
   WEST VIRGINIA STATE ATHLETIC COMMISSION 
Jim Frio
Wheeling, WV 
P-(304) 233-3168
F-(304) 232-1120

Leon Ramsey 
Glennville, WV
P-(304) 462-5744
F-(304) 462-0300

Paul Thornton
Vienna, WV
P-(304) 481-0772
F-(304) 232-1120

Tim  Peasak, DO
Bridgeport, WV
P-(304) 842-3330
F-(304) 842-3303

Vacant 

Officials/Promoters/Non-Officials 
OFFICIALS- $30.00 PROMOTERS - $125.00 

� Boxing 
� MMA 
� Tough Person 

NON-OFFICIALS 
Manager- $50.00 

� Trainer- $20.00 
� Second- $20.00

� Judge 
� Referee 

� Timekeeper 
� Inspector 

Name:  (Last,                    First,           Middle) 

Address: Phone:  

City: State: Zip: Email: 

HAVE YOU EVER BEEN CONVICTED OF A CRIME OTHER THAN A TRAFFIC OFFENSE? (IF YES, STATE WHEN, WHERE AND WHAT 
WERE THE CHARGE(S)): 

HAVE YOU EVER BEEN UNDER SUSPENSION? (IF YES, STATE WHEN, WHERE AND TYPE OF SUSPENSION): 

OFFICIALS: 
Have you been previously licensed in another State? (If yes, when and where): 

Explain in detail, how many years, what experience you have and any certifications: 

PROMOTERS:  Attach evidence of Surety Bond of $10,000.00 
(Check all that apply) Name of Promotion: 
MMA       Pro-Boxing            Tough Person 
Financial Institution: Address: City: State: Zip: 

Contact Person: Title: Phone: 

NON-OFFICIALS: 
Training Facility: Address: 

Website: City: State: Zip: 

I HEREBY VERIFY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT. I FURTHER AGREE THAT THE WEST VIRGINIA STATE 
ATHLETIC COMMISSION MAY USE ANY FILM, PHOTOGRAPH OR OTHER MATERIAL IN WHICH I APPEAR AT THE WEST VIRGINIA 
STATE ATHLETIC COMMISSION’S SOLE DISCRETION. 

Signature:                     Date: 

(Revised 10/2015) 
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