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Application for a Combat Sport Contest Permit

(Section 40 Combat Sports Act 2013)

IMPORTANT INFORMATION

A permit granted under section 41(1) of the Combat Sports Act 2013 (Act) is required to hold one

or more combat sport contests on the one occasion and at the same venue.

Only individuals registered under the Act in the promoter class may apply for a permit to hold a

contest. Complete section 2 if holding the contest as an officer or employee of a corporation.

Applications for permits must be accompanied by the permit fee applicable to the contest which

is to be paid in full at the time of submitting the application.

Applications must be duly made (complete) and submitted to the Authority not less than 28

days before the proposed contest date.

Prior to submitting the contest permit application, the promoter of the combat sport contest

must notify the relevant Police Area Command using the NSW Police Force Notice of Combat

Sport Permit Application form available on the Authority website

sport.nsw.gov.au/combatsports/permits.

All applicable sections must be fully completed, and the application must be accompanied by

the additional information required in the application.

Place an X in the appropriate boxes in the application.

Applications for permits to hold an amateur contest must be accompanied by approval to hold

the contest from the appropriate approved amateur body or bodies using the AAB Contest Permit

Approval Form available on the Combat Sports Authority of NSW (Authority) website

sport.nsw.gov.au/combatsports/permits.

The promoter of the combat sport contest must ensure that the contest is covered by the

specified insurance policies determined by the Authority and is held in accordance with the

policies.

At least 5 days before the contest or within any shorter period that the Authority may approve,

the promoter of the contest must give to the Authority in the manner and form approved by the

Authority -

(i) the fight card for the contest, including only the names of combatants that are
approved by the Authority to engage in the combat sport contest. Download the
Authority’s Promoter Fight Card Template,

(ii) the title of the particular sports rules relating to each combat sport involved in the
combat sport contest,

(iii) a plan for evacuating any injured combatant from the premises where the combat sport
contest is held. Download the approved Injured Combatant Evacuation Plan.

The promoter of the combat sport contest must engage an attending medical practitioner and

give the name of the practitioner to the Authority, at least 5 days before the contest or within

any shorter period that the Authority may approve.
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Section 1. Applicant Details

Given Name(s)

Family Name

Promoter Registration Number

Section 2. Corporation Details

Are you holding the contest as an officer or employee of the corporation?

Yes Complete this section.

No Proceed to Section 3.

Corporation Name

Registered Business Name
(if applicable)

ACN

the corporation

| am an officer (Director or Secretary) of

I am an employee of the corporation

. Role title
. Role description, and

) A current employment contract or agreement, and

. A recent pay slip or income statement.

If you are an employee of the corporation, sufficient information and documents to satisfy the
Authority of employment must accompany the application. This may include:

Section 3. Contest Details

Contest Date(s)

Contest Start Time
(Commencement time of the first
contest on the fight card)

Contest Finish Time
(Estimated finish time of the last
contest on the fight card)

Estimated Start Time of First
Professional Contest
(Professional/Amateur contests only)

Contest Venue Name

Contest Venue Address

Matchmaker Name

Matchmaker Registration Number

Promotion Name (if applicable)

Sports Rules Applicable to contest
(refer commonly used sports rules)
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Section 4. Contest Styles

Style(s) of combat sport contests to be held

Select Amateur Style 1

Select Amateur Style 2 (if required)
Select Amateur Style 3 (if required)
Select Amateur Style 4 (if required)

Select Professional Style 1 (if required)
Select Professional Style 2 (if required)

Select Professional Style 3 (if required)

Select Professional Style 4 (if required)

Section 5. Weigh-in Details

The weigh-in must be held in the 24 hours before the scheduled start of the contest, unless an earlier

time is approved by the Authority.

Weigh-in Date

Weigh-in Start Time

Weigh-in Venue Name

Weigh-in Venue Address

Section 6. Approved Amateur Body Details (amateur contests only)
Applications must be accompanied by approval from the applicable approved amateur body or bodies
using the AAB Contest Permit Approval Form available on the Authority website.

Name(s) of Approved Amateur Body
(Include details of each AAB)

Section 7. Amateur Eliminator Contest (if applicable)

Is the contest an amateur eliminator contest?

Yes Refer to the Eliminator Events at Amateur Contests Policy to ensure compliance.

No Proceed to Section 8.

Section 8. Attending medical practitioner details
Have you engaged an accredited Attending Medical Practitioner (AMP) for the contest?

Yes Complete this section.

No Proceed to Section 9. Details of an accredited AMP must be provided to the Authority no

an up to date list of accredited AMPs.

later than 5 days before the contest date. Please contact the Combat Sports team for

Given Name(s)

Family Name

AHPRA Registration Number

Email Address

Telephone Number
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Section 9. Insurance Details

Evidence of public liability insurance (PLI) that satisfies Authority requirements that covers the
proposed contest must accompany the application. The insurance may be held by the registered
promoter for the contest (or the notified corporation if applicable), the AAB or the contest venue.

Employers have responsibilities under the Workplace Injury Management and Workers Compensation
Act 1998 (NSW). Promoters should seek legal advice in relation to such responsibilities.

Policy Holder

Policy Number

Amount of Cover

Policy Expiry Date

Section 10. NSW Police Force Notification

You must notify the Police Area Command in which the contest is to be held prior to submitting the
permit application using the NSW Police Force Notice of Combat Sport Permit Application form
available on the Authority website.

Name of Police Area Command

Date of Notification

Section 11. Declaration and Consent

(Print Full Name of Registered Promoter)

Certify that:

e | am the person who has control of the promotion of the combat sport contest subject to this
application or am holding the contest as a duly authorised employee or officer of the corporation
stated in Section 2 of this application,

¢ theinformationin this application and all accompanying information is true and correct in every
detail,

e | amaware of my responsibilities as a promoter under the Combat Sports Act 2013 (the Act), Combat
Sports Regulation 2014 (the Regulation) and the rules made under s. 107 of the Act,

e | am aware that penalties and/or disciplinary action may be taken by the Combat Sports Authority
of NSW (Authority) in relation to contraventions of the Act, the Regulation or the rules made under
s. 107 of the Act and that details of any penalties and/or disciplinary action arising may be
published on the Authority website,

e the Police Area Command of the NSW Police Force in which the contest is to be held
has been notified of the proposed contest through the submission of an NSW Police Force Notice of

Combat Sport Permit Application form.

Understand that:
e itisan offence to make afalse or misleading statement in relation to this application under the
Crimes Act 1900 [NSW],
e itisan offence to provide false or misleading information in any application made under the Act or
in any response to a request, notice or direction under the Act,
¢ I must comply with all conditions imposed on any permit issued,
e itismy responsibility to ensure that appropriate insurances are in place for the contest,
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e itisan offence to provide any information or produce any document that the person knows is dales
or misleading in a material particular in relation to this application or required under the Act or
Regulation.

Consent to:

e theinformation contained in this application, and all accompanying information, being published on
the Authority website,

e theinformation contained in the application being provided to members of the Office of Sport,
relevant approved amateur bodies, ring officials and the NSW Police Force.

Signature Date

PRIVACY STATEMENT

The Office of Sport of 6B Figtree Drive, Sydney Olympic Park, NSW 2127 will collect and store the
information you provide to enable administration of the Combat Sports Act 2013 on behalf of the
Combat Sports Authority of NSW (the Authority).

Any information provided by you will be stored on a database and in hard and softcopy files that can
only be accessed by you, staff of the Office of Sport, the Authority and other relevant personnel
authorised by the Authority, and the NSW Police Force. The information will only be used for the
purpose for which it was collected. The information may also be released when required by law
including when subject to an order of a court.

Section 12. Attachment Checklist
Please check that you have:

Completed all applicable sections by placing an X against each appropriate box.

Provided a copy of the certificate of currency for the nominated public liability insurance.

Provided information and documents that demonstrate evidence of employment if holding the
contest as an employee of a corporation (if applicable).

Provided a written request to hold a weigh-in outside the 24 hours before the contest (if applicable).

Provided an AAB Contest Permit Approval form(s) (if applicable).
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