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Official Licence Application
Ontario Athletics Commission 
Telephone: 416-326-0416 
E-mail: AthleticsComm@ontario.ca
Fields marked with an asterisk (*) are mandatory.
Section 1 – Applicant Information
Applicant Current Photo *
(click to insert photo) 
Applicant Current Photo *
(click to insert photo) 
ON00192E (2025/02)         © King's Printer for Ontario, 2025	   	                                                                                                
Disponible en français
Section 2 – Contact Information
Current Residence
Mailing Address
Section 3 – Emergency Contact Information
Section 4 – Combative Sport Information
Do you currently have any suspensions, prohibitions or other limitations imposed by any jurisdiction or sanctioning authority restricting you from participating as an official in any amateur or professional combative sport? *
If “Yes”, provide details ▼
In which sport(s)? *
Have you ever had a professional combative sport official's licence refused or revoked by any jurisdiction? *
If “Yes”, provide details ▼
In which sport(s)? *
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: *
List by date, subject study, and location of any courses, clinics etc. you have attended related to officiating: (attach all supporting documentation)
Date (yyyy/mm/dd)
Subject Study
Location
Section 5 –  Supporting Documents
•         Copy of valid government issued photo identification (e.g. driver’s licence, health card, etc.)
•         Referee – Eye Examination Form, Physician’s Report Confirming Medical Fitness
•         Judge – Eye Examination Form
•         Any other applicable documents (e.g. officiating history, proof of course completion, etc.)
Please attach the applicable documents.
Section 6 –  Authorization to collect, use and disclose information
Under s. 2 of the Combative Sports Act, S.O. 2019, c. 7, Schedule 9 (the “Combative Sports Act”), the Commissioner is authorized to have the powers and duties set out in the Combative Sports Act and its regulations, including the authority to issue licences in accordance with the Combative Sports Act and its regulations. The Commissioner is responsible for the supervision of professional combative sport 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 Commissioner under the Combative Sports Act and its regulations. Your personal information will be used to process your application for a licence, evaluate your eligibility for a licence, administer your licence, if you are granted one by the Commissioner, and for the supervision of professional combative sport contests or exhibitions in Ontario. 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.
Section 7 –  Attestation
I,
, hereby make
this application for a professional combative sport licence in accordance with the laws of the Province of Ontario. I acknowledge that this application may be approved or refused by the Ontario Athletics Commission. I acknowledge and agree that submitting false information may result in the refusal of my application or the suspension or cancellation of my licence and declare that the information provided in this application form or otherwise as part of my application is true, accurate and complete. I further agree that I will immediately amend this application and file the amended application with the Ontario Athletics Commission in the event that any of the information contained in this application form or otherwise provided as part of my application changes.
I,
acknowledge and agree that I have reviewed concussion awareness resources.
I,
agree to comply with the Ontario Athletics Commission’s Code of Conduct.
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