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Government of Ontario
Ministry of Sport
Ontario Athletics Commission
Telephone: 416-326-0416
E-mail: AthleticsComm@ontario.ca
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The Following Tests and Surveys Must Be Conducted Upon All Applicants
Hearing 
Any Impairment?
Any surgeries to ears or internal ears?
History of perforated ear drums?
Mouth/Jaw/Throat
Any disease of the mouth or throat?
Any trauma to mouth, teeth, jaw, or throat?
Any false teeth/caps/crowns/implants?
Glands
Any enlargement of the thyroid or lymphatic glands?
Respiratory
Any evidence of acute respiratory disease(s)?
Blood Pressure
Blood Pressure
L - Arm
R - Arm
SBP
DBP
Heart
Any disturbance of cardiac rhythm?
Any indication of disease of the heart or blood vessels?
Abdomen
Does examination reveal any abnormality?
Nerves/Spinal
Any evidence of disease of the nervous system?
Any history of spinal injuries?
Neurological Health
Any condition, injury and/or trauma to the head/brain?
Any history of epilepsy and/or seizures?
Any history of concussions? 
Any history of abnormal brain scans?
Blood Tests – Hepatitis B Surface Antigen test, Hepatitis C test,  and HIV test (attach copies of report showing the results for Blood Diseases)  
Is there any history of blood disorders?
Transmissible Diseases 
Is there any evidence of active syphilis infection?
Is there any evidence of transmissible diseases that would prevent the athlete from competing in a combative sport contest or exhibition (e.g., staph infection, herpes simplex virus, etc.)   
Imaging and Reports
Physical Examination
(attach copy of report)
CAT scan or MRI of head within 24 months before the date of the application
(attach copy of report)
ECG Report 
(attach copy of report)
HIV, Hepatitis C, Syphilis and Hepatitis B Report
(attach copy of report)
CTA and CT scan or MRI and MRA of head (if required)
(attach copy of reports)
General
Is there any condition or disorder evident, not covered by the above information, which requires additional examination or which would debar the applicant from participating in a professional contest or exhibition?
Fitness to Compete
Applicant is considered ▼
Medical Examiner
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Medical Examiner
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.
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	Applicant Information. Last Name. : 
	Applicant Information. First Name. : 
	Applicant Information. Middle Initial.: 
	Applicant Information. Current Address. Unit Number.: 
	Applicant Information. Current Address. Street Number. : 
	Applicant Information. Current Address. Street Name. : 
	Applicant Information. Current Address. Post Office Box.: 
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	Hearing. Any Impairment? No. : 
	Hearing. Any Impairment. Yes. If “Yes”, describe: (With history of otorrhea, describe auditory canals and drains).: 
	Hearing. Any surgeries to ears or internal ears. Yes. : 
	Hearing. Any surgeries to ears or internal ears. No. : 
	Hearing. Any surgeries to ears or internal ears? If "Yes". please provide details.: 
	Hearing. History of perforated ear drums. Yes. : 
	Hearing. History of perforated ear drums. No. : 
	Hearing. History of perforated ear drums? If “Yes”, please provide details.: 
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	Mouth or Jaw or Throat. Any trauma to mouth, teeth, jaw, or throat? No. : 
	Mouth or Jaw or Throat. Any trauma to mouth, teeth, jaw, or throat? If “Yes”, please provide details.: 
	Mouth or Jaw or Throat. Any false teeth or caps or crowns or implants? Yes. : 
	Mouth or Jaw or Throat. Any false teeth or caps or crowns or implants? No. : 
	Mouth or Jaw or Throat. Any false teeth or caps or crowns or implants? If “Yes”, please provide details.: 
	Glands. Any enlargement of the thyroid or lymphatic glands? Yes. : 
	Glands. Any enlargement of the thyroid or lymphatic glands? No. : 
	Respiratory. Any evidence of acute respiratory disease(s)? Yes. : 
	Respiratory. Any evidence of acute respiratory disease(s)? No. : 
	Blood Pressure. DBP. L - arm. : 
	Blood Pressure. DBP. R - Arm. : 
	Heart. Heart Rate, counted at the apex for one minute. : 
	Heart. If over 90, re-check and record temperature.: 
	Heart. Any disturbance of cardiac rhythm? Yes. : 
	Heart. Any disturbance of cardiac rhythm? No. : 
	Heart. Any indication of disease of the heart or blood vessels? Yes. : 
	Heart. Any indication of disease of the heart or blood vessels? No. : 
	Abdomen. Does examination reveal any abnormality? Yes. : 
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	Neurological Health. Any condition, injury and/or trauma to the heads/brain? Yes. : 
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	Transmissible Diseases. Is there any evidence of transmissible diseases that would prevent the athlete from competing in a combative sport contest or exhibition (e.g., staph infection, herpes simplex virus, etc.). No. : 
	Transmissible Diseases. Is there any evidence of transmissible diseases that would prevent the athlete from competing in a combative sport contest or exhibition (e.g., staph infection, herpes simplex virus, etc.). If “Yes”, please provide details.: 
	Imaging and Reports. CAT scan or MRI of head within 24 months before the date of the application. Normal.: 
	Imaging and Reports. CAT scan or MRI of head within 24 months before the date of the application. Abnormal.: 
	Imaging and Reports. CTA and CT scan or MRI and MRA of head (if required). Normal.: 
	Imaging and Reports. CTA and CT scan or MRI and MRA of head (if required). Abnormal.: 
	General. Is there any condition or disorder evident, not covered by the above information, which requires additional examination or which would debar the applicant from participating in a professional contest or exhibition? Yes. : 
	General. Is there any condition or disorder evident, not covered by the above information, which requires additional examination or which would debar the applicant from participating in a professional contest or exhibition? No. : 
	General. Is there any condition or disorder evident, not covered by the above information, which requires additional examination or which would debar the applicant from participating in a professional contest or exhibition? If "Yes", please provide details.: 
	Fitness to Complete. Applicant is considered. Medically Fit. : 
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