
NSW POLICE 
NOTICE OF COMBAT SPORT PERMIT APPLICATION 

This form is to be provided to the Local Area Command (LAC) prior to submitting permit 
application to the Combat Sports Authority. Promoters must declare that this form has 

been submitted as part of the permit application process. 
EVENT DETAILS  

Name of event: ________________________________________________ 

Date of event: _____________________________________ 

Start time: ______________________ Finish time: ______________________ 

Type of event Disciplines to be contested 
 Amateur
 Pro-Am
 Professional

 Boxing
 Kickboxing / Muay Thai / Thai boxing
 MMA

VENUE DETAILS  

Venue: _________________________________________________________________ 

Venue capacity: _______________________________________________________ 

Anticipated crowd attendance: _______________________________________ 

Will alcohol be on sale:   yes   no 

SECURITY / EMERGENCY DETAILS:  

Number of security officers to be engaged: ___________________________________ 

Estimate of number of police required: (subject to police approval): _________________ 

PROMOTER  DETAILS: 

Name of promoter: ______________________________________________________ 

Date of birth: __________________________ 

Phone: ___________________________ Mobile:________________________________ 

Email: 
________________________________________________FAX:_________________ 

PROMOTER: SIGNATURE: DATE: 

……………………………………. …………………………. …………………… 
Name Signature 

A copy of the combat sports permit (if issued) and the combatant list will be forward to the LAC 

by the Combat Sports Authority of NSW 
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