P KANSAS ATHLETIC COMMISSION

S :.f.'.:.'.’:.?@ EVENT Department of Commerce
T AR 1000 SW Jackson, Suite 100
nsas PERM IT Topeka, KS 66612-1214
Phone: (785) 296-6321
Dcpartmc_nt Qf C‘antncrcc Or (785) 296-0596
Athletic Commission Fax: (785) 296-6809
APPLICATION FOR PERMIT
PLEASE PRINT ALL INFORMATION
|| Professional || Professional "] Professional MMA || Professional
Boxing Kickboxing and and Amateur MMA Wrestling
Full Contact Karate
INSTRUCTIONS:

The promoter shall obtain a separate permit for each event from the Athletic Commissioner before each event. The Athletic
Commission should receive the request for a permit before any advertisement of the event. Failure to do so could result in
denial of permit and cancellation of the event.

PROMOTER’S NAME (Required) PROMOTER’S LICENSE # (Required)
STREET ADDRESS OR PO BOX CITY STATE ZIP CODE
TELEPHONE NUMBER CHECK NUMBER AMOUNT

WEB SITE ADDRESS EMAIL ADDRESS

DATE OF EVENT TIME OF EVENT TIME OF WEIGH-INS (BOXING, KICKBOXING,

KARATE & MIXED MARTIAL ARTS)

PLACE OF EVENT AND EVENT SHOW NAME (Example-Valentine’s Day Massacre)
STREET ADDRESS OF EVENT CITY & STATE OF EVENT COUNTY OF EVENT
MATCHMAKER’S NAME MATCHMATER’S LICENSE # (Required)
FEES:
PROFESSIONAL BOXING, KICKBOXING & FULL CONTACT
KARATE, AND MIXED MARTIAL ARTS ...oooviioveeeeeeeeeeeeeeete et eve v $40.00 per contest per day
PROFESSIONAL WRESTLING ....cccoeiiiiieiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeeeeeeeeeee e $175.00 per performance day

BRAZILIAN JIUJITSU, GRAPPLING, SUBMISSION WRESTLING,
PANKRATION TOURNAMENT. ... oottt ittt et e e eeeeaes 175.00 per contest per day

PERMISSION IS GRANTED ONLY AFTER SIGNED

Permission is hereby granted for the above event for the above date and no other. A copy of this permit must be posted at the
event.

INSPECTOR ASSIGNED EVENT #

BOXING COMMISSIONER DATE

*PERMIT MAY BE REVOKED AT ANYTIME AT THE DISCREATION OF THE BOXING COMMISSIONER*



