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Government of Ontario
Ministry of Sport
Ontario Athletics Commission 
Telephone: 416-326-0416
E-mail: AthleticsComm@ontario.ca
Medical Exemption Application 
Per paragraph 4 of subsection 16(1) of the Regulation (GENERAL) under the Combative Sports Act, 2019, a professional contestant licence holder must comply with the Anti-Doping Policy adopted by the Commissioner (the “Policy") and any professional contestant licence holder who needs to use a Prohibited Substance or Prohibited Method for medical reasons shall apply for a medical exemption prior to using the substance or method in question in accordance with the Policy. If you use any prohibited substance or method before being granted a Medical Exemption by the Commissioner, you run the risk of being found to have committed a doping violation should your request for a medical exemption subsequently be denied. 
Part A should be filled out by the contestant.
Part B should be filled out the by the diagnosing physician.
Fields marked with an asterisk (*) are mandatory.
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Part A. Applicant Information
Applicant Information
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Contact Information
Address
Authorization to Collect, Use and Disclose Information
Under s. 2 of the Combative Sports Act, 2019 (the “Combative Sports Act”), the Commissioner is authorized to have the powers and duties set out in the Combative Sports Act, 2019 and its regulations, including the authority to issue professional contestant licences in accordance with the Combative Sports Act, 2019 and its regulations and approve medical exemption requests in accordance with the Anti-Doping Policy adopted by the Commissioner. The personal information of the applicant collected in this form is necessary to the exercise of the powers, duties, functions and responsibilities of the Commissioner under the Combative Sports Act, 2019 and its regulations. The authority for the collection and use of any personal information in this form is subsection 11(1) of the Combative Sports Act, 2019, and subparagraph ii of paragraph 4 of subsection 16(1) of Regulation (General) under the Combative Sports Act, 2019. The public official who can answer questions about the collection of this personal information is the Commissioner, Ministry of Sport. Telephone: 416-326-0416, E-mail AthleticsComm@ontario.ca.
Attestation
I
* hereby declare that the information I have provided is true and accurate.
I acknowledge that as a term and condition of my professional contestant’s licence, I must comply with the Anti-Doping Policy adopted by the Commissioner (subparagraph (i) of paragraph 4 of subsection 16(1) of the Regulation (General) under the Combative Sports Act, 2019.  
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Part B. Medical Assessment
Physician/Prescriber Information  
Medical Exemption Information
Medication Prescribed
Medical evidence including the results of relevant examinations, laboratory investigations and imaging studies must be attached and submitted along with this application form.
Do you believe that this applicant needs to be on this medication while competing in a combative sport contest?
Under s. 2 of the Combative Sports Act, 2019 (the “Combative Sports Act”), the Commissioner is authorized to have the powers and duties set out in the Combative Sports Act, 2019 and its regulations, including the authority to issue professional contestant licences in accordance with the Combative Sports Act, 2019 and its regulations and approve medical exemption request in accordance with the Anti-Doping Policy Adopted by the Commissioner. The personal information of the applicant collected in this form is necessary to the exercise of the powers, duties, functions and responsibilities of the Commissioner under the Combative Sports Act, 2019 and its regulations. The authority for the collection and use of any personal information in this form is subsection 11(1) of the Combative Sports Act, 2019, and subparagraph ii of paragraph 4 of subsection 16(1) of Regulation (General) under the Combative Sports Act, 2019.The public official who can answer questions about the collection of this personal information is the Commissioner, Ministry of Sport. Telephone: 416-326-0416, E-mail AthleticsComm@ontario.ca.
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