
 
 

 

 

 

REQUEST TO HOLD EVENT 

Type of Event:         Boxing  �              Mixed Martial  Arts  �              Kickboxing/ Muay Thai  �    
 
Promotion Company Name: _________________________________________________________________________________    
 
Event  Date: ________________________________________  Event Start  Time: ______________________________  
 
Event  Venue:  _________________________________________________ City:________________________________  
 
Event Venue Address: _________________________________________  City: ________________________________  
 
Weigh-In Venue: ________________________________________ Weigh-In  Start Time: ________________________  
 
Weigh-In  Venue  Address: ___________________________________________________________________________  
 
Will the Event be Televised: YES  �      NO  �     If YES, please list the television  network:  _________________________  
 
Is a Title/  Championship  Bout Scheduled:  YES  �      NO  �        
 
If YES, name of Championship/Title Sanctioning Body:  __________________________________________________  
 
Medical Coordinator Contact Information: _____________________________________________________________  
 
Matchmaker Contact Information:  ____________________________________________________________________  
 
Accounting Contact Information:  _____________________________________________________________________  
 

For Office Use Only:  Arbiter Reference Numbers  

Event #:  ___
 

_____________ Event  Weigh-In #:  ________________ Commission Contact:  ______________________  
 

 
California Code of  Regulations Article 5, § 253.  Drinks. 
Clubs  shall be responsible to see that all drinks are dispensed in paper cups.  
 
FULL DISCLOSURE:  
Is there any person or business entity, other  than the licensed promoter of record  for  this event  that will receive revenues or other compensation from  the 
sale of  tickets or from  the sale of souvenirs, programs, broadcast  rights, or any other concessions  in  conjunction with the promotion of  the program of  
matches?     YES  �      NO  �      

 
If YES,  please  include copies of  contractual arrangements  AND  provide complete  details to include Name,  Address, Telephone Number and Anticipated 
Revenue Source (ticket  sales, television rights,  concessions,  etc.).  Use additional sheet if  necessary.  
 
Name: _____________________________________________________________________________________________  
  
Address: ___________________________________________________________________________________________  

    
Telephone Number: ____________________ Anticipated Source of Revenue: __________________________________  

*I hereby certify that  the foregoing information is accurate and true  to the best of my knowledge.  
 

Promoter Signature: _____________________________________________ Date: _______________________________  
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