Commission CONTESTANT’S LICENCE APPLICATION

of Saskatchewan

/" Athletics

This application package contains information on obtaining either a contestant’s annual licence (for Saskatchewan
residents) or a contestant’s temporary licence.

Note - In order to compete in an event, the Eye Examination Form, Complete Physical Examination Form and
blood tests for HIV, Hepatitis B and Hepatitis C must have been conducted within 60 days of the event. Women must
provide a negative pregnancy lab test conducted within 7 days prior to the event to compete.

There are eight steps to obtaining a contestant’s annual or temporary licence:

[ Step 1 Clear photocopies of two pieces of personal identification, one of which has your photo and is
government-issued (example: passport, driver’s licence);

[ Step 2 Have your physician complete the Complete Physical Examination Form and include the results of blood
tests for Hepatitis B, Hepatitis C and HIV.

L1 step 3 Have your Optometrist or Ophthalmologist complete the Eye Examination Form;

[] Step 4 Provide two colour photographs of yourself (ie. Passport Photos) that measure 50 millimetres wide by 70
millimetres high, taken within the six-month period preceding the date of application;

[ step 5 Provide a copy of your annual contestant’s licence for the previous year, if applicable;

[ Step 6 Provide your professional combative sport record. If you have no professional combative sport record, please
provide your amateur combative sport fight record or certifications achieved in other combative sports or the
results of an assessment, at your own cost, by a person approved by the Commission to determine if you are
technically competent to compete;

[1Step 7 Complete the Contestant’s Licence Application Form in full ensuring that all required signatures are present;

] Step 8 Forward all of the required information, including your non-refundable application fee in the amount of $40
(Canadian funds) to the Athletics Commission of Saskatchewan.

Keep a copy of your application and all supporting documents for your records.

As processing times vary, ensure you submit your application as soon as possible.

Direct all required information to:
Attn: Chairperson of the Athletics Commission of Saskatchewan
Mailing Address: 3211 Albert Street, Regina, Saskatchewan, S4S 5W6
Phone: 306-787-8985 Fax: 306-787-5523

Email: acs@gov.sk.ca



Commission
of Saskatchewan

/’ Athletics
‘ CONTESTANT’S LICENCE APPLICATION FORM

A. COMBATIVE SPORT OF APPLICANT

[ 1Boxing [ ] Mixed Martial Arts [ ] Other

B. LICENCE TYPE

[ ] Annual (for Saskatchewan residents only)

|:| Temporary Event competing in Date of event

C. APPLICANT INFORMATION

Full Legal name (first, middle, last):

Alias/Stage name (first, middle, last):

Address (street address, city, province, postal code):

Mailing address (if different from above):

Telephone number (include area Cell number (include area code): Email address:

code):

Date of birth (month/day/year): Country of citizenship:

Height of applicant (feet/inches): Weight of applicant (/bs.): Hair colour/eye colour:
Home Commission: Trainer’s name(s):

Training facility name: Training facility address:

Person to contact in case of emergency: Telephone number(s):
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D. OTHER JURISDICTION IN WHICH APPLICANT HOLDS A SIMILAR LICENCE TO THAT BEING APPLIED FOR

List the jurisdictions in which you hold a similar licence to that being applied for. Please use a separate sheet if necessary.

Name of jurisdiction Licence number Expiry date

E. DISCIPLINE BY OTHER REGULATORY AUTHORITIES

Has the applicant been disciplined or received a licence suspension or cancellation [dYes 0 No
by a regulatory authority in relation to a combative sport? If Yes, please provide details

of the circumstances giving rise to the discipline, licence suspension or cancellation, including penalty imposed.
Please use a separate sheet if necessary.
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F. DECLARATION OF CRIMINAL OFFENCES

, (full legal name) of (address)
(city), (province/state), (country),
born on (month/day/year), in (city),
(province/state), (country) applying for a contestant’s

licence with the Athletics Commission of Saskatchewan, DO SOLEMNLY DECLARE THAT: below are all of the offences for which |
have ever been charged and/or convicted:

| MAKE THE SOLEMN DECLARATION conscientiously believing it to be true and knowing that this of the same force and effect as if
made under oath. | understand that if | am found to be untruthful in any way regarding this declaration | may be subject to
sanctions and/or suspensions from the Athletics Commission of Saskatchewan. In addition, | understand that | must, and will,
inform the Athletics Commission of Saskatchewan, within 30 days, of any changes including convictions or charges brought against
me while | am licensed with the Athletics Commission of Saskatchewan or after submitting this application (Please use a separate
sheet if required.)

NAME/TYPE OF CHARGE OR YEAR OF CHARGE (ON | LOCATION OF CHARGE DISPOSITION (COURT
OR ABOUT) OR CONVICTION OUTCOME)
Signature: Date (month/day/year):
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G. CONSENT BY THE APPLICANT TO COLLECTION AND USE OF PERSONAL HEALTH INFORMATION

For the purposes of The Health Information Protection Act, |, (full legal name) ,

expressly provide the following consents to the Athletics Commission of Saskatchewan.

| consent to the Athletics Commission of Saskatchewan collecting my personal health information from me directly and
directly or indirectly from a medical practitioner, an ophthalmologist or an optometrist for the purpose of the Athletics
Commission of Saskatchewan’s responsibilities pursuant to The Athletics Commission Act and The Athletics Commission
Regulations. This includes but is not limited to any examination of my physical health regarding my ability to compete in
combative sports without undue risk to myself or others, if | require a suspension from combative sports or if | require
medical attention.

| authorize any medical practitioner, ophthalmologist or optometrist who examines me to disclose to the Athletics
Commission of Saskatchewan on its request any of my personal health information.

| consent to the Athletics Commission of Saskatchewan obtaining my personal health information from the Association of
Boxing Commissions (ABC) and through that body, any endorsed databases and other athletic commissions or similar
organizations in other jurisdictions that regulate professional combative sports.

| consent to the Athletics Commission of Saskatchewan using any of my personal health information including, but not
limited to, the personal health information collected through the Complete Physical Examination Form, Complete Eye
Examination Form, information from other athletic commissions or similar organizations in other jurisdictions that regu-
late professional combative sports, information related to examinations conducted by ringside physicians prior to, during
or after an event or as a term and condition of a contestant’s licence for the purpose of any of the Athletics Commission
of Saskatchewan responsibilities pursuant to The Athletics Commission Act and The Athletics Commission Regulations.

I intend for these consents to continue should | be granted a contestant’s licence through this application.

Signature: Date (month/day/year):

H. CONSENT BY THE APPLICANT TO THE DISCLOSURE OF PERSONAL HEALTH INFORMATION

For the purposes of The Health Information Protection Act, |, (full legal name) ,
expressly provide the following consents to the Athletics Commission of Saskatchewan.

| consent to the Athletics Commission of Saskatchewan disclosing any of my personal health information to an athletics
commission or similar authority in any jurisdiction, upon request, for its purposes of regulation of combative sport.

| consent to the Athletics Commission of Saskatchewan disclosing any of my personal health information to a medical
practitioner if | am receiving medical attention and am unable to provide consent myself.

| consent to the Athletics Commission of Saskatchewan disclosing any of my personal health information to any official of
the Athletics Commission of Saskatchewan, including but not limited to ringside physicians.

| consent to the Athletics Commission of Saskatchewan disclosing any of my personal health information to the
Association of Boxing Commissions (ABC) and through that body, any endorsed databases other athletic commissions or
similar organizations in other jurisdictions that regulate professional combative sports .

I intend for these consents to continue should | be granted a contestant’s licence through this application.

Signature: Date (month/day/year):




Commission
of Saskatchewan

l’ Athleti
‘ €elics CONTESTANT’S LICENCE APPLICATION FORM

I. APPLICATION FEE

$40 (Canadian funds)
] Enclosed is my non-refundable application fee (in Canadian funds)

] Application fee mailed separately

Cheque or money order must be made payable to: MINISTER OF FINANCE

J. CONSENT, STATEMENT AND DECLARATION

TO BE READ AND SIGNED BY THE INDIVIDUAL APPLYING FOR A CONTESTANT’S LICENCE
| certify that all of the information provided in this application is true to the best of my knowledge and belief.

| understand that if there is a change in circumstances or information as provided in this application, | am required,
pursuant to The Athletics Commission Act, to notify the Athletics Commission of Saskatchewan within 30 days.

| understand that any false or inaccurate statements contained in this application for licencing or failure to disclose may
be deemed sufficient cause for rejection of this application by the Athletics Commission of Saskatchewan.

| understand that the Athletics Commission of Saskatchewan may contact other relevant parties to verify the information |
have provided.

| consent to the Athletics Commission disclosing my fight record, fight results, and the status any suspension imposed on
me to the Association of Boxing Commissions (ABC) and through that body, any endorsed databases, other athletic
commissions or similar organizations in other jurisdictions that regulate professional combative sports .

| certify that | have read and understood the applicable Terms and Conditions that apply to a contestant’s licence from the
Athletics Commission of Saskatchewan and consent to the Athletics Commission of Saskatchewan collecting and using any
of the personal health information referred to in that document.

Signature: Date (month/day/year):
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