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Government of Ontario
Ministry of Sport
Ontario Athletics Commission
Telephone: 416-326-0416
E-mail: AthleticsComm@ontario.ca
Request for Administrative Penalty Review
Fields marked with an asterisk (*) are mandatory.
1. Applicant Information
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1. Applicant Information
Current Residence/Legal Address
2. Notice of Administrative Penalty
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2. Notice of Administrative Penalty
Applicant must attach a copy of the Notice of Administrative Penalty issued by the Commissioner.
3. Requested Review of Notice of Administrative Penalty
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3. Requested Review of Notice of Administrative Penalty
Is there documentary evidence to support your position?
Documentary  evidence should be submitted to athleticscomm@ontario.ca along with the Request for Administrative Penalty Review form. The Administrative Penalty Number should be included in the subject line of the email.
4. Authorization to Collect, Use and Disclose Information
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4. 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 and its regulations, including the authority to issue administrative penalties in accordance with the Combative Sports Act and its regulations. 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. The authority for the collection and use of any personal information in this form is section 37 of the Combative Sports Act, 2019, and section 46 of the 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.
6.3.0.20170316.1.928536.925622
Request for Administrative Penalty Review
Ministry of Sport
Request for Administrative Penalty Review 
Ministry of Sport
	CurrentPageNumber: 
	NumberofPages: 
	TextField1: 
	initFld: 
	Section 1. Applicant Information. Last Name. This field is mandatory.: 
	Section 1. First Name. This field is mandatory.: 
	Section 1. Middle Initial: 
	Section 1.  Primary Telephone Number. This field is mandatory.: 
	Section 1. Telephone number extension: 
	Section 1. Secondary Telephone Number: 
	Section 1. Email. This field is mandatory.: 
	Section 1. Current Residence or Legal Address. Unit Number: 
	Section 1. Current Residence or Legal Address. Street Number. This field is mandatory.: 
	Section 1. Current Residence or Legal Address. Street Name. This field is mandatory.: 
	Section 1. Current Residence or Legal Address. City or Town. This field is mandatory.: 
	Section 1. Current Residence or Legal Address. Province or State: 
	Section 1. Current Residence or Legal Address. Postal or Zip Code: 
	Section 1. Current Residence or Legal Address. Country. This field is mandatory.: 
	Section 2. Notice of Administrative Penalty. Administrative Penalty Number. This field is mandatory.: 
	Section 3. Provide a brief outline of the documentary evidence submitted: 
	Section 4. Authorization to Collect, Use and Disclose Information. I hereby authorize the Commissioner to collect, use and disclose the information contained in this form, including any personal information as defined in the Freedom of Information and Protection of Privacy Act, for the purposes of administering my request for administrative penalty review. This field is mandatory. : 
	Section 3. Is there documentary evidence to support your position?. No: 
	Section 4. Applicant Name (First and Last Name). This field is mandatory.: 
	Part B. Use of Force  Training Analyst.  Badge Number. This field is mandatory.: 
	Section 4. Signature. This field is mandatory.: 
	Section 4. Date (yyyy/mm/dd). Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard). This field is mandatory.: 
	saveForm: 
	PrintBlank: 



