
Permit # ___________________________ Issued By ________________________ Date _____________________ 
Revised 11/21/23 

WEST VIRGINIA STATE ATHLETIC COMMISSION 

Brandon Gray 
Fayetteville, WV  
(304) 719-5476

Leon Ramsey  
Glenville, WV 
(304) 871-6080

Shawn Johnson, D.O. 
Crawley, WV 
(304) 392-9878

Tony Figaretti  
Wheeling, WV 
(304) 243-5625

Application for Event Sanctioning & Permit 
Please type or Print.  ALL HIGHLIGHTED FIELDS ARE REQUIRED!   Date: ______________________ 

Promoter: ________________________________________ Matchmaker: ___________________________________ 

Name of Event: __________________Date: ___________ Doors Open: ______ First Bell:________________ 

Venue: ____________________________________Address: ________________________________________ 

Insurance Company: ____________________________ Policy #: _____________________________________ 

Name of Physician: _____________________________ Security Company: _____________________________ 
Class of Show:  ☐Amateur
Type of Contest: ☐Boxing
Alcoholic Beverages? ☐Yes ☐No

☐Professional
☐Kickboxing
Concessions ☐Yes

☐Semi-Pro Contest
☐MMA

☐No
Has application been made with WVABCA?   ☐ Yes ☐No
Does location currently hold a WVABCA license?   ☐ Yes  (License #_________________) ☐ No
Do you have contracts or arrangements made with contestants? ☐YES ☐NO

LIST OF PROPOSED BOUTS
Box Kickboxing MMA 

Name Wgt Name Wgt 
Pro Am Pro Am Pro AM 

Rounds/Time

1 VS 

2 VS 

3 VS 

4 VS 

5 VS 

6 VS 

NOTICE: ALL PROFESSIONAL BOUTS MUST BE SUBMITTED TO THE COMMISSION FOR APPROVAL BEFORE THEY ARE PUBLICIZED. 
APPLICATION FOR PERMIT MUST BE MADE AT LEAST FIFTEEN (15) DAYS IN ADVANCE OF THE PROPOSED DATE OF THE EVENT.  
RETURN TO:  WV Athletic Commission, 900 Pennsylvania Ave, Suite 623, Charleston, WV 25302  

Fax: 304-558-1139                   E-mail: WVAthleticCommission@wv.gov  

John "JP" Stevens
Beckley, WV
(304) 673-4586
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