
offiCe of athletiCS
P.o. box 1335STATE OF MISSOURI jeffeRSon City, Mo 65102

diviSion of PRofeSSional RegiStRation (573)-751-0243

APPLICATION FOR PROFESSIONAL LICENSING
(573) 751-5649 fax
eMail: athletic@pr.mo.gov

liCenSe nuMbeR
Renewal
new

FOR OFFICE USE ONLY

1.  have you ever been convicted of a crime? (Except minor traffic violations)                                                           yes no
    (List convictions on the back of this form.)
2.  have you ever been suspended or disciplined by the office of athletics or any athletic Commission?                      yes no
3.  are you currently under suspension or revocation from another boxing commission?                                                yes no

BOXERS ONLY
when waS youR laSt bout?                                                                                                                  ReSult

PHYSICIANS ONLY
aRe you liCenSed aS an Md oR do in MiSSouRi?

yeS      no
naMe of MediCal SChool                                                                                                                       yeaR gRaduated

MediCal degRee                                                                                                                                         MiSSouRi liCenSe nuMbeR

Pursuant to Section 324.010 RSMo:
 CHECK THIS BOX ONLY IF IN ALL OF THE LAST 3 YEARS: YOU WERE NOT A MISSOURI RESIDENT, YOU DID
NOT HAVE ANY MISSOURI INCOME, AND YOU ARE NOT SUBJECT TO ANY TYPE OF MISSOURI INCOME TAX.

False statements are subject to criminal penalties and/or license discipline.
If you have any questions regarding taxes contact the Department of Revenue at 573-751-7200

or e-mail income@dor.mo.gov.

i certify (or declare), under penalty of perjury, that i have read the foregoing application for license, and that all answers given are my own;
that all the answers are true of my knowledge; further, i understand and agree that any misstatement of a material fact in this application will
constitute grounds for revoking this license.
aPPliCant’S SignatuRe                                                                                                                                                                                 date

THIS LICENSE WILL EXPIRE ON JUNE 30 OF THE EVEN NUMBERED YEARS.
NOTE: YOUR PHONE NUMBER WILL BE RELEASED BY THE DIVISION UPON REQUEST.
SPORT 

boxing                        wReStling                          MaRtial aRtS
LICENSE

MatChMakeR         $200.00                     PRofeSSional ConteStant      $40.00            judge                    $50.00
tiMekeePeR           $20.00                       aMateuR ConteStant                 $30.00            RefeRee               $50.00
SeCond                   $20.00                       PhySiCian                                        $0.00

naMe                                                                                                                                                                                            date of biRth

addReSS                                                                                                                                                                                     SoCial SeCuRity nuMbeR

City                                                                                                                                                                                              State                                           ziP Code

telePhone nuMbeR                                                            RingnaMe                                                                                age                                       height                                 weight

FOR BOXING AND KICKBOXING CONTESTANTS
Contestant voluntarily and knowingly agree to participate in a boxing/kickboxing event. BOXING IS DANGEROUS. Contestant hereby
acknowledges he may suffer permanent physical injuries from boxing/kickboxing, either in a single event or from participating in multiple
events. Contestant hereby releases the promoter and State of Missouri, or any agent, representative or employee thereof, from any and all
claims for liability, known or unknown at this time, arising from injuries, mental and physical, which may be sustained by contestant during
participation in a boxing/kickboxing event.
boxeR’S initialS

Mo 375-0236 (8-18)
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