The document you are trying to load requires Adobe Reader 8 or higher. Y ou may not have the
Adobe Reader installed or your viewing environment may not be properly configured to use
Adobe Reader.

For information on how to install Adobe Reader and configure your viewing environment please
see http://www.adobe.com/go/pdf_forms_configure.



	License or Event Permit Application�

0510E (2022/11)       © King's Printer for Ontario, 2022 	                                                                                                
Disponible en français
Page  of 
0510E (2022/11) 
Page  of 
License or Event Permit Application
0,0,0
normal
runScript
xfa.form.form1.variables.oUtility.goBookMark(xfa.form.form1.page1.header.FormTitle.somExpression)
.\Logo.tif
Government of Ontario
Ministry of Tourism, 
Culture and Sport
Office of Athletics Commissioner
777 Bay Street, 18th Floor
Toronto ON  M7A 1S5
Telephone: 416-326-0416
E-mail: AthleticsComm@ontario.ca
License or Event Permit Application
Please select one that applies to you
Sport
Application
All Applicants Complete
Current Photo(left click to insert photo)
Current Address
Emergency Contact
Do you hold a valid boxing/MMA/kickboxing related licence in any other jurisdiction?
Have you ever been disciplined by a boxing/MMA authority?
Have you ever been charged or convicted of a criminal offence in any jurisdiction?
Seconds/Corner persons, matchmakers and physicians complete application by signing page 6.
Complete for Contestants License Only
Are you currently a member of a boxing/MMA/kickboxing club or boxing/MMA organization?
List your contest record as an amateur:
List your contest record as a professional:
Date and location of every contest during past 12 months. (Include exhibition training contests starting with most recent)
(if space insufficient attach list)
Chief Second
Manager
Agent
Do you have any financial interest in any business related to boxing/MMA/kickboxing in this province or any other jurisdiction?
Does any promoter or corporation have any financial interest in your earnings as a contestant?
Insurance (Check only the box that applies)
Authorization to Disclose Information
Complete application by signing page 6.
Complete for Official’s Licence Only
Do you have any officiating experience?
If “Yes”, attach a history of officiating experience.
Do you have any professional or amateur experience acting as a:
Boxer / Contestant ►
Second ►
Manager ►
Trainer ►
List by date, subject study, and location of any courses, clinics etc. you have attended related to officiating: (attach all supporting documentation)
Do you have any financial interest in any business related to boxing/MMA/kickboxing in this province or any other jurisdiction?
Referees Only
Complete application by signing page 6.
Complete for Manager’s Licence Only
List name(s) and address(es) of contestant(s) you currently manage:
Name(s)
Address(es)
List name(s) and address(es) of contestant(s) you have managed during the past 3 years (exclude current contestants):
Name(s)
Address(es)
Complete application by signing page 6.
Complete for Event License Only
List all events you have been involved with during past 12 months, starting with the most recent
Name(s) and address(es) of bank reference(s)
List any writs or judgements in any jurisdiction outstanding against you, including the name(s) of the plaintiff(s), the amount(s), jurisdiction, and date(s)
Name of the Plaintiff
Amount
Jurisdiction
Date (yyyy/mm/dd)
Show Details
Address
Building Owner/Manager
Note:          1. Letter of undertaking as to availability of building on date and time shown above required from building owner/manager.
         2. Deposit equal to sum of purse(s) and officials fees required at least 21 days prior to event. 
Credit Inquiry
Complete application by signing below.
Fees and Payment
Select one
Payment Method
All Licence Applicants Complete
Under s. 4 of the Athletics Control Act, R.S.O. 1990, c. A.34, the Athletics Commissioner’s function is to issue licenses under the Act and its regulations and the Athletics Commissioner is responsible for the supervision of professional contests and exhibitions in Ontario.  The personal information collected in this form is necessary to the exercise of the powers, duties, functions and responsibilities of the Athletics Commissioner under the Athletics Control Act and Ontario Regulation 52 made thereunder.  Your personal information will be used to evaluate and process your application for a license/permit, and to administer your license/permit and for the supervision of the professional contest/exhibition, should the license/permit be granted by the Athletics Commissioner.  The public official who can answer questions about the collection of this personal information is the Athletics Commissioner, Ministry of Tourism, Culture and Sport, 777 Bay Street, 18th floor, Toronto, ON  M7A1S5. 
Telephone: 416-326-0416, E-mail: AthleticsComm@ontario.ca.
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