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Ministry of Sport
Professional - Event Permit Application
Ontario Athletics Commission 
Telephone: 416-326-0416 
E-mail: AthleticsComm@ontario.ca
Fields marked with an asterisk (*) are mandatory.
Section 1 – Applicant Information
Do you hold a promoter’s licence issued by the Ontario Athletics Commission? *
Note: A permit to hold a professional combative sport contest or exhibition may only be issued to a person who holds a promoter licence.
Please find the licence application form here. 
Is there a co-promoter for this event? *
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Section 2 – Contact Information
Section 3 – Event Information
Proposed Event Details
Sport * 
The following rule sets are prescribed in Minister’s regulation for professional combative sport contests and exhibitions. Please indicate which rule set you will be using. * 
Requests to approve new rule sets or seek exemptions from existing rule sets must be submitted to the Ministry for approval a minimum of 120 days before the proposed event date. Your application is not complete until a rule set exemption request or request to approve a new rule set has been submitted to the Ministry.
Indicate whether a rule set exemption request or request to approve a new rule set has been submitted to the ministry for consideration. *
If "Yes", provide details:
Date Submitted (yyyy/mm/dd) *
Title of Rule Set Submitted *
Response Received? (Yes/No) *
Are there any title fights being held? *
Proposed Venue Details
Address
Venue Owner/Occupier/Operator
Note: Letter of undertaking confirming availability of venue on date and time indicated above is required.
Will the event be video recorded? *
Note: If the event is video recorded, you are required to provide the Commissioner with an electronic recording to the event.
Credit Inquiry
Note: Deposit equal to sum of purse(s) and officials' fees required at least 14 days prior to event. Please contact AthleticsComm@ontario.ca for your security deposit estimate.
Section 4 –  Supporting Documents
Please attach copies of the following:
•         Letter of undertaking confirming availability of venue on proposed date and time
•         Any other applicable supporting documents including certificate of liability insurance
Section 5 –  Fee
Event Permit Fee: $300
Section 6 –  Authorization to collect, use and disclose information
Under s. 2 of the Combative Sports Act, 2019, 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 permits in accordance with the Combative Sports Act, 2019 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, 2019 and its regulations. Your personal information will be used to process your application for a permit, evaluate your eligibility for a permit, administer your permit, if you are granted one by the Commissioner, and for the supervision of professional combative sport contests or exhibitions in Ontario. The authority for the collection and use of any personal information in this form is s. 17 of the Combative Sports Act, 2019 and s. 29 of the Regulation (General) under the Combative Sports Act, 2019. The authority for the disclosure of any personal information in this form is s. 46(1) of the Combative Sports Act, 2019 and s. 47 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.
Section 7 –  Attestation
I,
, hereby make
this application for a professional combative sport permit 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/or permit 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.
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