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Division of Commercial Licensing and
Racing and Athletics

2016 ATHLETE LICENSE APPLICATION - FEE: $50.00
(Along with the Application and Fee, required to submit one (1) 2”X2” recent color photo)

BOXING:________ MMA:________

Name:________________________________________________________________________
(First) (Middle Initial) (Last Name)

Address:______________________________________________________________________
(Street Address) (City/Town) (State) (Zip Code)

Telephone #:(_____)____________________ Cell Phone #:(_____)______________________

Date of Birth:__________________ Place of Birth: ___________________________________
mm/dd/year City & State

Height: __________ Weight: __________ Color Eyes: __________ Color Hair:_________

Social Security #:___________________ Email Address:______________________________

Are you a U.S. Citizen? YES:__________ NO:__________

If NO, Alien Registration #:_________________ Expiration Date:________________

Your current Occupation:_________________________________________________________

Do you have a Manager? YES:__________ NO: __________

If YES, Manager’s Name: ________________________________________________________

If YES, Is your Manager authorized to contract for your appearance or services?:

YES: __________ NO: ___________

Name of your Second(s)/Corner person(s):
______________________________________________________________________________

______________________________________________________________________________

State of Rhode Island and Providence Plantations
DEPARTMENT OF BUSINESS REGULATION

1511 Pontiac Avenue, Bldg. 69-1
Cranston, Rhode Island 02920
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What is your current Professional Record? Wins:_____ Losses:_____ Draws: _____

What was your Amateur Record? Wins: _____ Losses:_____ Draws: _____

Have you been knocked out at any time or place in the last month?: YES_____ NO______

If YES, please explain (when & where):_______________________________________

Have you had a head injury/concussion at any time? YES________ NO________

If YES, please explain (when & where):_______________________________________

Are you currently using any medications or drugs? YES________ NO________

If YES, please explain:_____________________________________________________

Are you currently under any suspension from any Commission? YES_______ No________

If YES, please explain:_____________________________________________________

Please list any other state(s) in which you hold a license:________________________________

Have you ever had your license revoked by any state of jurisdiction? YES______ NO______

If YES, please explain:_____________________________________________________

Have you ever been convicted of a crime other than a traffic violation? YES_____ NO______

If YES, please explain:_____________________________________________________

Has any promoter, association or corporation had any financial interest in your earnings as an
athlete:

YES__________ NO__________

Have you had any financial interest in any corporation or association promoting this sport in this
state or any other state?

YES__________ NO__________

I hereby swear, under pains and penalties of perjury that the information provided above is true
and accurate to the best of my knowledge.

Applicant’s Signature Date
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