PROFESSIONAL BOXING AND COMBAT SPORTS ACT 1985

APPLICATION FOR LICENCE AS TRAINER, MATCHMAKER, REFEREE OR JUDGE

I apply for a licence, or renewal of licence as a professional boxing and combat sports ____________________________










                                  (insert category)
1.
Name: __________________________________________________________________________________________

2.
Address: _______________________________________________________________________________________
3.
Telephone: _______________________________ ___________________________________ 

4.   Email: ____________________________________

5.
Date of birth _________________  Type of identification: ________________________  Sighted: ________________
6.
I *have/have not previously been licensed.






         If previously licensed state category: __________________________ Licence No: ____________________________

7.
Have you been a trainer? 
*YES/NO 


If YES please give details of your experience:

Boxing/Combat Sports_____________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



If  not in Victoria, in which State/Territory? ________________________________________

8.
Have you worked as a referee, judge, or matchmaker?
*YES/NO 


If YES please give details of your experience:  __________________________________________________________


___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9.
Have you ever competed as an amateur or professional boxer or combat sports contestant?
*YES/NO 

If YES please give details of your experience:  __________________________________________________________


_________________________________________________________________________________________________

10.
If applying for a Trainer’s Licence:

· do you have your own gymnasium or dojo?


*YES/NO 


          If YES give ADDRESS:  
· do you have a current First Aid certificate?


*YES/NO

11.
 If applying for a Licence as a Judge or a Referee, do you possess adequate vision? 
*YES/NO

Do you wear glasses or contact lenses to correct any problems with your eyesight? 
Please provide details (this information is collected for the purpose of determining 
suitability for the role identified, thereby maintaining the integrity of promotions 
and protecting the health and safety of contestants). 




*YES/NO
Details: ___________________________________________________________________________________________

12. 
If applying for a licence as a trainer or match-maker, do you consent to the Board 
providing your contact details to other licensed individuals for the purposes of 
organising professional boxing and combat sports promotions? 


*YES/NO

PROFESSIONAL BOXING AND COMBAT SPORTS ACT 1985

APPLICATION FOR LICENCE AS TRAINER, MATCHMAKER, REFEREE OR JUDGE

    (CONT.)
I agree to be bound by the conditions attached to this licence, if approved.
I enclose *cash/cheque/money order for licence fee of  (insert appropriate amount from list below) $ __________________ together with 2 passport size photographs.
Signed: _____________________________________________________________

Date: _______________________________________________________________

Trainer: $70.00
Match-maker: $70.00
Referee: $100.00
Judge: $50.00
NOTE: Applicants may be required to submit such additional information as is considered necessary for the issue of a licence.
*Cross out whichever is not applicable.
