WEST VIRGINIA STATE ATHLETIC COMMISSION

b Q»,, <
' Searh e
s

Leon Ramsey Paul Thornton Shawn Johnson, D.O. Tony Figaretti Vacant
Glenville, WV Vienna, WV Crawley, WV Wheeling, WV
(304) 462-5744 (304) 481-0772 (304) 392-9878 (304) 243-5625

Unarmed Combat Sports License Application
[C] Al Professional Fighters - $25.00 (Annual fee) [] All Amateur Fighters - $20.00 (Annual Fee) [_] Semi-Pro - $10.00 (Each Event)

BY SIGNING THIS APPLICATION, | AUTHORIZE THE COMMISSION TO INVESTIGATE AND VERIFY THE INFORMATION | PROVIDED IN THIS
APPLICATION. | AUTHORIZE ANY FEDERAL, STATE, OR LOCAL LAW ENFORCEMENT AGENCY, INCLUDING BUT NOT LIMITED TO THE CRIMINAL
IDENTIFICATION BUREAU OF THE WEST VIRGINIA STATE POLICE, TO RELEASE ANY INFORMATION OR RECORDS WHICH MAY BE REQUIRED FOR
A BACKGROUND INVESTIGATION.

SIGNATURE: DATE:
Name: (Last, First, Middle) Ring Name: Gender:M F
Federal ID: Expiration Date: Bloodwork Date:
Street Address: Home phone:
Cell Phone:

City: State ZIP E-mail:
D.O.B. SSN:

XXX-XX-

Have you ever been convicted of a crime other than a traffic offense? (If yes, state details — write on back if more space is needed.)

Have you ever been under suspension? (If yes, state details — write on back if more space is needed)

RELEASE, WAIVER AND HOLD HARMLESS AGREEMENT

The undersigned, in consideration of the West Virginia State Athletic Commission (the “Commission”) approving and
allowing my participation in a contest of unarmed combat in the State of West Virginia for myself, my heirs, executors,
administrators, successors, and assigns, do hereby release, remise and forever discharge the Commission and each of their
members, agents, and/or employees in their individual and representative capacities, from any and all manner of actions, causes of
action, suits, debts, judgments, executions, claims and demands whatsoever, including negligence, known and unknown, in law or
equity, that | ever had, now have, may have, or claim to have against the Commission arising out of or by reason of my participation
in any contest of unarmed combat held in the State of West Virginia, or any other matter relating thereto.

| understand that by participating in a contest of unarmed combat that | am engaging in an abnormally dangerous activity. |
further understand and acknowledge that this participation subjects me to a risk of severe injury (both physical and mental) or
death. 1, with full knowledge of this risk, nonetheless, agree to enter into this agreement and assume and accept such risks of injury
and/or death and hereby waive and/or release any claim that |, or my heirs, may have against the Commission and/or their agents as
a result of any injury and/or death | may suffer as a result of my participation in any contest or exhibition of unarmed combat in the
State of West Virginia.

| also hereby hold harmless the Commission and each of its members, agents, independent contractors and employees in
their individual and representative capacities against any and all claims, suits, and actions including negligence, brought against the
Commission by reason of my participation in any contest of unarmed combat held in the State of West Virginia and all other matter
relating thereto and for any and all expenses, damages, and costs and attorney fees, which may be sustained by the Commission as a
result of said claims, suits, and/or actions.

| further understand that the decisions of the judges in any and all contests of unarmed sports in which | participate in the
State of West Virginia under the jurisdiction of the Commission is final and not subject to protest.
By my signature below, | affirm and acknowledge that | have read or had read to me and understand all of the above.

Participant Signature Witness Signature

Dated this day of , 20

Revised 9/29/20
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