PROFESSIONAL BOXING AND COMBAT SPORTS ACT 1985
APPLICATION FOR REGISTRATION AS A PROFESSIONAL CONTESTANT

All contestants taking part in a professional boxing contest or a combat sports contest must be registered by the Board.

To be registered an applicant must:


. complete an application form ( Form 4);


. provide a Certificate of Fitness from a registered medical practitioner ( Form 5 );


. provide a certificate in relation to blood testing ( Form 7);

            . pay the fee ( $50 ); 


. provide two ( 2 ) passport size photographs; and 


. provide proof of age - a driver’s licence, birth certificate, or passport. 

The registration will be subject to conditions determined by the Board.

ALL ITEMS, INCLUDING THE DOCTOR’S WRITTEN CERTIFICATE CONCERNING BLOOD TEST RESULTS, MUST BE RECEIVED BEFORE THE APPLICATION WILL BE PROCESSED.

 AN INCOMPLETE APPLICATION WILL BE RETURNED TO THE APPLICANT. 


MAIL TO  -  SECRETARY


          PROFESSIONAL BOXING AND COMBAT SPORTS BOARD



          GPO  BOX 2392V



          MELBOURNE   3001

OR DELIVER TO – LEVEL 15

                                  1 SPRING STREET

                                   MELBOURNE  3000

____________________________________________________________________________

Noel Sharpe

Secretary
Professional Boxing and Combat Sports Board

Sport and Recreation Victoria

03 9208 3507

PROFESSIONAL BOXING AND COMBAT SPORTS ACT 1985

APPLICATION FOR REGISTRATION AS A PROFESSIONAL CONTESTANT

I apply to be*registered/re-registered as a professional contestant.

1.   Name:............................................................................................................................................................................................................
2.   Address:............................................................................................................................................................................................
3.
Phone: ……………………………………………........................................................................................




4.
Email: ……………………………………………………………………………………………………….

5.
Date of Birth†: ......................................................................
 
Type of identification: ......................................................................................................................     SIGHTED: ……………………
6.
Competition Name: (If you intend to use any other name than your real name please provide details): ……………………………….…………………………………………………………………………………………………………

7.
I *have/have not been previously registered.


(If previously registered you must forward your contestant registration record with this application)

8.
Have you ever been registered or disciplined by any other Licensing Authority? – (Please give details)


..................................................................................................................................................................................................................................................................................................................................................................................................................................................
9.
I *have/have not competed as an amateur.

10.
Give details of your last 5 boxing and combat sport contests (amateur, professional or both):

If none please state accordingly:
	DATE
	PLACE
	OPPONENT
	RESULT
	DETAILS OF INJURIES OR SUSPENSION

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


11.
Current trainer’s name:....................................................................................  Telephone:...................................................................

12.
I enclose a certificate of fitness provided by a registered medical practitioner in the form of Form 5. (Note: the medical examination

must be completed within 14 days before the date of this application). I also enclose a completed Form 7.
13.
I consent to the collection of medical information relating to me on the understanding that it is collected 
for the purposes of protecting my health and safety and that of other contestants, and that this 
information will be kept private in accordance with the Health Records Act 2001, except where 
disclosure to other parties is provided for in the Act and the Regulations. 




*YES/NO

14.
I consent to the collection of information relating to injuries sustained by me at professional 
contests on the understanding that it is collected for the purposes of informing research into 
professional boxing and combat sports injuries to promote the health and safety of professional

contestants. I accept that this information will be retained by the state and national governments 
and may be made available to academic researchers under strict guidelines, but that I will not be 
identifiable by name. 










*YES/NO

15.
I enclose 2 recent passport size photographs of myself.
APPLICATION FOR REGISTRATION AS A PROFESSIONAL CONTESTANT (CONT.)

16.
I enclose *cash/cheque/money order for registration fee of $50.00

I understand that boxing and combat sports are hazardous activities that may lead to serious injury. In particular, successive blows to the head may lead to movement of the brain within the skull of a contestant, rupturing veins, and in rare cases, arteries. The resulting bleeding may lead to the formation of blood clots, causing pressure inside the skull, restricting the supply of oxygen to the brain and causing serious damage to the brain and even death. In seeking registration as a professional contestant I knowingly accept this risk.

SIGNED: ..................................................................

DATE: ......................./................../...........................

NOTES

*
Cross out whichever is not applicable

†
Evidence of age should be submitted with first application.
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	1. Registration Issued ........................................................................


	              1. Blood Taken - Date ...................................................



	2. Registration Expiry Date ...............................................................

3. Fitness Expiry Date……………………………………………….


	              2. Blood Expiry - Date ...................................................





