type or print name Signature Date

Name of Corporation Phone

Address

Premises where contest will be held

Premises

O Leased (Attach certified copy of lease)
O Owned by Corporation (Specify name)
O Not Applicable

Premises
Maximum seating capacity (Certified copy of Fire and Building designations MUST be attached.)

Is there any pending violation of a Building Department, Health Department, or Bureau of Fire
Prevention?

O Yes*

O No

*If YES, fully explain the circumstances.




To be completed by all Applicants

If you are now or have ever been licensed by the Minnesota Boxing Commission or Minnesota Mixed
Martial Arts Commission or another athletic commission, or any similar governmental authority,
provide the following information for each license, listing the most recent first.

Type of License Year Issued Indicate State or Other Commission/Government Authority

Has your license ever been suspended, revoked, or fined by the Minnesota Boxing Commission or by the
Minnesota Mixed Martial Arts Commission, any other state boxing commission, or any similar
governmental authority?

O Yes*

O No

*If YES, provide the following information, listing the most recent action first.

Type of License Action Taken Reason for Action Date of Action

Avre there charges pending against you by the Minnesota Boxing Commission or Minnesota Mixed
Martial Arts Commission or any similar governmental authority?

O Yes*

O No

*If YES, provide the following information, listing the most recent charge first.

Charge Date of Charge Commission/Governmental Authority Hearing Date

Have you been convicted of a crime in the past 10 years, regardless of adjudication?
O Yes*

O No

*If YES, provide the following information, listing the most recent conviction first.

Crime Date of Conviction City, State, Country Sentence




Avre there any charges pending against you by any law enforcement agency?

O Yes*

O No

*If YES, provide the following information for each charge, listing the most recent charge first.

Charge Date of Charge City, State, Country Trial Date

Experience of Matchmaker and Director (if any)
Matchmaker:
Director:

Experience of applicant and/or club officials, if heretofore connected with the promotion of boxing, mixed
martial arts, sparring matches or exhibitions, either as managers, promoters, boxers, combatants, or in any
other capacity.

Is any promoter, manager, booker, boxer, combatant or other person connected with boxing or mixed
martial arts interested in applicant either as partner, stockholder, member, bondholder, mortgagee, or in
any other capacity, directly or indirectly?

O Yes*

O No

*If YES, please explain.

Has applicant—or any of its stockholders, officers, or members—any financial interest in boxers or
combatants?

O Yes

O No

If license under this application is granted, does undersigned promise and agree to faithfully observe,
enforce, and obey the laws of the State of Minnesota and the rules of the Minnesota Boxing
Commission and the Minnesota Mixed Martial Arts Commission and the ABC, relating to the conduct
of boxing or sparring matches, or Mixed Martial arts fights or exhibitions?

O Yes

O No

Have you filed with the Minnesota Boxing Commission or the Minnesota Mixed Martial Arts
Commission a bond as required by Minnesota Statute, with good and sufficient security as required by
law?



O Yes*
O No
*If YES, attach certificate and a true and correct copy of said bond.

Has your business or any member of your responsible management (excluding independent vendors) been
convicted or found guilty regardless of adjudication or deferred adjudication, of any felony or
misdemeanor? Any guilty plea or plea of nolo contendere must be disclosed on this application. Do not
disclose violations that were adjudicated as a minor in the juvenile court system.

O Yes*

O No

*If YES, list the felony and/or misdemeanor conviction(s). Attach your original criminal history record
and any other information you wish to have considered with this application (i.e., information on the
status of incarceration, parole or probation, reference letters, documentation of rehabilitation, etc.). If
necessary, you may attach a separate sheet of paper.

Original criminal history records may be obtained by contacting the state police in the jurisdiction in
which you were convicted.

Has your business or any member of your responsible management ever been convicted or found guilty of
any charge of material misrepresentation while engaged in boxing, mixed martial arts, wrestling, or other
athletic activities?

O Yes*

O No

*If YES, please attach a record of conviction, authenticated in such form as to be admissible as evidence
under the laws of the jurisdiction where convicted.

Regarding Taxes

A professional license or other authority to conduct a trade or business may not be issued or renewed
unless the person certifies that he or she is in good standing with the Department of Revenue. “Good
standing” means that no taxes are due, the tax liability is on appeal, the taxpayer is in compliance with a
payment plan approved by the Commissioner of Revenue, or the licensing authority determines that
immediate payment of taxes would impose an unreasonable hardship.

You must check one of the two statements below:
I hereby certify, under the pains and penalties of perjury, that I am in good standing with respect to
or in full compliance with a plan to pay any and all taxes due to the State of Minnesota as of the date of

this application.

or



_____ I hereby certify that | am NOT in good standing with respect to taxes due to the State of
Minnesota as of the date of this application, and I hereby request that the licensing authority
determine that immediate payment of taxes would impose an unreasonable hardship. Please forward
an “Application for Hardship.”



By signing this application, you certify the following:

I understand that | am not entitled to compensation in connection with a boxing or mixed martial
arts match, including gate fees, until I provide the Minnesota Boxing Commission or Minnesota
Mixed Martial Arts Commission with a copy of any agreement in writing to which I and any
boxer/combatant participating in the match are parties; a statement made under penalty of perjury
that there are no other agreements; a statement of fees, charges and expenses that will be assessed
by or through me on the boxer, including any portion of the boxer’s or combatant’s purse that |
receive and training expenses; all payments, gifts or benefits | am providing to any sanctioning
organization affiliated with the event; any reduction in the boxer’s or combatant’s purse contract to
a previous agreement between myself and the boxer or combatant.

Notary Certification
Individual Affidavit

STATE OF
COUNTY OF }ss: SEAL

l, , being duly sworn upon oath, depose and say that | have
executed the foregoing application and that the questions and answers set forth in the foregoing
application are true and correct to the best of my knowledge and belief; and that | have not disobeyed any
rule, regulation, or order of the Minnesota Boxing Commission.

Signature of applicant Signature of Notary Public

Printed or typed name of applicant Printed or typed name of Notary Public

Date subscribed and sworn to Notary Public County of residence Date commission expires



