WEST VIRGINIA STATE ATHLETIC COMMISSION

Leon Ramsey Paul Thornton Tim Peasak, DO Tony Figaretti Vacant
Glenville, WV Vienna, WV Bridgeport, WV Wheeling, WV
(304) 462-5744 (304) 481-0772 (304) 842-3330 (304) 243-5625
Non-Athlete
OFFICIALS - $30.00 PROMOTERS - $125.00 NON-OFFICIALS
MMA Boxing MMA Boxing
O Judge O Judge [ Boxing [0 Manager-$50.00 [1 Manager - $50.00
[0 Referee [ Referee 0 MMA O Trainer - $20.00 [0 Trainer - $20.00
J Inspector [J Inspector [J Second-$20.00 [J Second - $20.00
O Timekeeper/Scorekeeper [J Tough-Person [ MATCHMAKER - $50.00

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)
Street Address: Home phone:
Cell phone:
City: State Zip
D.O.B. SSN: XXX-XX- .
E-mail

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)

OFFICIALS:

Have you been previously licensed? (If yes, when and where):

Explain in detail experience and certifications (Write on back if more space is needed. YOU MAY ATTACH A RESUME IF YOU
WISH):

PROMOTERS: Attach evidence of Surety Bond of $10,000.00

NAME: DBA:
Contact Person: Title: Phone: E-Mail:
Address: Financial Institution:

NON-OFFICIALS:

Training Facility: Address:

Revised 9/6/19
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