CSCL/LAT-005 (11/17)

Department of Licensing and Regulatory Affairs

Corporations, Securities & Commercial Licensing Bureau
Schools and Licensing Section

UNARMED COMBAT COMMISSION

P.O. Box 30018, Lansing, Ml 48909

517-241-9221

REQUEST FOR EVENT APPROVAL

Authority: P.A. 403 of 2004, as amended

Amateur Pro/Am

Professional

Mixed Martial Arts

Boxing

Event Fee: $500.00

Sec. 54a. (1)(a) At least 30 days before the event, submit a request for approval of the event to the department, on a form prescribed by the department.
The request shall include the names the promoter is required to provide under subdivisions (d), (e), (f), and (g).

Name of Promoter

Promoter's Daytime Telephone Number

Promoter's Address (number and street, city, state, zip)

Promoter's License Number

Name of Matchmaker

Weigh-In Date and Time: Weigh-In Location

Location of Event(venue name and address)

Date of Event Starting Time

Name of Physician:

Name of Alternate Physician:

Name of Ambulance Provider:

Name of Alternate Ambulance Provider:

Name of Referee(s):

Name of Judge(s):

Name of Timekeeper(s):

Name and Phone Number of Inspector to be Present for Entire Event:

Name and Phone Number of Inspector to Perform Weigh-In:

Name and Phone Number of Inspector to Perform Drug Testing:

Name and Phone Number of Inspector to Tabulate Scores:

Name and Phone Number of Inspector to Approve Hand Wraps:

Name and Phone Number of Inspector to Monitor Corners:

Will event be televised or broadcast over any medium
for viewing spectators who are not present at the venue?

Will show feature any championship bouts?

|:|No

FOR OFFICE USE ONLY - VALIDATION

I:l Yes |:| No |:|Yes
FEE PAYMENT INFORMATION (Check One)
BOXING FEE: $500.00 (71-1510-52)
MIXED MARTIAL ARTS FEE: $500.00 (71-1510-53)

A separate form must be completed for each show.

Make your check or money order in U.S. Currency payable to:
STATE OF MICHIGAN

FEES ARE NOT REFUNDED EXCEPT UNDER AUTHORITY P.A. 403 OF

2004, AS AMENDED AND R338.943 AND R338.944.

LARA is an equal opportunity employer/program. Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with

disabilities.
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