
Approved Trainer Details Record Form 
 

Combat Sports Authority of NSW Must be completed for all trainers at a combat sport contest 

Trainer’s Name 
Gym Affiliated 

with: 

Ordinarily 
resident 

of: 

Details of Registering 
or Licensing 
Organisation 

Registration or 
Licence number 
(verify.licence.nsw.gov.au 

/home/OOS) 

Expiry date of 
Registration or 

licence 
Combatant(s) name(s) that 

trainer will be assisting 

Checked 
By 

(initial) 

  ❑ NSW 
 

❑ Other 
(specify): 
 

❑ Combat Sports Authority 
of NSW 
 

❑ Other (specify): 

    

  ❑ NSW 
 

❑ Other 
(specify): 
 

❑ Combat Sports Authority 
of NSW 
 

❑ Other (specify): 

    

  ❑ NSW 
 

❑ Other 
(specify): 
 

❑ Combat Sports Authority 
of NSW 
 

❑ Other (specify): 

    

 

https://verify.licence.nsw.gov.au/home/OOS
https://verify.licence.nsw.gov.au/home/OOS

