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FLomipa State Boxing COMMISSION
1940 North Monroe Street, Tallahassee, Florida 32398-1016 (850) 488_—8500 fax (850) 822-2248

APPLICATION FOR LICENSE

Please check tha box(s) for each license type for which you are applying. This form must be completed by any persan applying for
any license listed below and alf guestians must be answered. if you need additional space e answer a question, please use &

asparate sheet of paper. Application fees are non-refundable.

(] Bexing [kickboxiny [ Mixed Wartial Arts
7] Announcer 550 ] wmiatchmaker $10C [ Ringside Physician 30 7] Manager $100 ]
[} Bocldng Agent §75 Participant $25 3 Second 20 [ ] Representative of a Booking Agent $25
Concessionaire 5100 7] Promoter/Fereign Copromoter $260 [ Timekeeper $50 7] frainer 520
= Judge $100 (] Referse 5100 = Tralling Judge $100

SECTIOMN 1, =TS :BE COMPLETED BY ALL APPLICANTS (g0 Yo Saction 4 next) Date of Application: ’)T‘ 1- 19
. - . _ o . e
FOR ﬁj ](\ﬁ Social Seeurity Nurnberu

~~(Las| o (First) (Middle)
Gendar; MALE f(QEMAI'_% Date of Birth: fi-2d - 7 )
o , Pt 5o . F SR Iy
Home Addrass: 47 ad. CAgtham U:H&‘i j{{,‘{r’k’ IL é(,f‘,g" / [/ J/:J .
(City) (Country)

S (e, @
Telaphone Mumber: _( %14 ) 7%~ ey Ext_ - E-Mait_ox ‘f’c'{,//ﬁ'fzfi‘{YJ!éd’0~ Loy

Legial Naime:

o AL Fs
Participant Managers Name: __ €77 Alehi 154
N =
Patlisipant Ring Name: iﬂﬂm Qucen ot Swored] * FEX

NAGER ANE PROMGOTER APPLICANTS (g0 to SECTION 4 net)

SEGTION 2. - TO BE GOMPLETED BY SSIONAIRE

Check the appropriate box. You are applying for this license as a:

{7 Carporate ofiicer of tha cofporation 3 Pariner of the parinership 7 individuat

Doing Business As (name in which ficense is to be issued):

Buginess Address: _
(Street) (Cly) (State) (Zip)

i you checkee CORPORATION or PARTRERSHIP above, provide the name of each officer of the corgoration ar pattner of the partnership:

If you chacked CORPORATION above:

State in which incorporated: Daie of incorporation:

Marne of Resident Agent: Tefephone Mumier:

Addrass of Resident Agent:
(Streef) {City) (State) (Zip)
Gonessionatre: fn the case of a corporation, gach officer of the corporation must submit an applicatien form. In the case of a parinership, each
partner must submit an application form. The $100 license fes will cover all officers of a single corporatfon or ali partners of a single parinership. A
suraty bond or ciher security acceptable ta the commission, in the amount of $715.000, must be filed with the cormmission prior to issuance of the
licanse. The name of the principal shown on the face of the surety bond, or in whose name the security has been issued, must be the same name in
which the license is in be issued. No person shall engage in any activity requiring licensure as a concessionaire until the bond or other security has
been filed with the commissicn ard the licensa has been approved.
Manager: In the case of a corporation, each officer of the corporation must subsmit an application form. In the case of a parinership, each
partner must sizbmit an application form. The $100 ficense fee will cover all officers of a single corporation or all partners of a single partnership.
Only these offizers or partners who have fiied applications with the commission will be permitted ta negetiate or sign contracts for the comporation or
parinarship.
mremoter: it itha case of & corporation, each officer of the corporation must submif an application form. In the case of 2 partnersatp, each
partner must sunmit an application form. The $230 license fee will cover ali officers of 8 single corparation or all pariners of a single parinership, A
surety bond or cther security acceplable to the commission, in the amount of §15,000. must be filed with the commission prior to issuance of the
license. The name of the principal shown on fhe face of the surety bend, of in whose name the securlty has baen issued, must be the same name in
which the llcanse is io be issued. Mo persor shafl engage in any activity reguiring licensure 2s a promoter until the bend or other sacurity has been
filerd with the cormmissicn and the license has been approved.

" Under the Faderal Privacy Act, discloslre of Social Securily numbers is voluniary unless @ Fadera! statute spacifically requires 1t or allows states te callect the number.
isctosure of Sccial Security numbers is mandatory pursuant bo Title 42 United States Code, Sections 653 andg 654; and Sections 408.2577. 408.2698. and 559.797,

£ Slalulas Social security numbers are Jsed to allow efficient screening of applicants and licenseas by a Title IV-0 child support agancy to assure compliance with
child supgort obligations. Social Sacurity numbers must glso be recarded on alf professional and occupalional hoense applications and are used for licensee identification
pursuant 19 the Fersonal Responsitiity and Work Opporiunity Reconcifiation Act of 1995 (Welfare Reform Acty, 104 Pub.L. 133, Sec. 317. Tne State of Fiodida is
auinorized to collect the sovial security rumber of licensees pursuant to the Sociat Securily Act, 42 U.5.C. 405(c)2){C)(l). This information is used fo

identify icenseas for T2 adminisiration purposses.

BFR-0008-450 Riste 6141-1.003 znd Ruie §1i71-1.0:2 201G January




SECTION §. - TC BE COMPLETED BY RINGSIDE PHYSICIAN APPLICANTS (go to SECTION 6 naxt}
You must be currently icensed under Chapter 458 or 458, Florida Statutes, in order to be effgible far this license. A ringside
physician may not have any interest in a paricipant. Please provide your Flosida Depariment of Heaith License Number (if you do not have your

icerse number, please indicate under which board you are licensed):

SECTION 4. - T0 BE COMPLETED BY ALL APPLICANTS
If vou are now or have ever been licensed by the Florida State Boxing
autherity, provide the following information for each licanse, listing the most recent first:

Commission, another athietic commission of any sirnitar governmental

Type of Livense Year licanse was lssved  ind iaate, State o Other CemmissionfGovernment Autharity
cafitvne a2 Jitene, L0 §3 Califenni d

Hag your license ever been suspended, revokad or fined by the Florida Stale Boxing Commission, another athletic commission of any similar

governmental sutharity? [3Yes FNU
i YES. provide the following information,tisting the most recent action first, Attach an expianation.

Type of Licanse Aclion Taken State in which action was taken Date o¥Action

Are there charges pending against you by the Florida State Boxing Commission or any similar governmental authority? [} Yes )Z:No
if YIZS, provide the following infasmation, listing the most recent charge first:

Charge Date of Charge Cammission/Govarnmenial Authority Hearing Date

Have you heen convicted of; pleaded guilty to, entered a plea of non contenders fo, or have been found guilty of a crime involving moral turpitude in

any jurisdiction within ihe past 10 years? }Yes Mo
If YES, provide the following information, listing the most recént conviction first;

Srirne Bate of Convistion City, Btate, Country Status

Are there any charges pending against you by any faw enforceinent agency? [T Yes B—No
It YES, provide the fallowing information for each charge, listing the most recsnt charge first!
Charge Date of Charge City, Stats, Gounriry Trial Date

—— =2 m3ce

SEOTION 6. ~ TO BE COMPLETED BY PARTICIPANT. RINGSIDE PHYSICIAN, ANNOLINCER, WBATCHMAKER, TIMEKEERPER, ROOKMNG

AGENT. REFEREE, TRAINER, JUD ECOND AND REPRESENTS OF BOOKING SGENT APPLICANTS
List the “?‘5"5— any persons or business eniifies under the jurisdiction of the Florida State Boxing Commissian in whom you have a financial

interest.

L —

SEGTION §. - TO BE COMPLETED BY PARTICIPANT APPLICANTS
Lishii}zﬁmes of any persons or business entities that have a financial interest in you.

SECTION 7. - TO BE COMPLETED BY ALL :’-\PPLICANTS'

[ have verified the answers to all questions on both sides of this application and do attest that answers given here are true and correct to the best of

my knowledge. i understand that if, for whatever reason, any itam on aither side of this form is not answered or is feft blank, it will be presumed that
the item that was not answered or was left blank is not applicable or is answered in the negative, specifically "nc” ar "none”. | understand that i the
commission determines that | have knowingly made or implied any false statements, this application for ficense will be deaied or if issued, the
licanse will ba revoked. Furher, the State of Florida may prosecufe me and the entity named as the applicant for this ticense for a second-degree
misdlemeanar and/or fine me and the entity named as the applicant for ihis license pursuanat {o 8. 837.06, Fiorida Statutes.

| understand that copies of Chapier 548, Florida Statutes. and Chapter B1K1-1, Florida Administrative Code are available by wriling to the Florida
State Boxing Corpmission, 1940 N. Monroe Street, Tafiahasses, FL 32399-1016 or obtaining & copy on the Commission's web site.

| urderstand that this license, It approved, will expite on December 31 of the year in which it is effective. In the case of Managers, | further
understand that | must renew my license no later than the close of business on Jantiary 30 of each year in order to maintain the validity of any
participani/manager confracts into which 1 have entered | urderstand that if | <o not renaw my manager license ne fater than the close of busingss
on January 30 of each year, than any participant/manager contracts [nay have entered into will become void.

Undler pepatties of peryry, | declare that | have read the foregoing documment and that the facts sfated in ii are tnie,

/WA NI

Py A
s/i/g;rﬁ’éiure of j#';épl'ieani: Brint Name Social Security Mumber Date

A

2010 January
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ASSOCTATION OF BOXING COMMISSIONS

MIXED MARTIAL ARTS " ;
NATIONAL IDENTIFICATION CARD m !
. DATE ISSUED:
APPLICATION FORM ;
: ISSUING COMMISSION:
EXP. DATE:

i .
Fallpwn LASTNAME__F2X MIDDLE NAME: __—~~" :

patsorsrrE: L /24, 75 socsec#: : ‘
ADDRESS: 517 W Chathdm _ crry: {lly Park _srareerovmvcs: _LL op: Y[

weont: & T4 7 weiont:_[S2 /b5 COLOROF HAIR: bogsvn _ coLoROFEYES: _Brow /!

y
E-MAIL ADDRESS: ‘ffn}m‘ef”m 28 yyhow-am

HoME PHONE: (49 299 ~2068

BIRTHMARKS, SCARS OR TATTOO'S: _#/¢ s
_ i .

YEARS OF EXPERIENCE: / /& yeéis

TERMS AND CONDITIONS:

—_

. Applicant must apply for National MMA ID Card in the state/province in which he/she is a resident.

2. National MMA ID Card will not be issued unless an accurate and truthful applitation form is completed in its entirety.
Incomplete forms will not be accepted and will be returned fo appicant for completion.
Two color (passport type) photos must be submitted with the completed application form.

3.

4, Two forms of identification must be presented at the time of application and must include 2 color photo of the applicant.
Accepted forms of identification will include, bui not be limited to driver's license, passpott, state/province issued
idmﬁ?cﬂion or any other form of identification accepted by issuing Comumission. '

5. Applicant understands that he/she will oot be aliowed to compete without a Nationa] MMA ID Card.

6. Applitant understands that the ABC in copperation with the issning Commission will settle any and all disputes with regards
to violations of these terms and conditicns for the National MMA ID Card. The ruling of the ARC is final and binding on all
parties. ;

7. Applitant agrees to abide by these and any other terms and conditions, rules and fegulations set forth by the ABC and the
issuing Commission. :

3. Applitant understands and agrees that the ABC reserves the right to amend the terms and conditions for issuing the National

MMA! ID Card.

I certify that I have read and understand the terms and conditions pertaining to the application for a National MMA ID Card, that all
information given is my own, is tue and coirect the best of my kmowledge. I further understand and agree that any false,
misstatements or incomplete information on the application will constitute grounds for revoldng or denial of the Mational MMA ID
Card, and subject me to 2 one year suspension at the discretion of the ABC or issuing Commission.

% £t R, 213 Qgﬁs&%@ﬂ; %11
‘ App}ifa.’nf’s Signature Date Cao sion Reprigentan Date

ravised: 09/29/2008




