
State Athletic Control Board
P.O. Box 180 • Trenton, NJ 08625-0180 • (609) 292-0317

TO: PROFESSIONAL BOXING/KICKBOXING/MIXED MARTIAL ARTS TICKET PRINTERS
License Application for LICENSE PERIOD (INITIAL/RENEWAL): July 1 —June 30

Enclosed are the annual requirements for license initial/renewal as a Professional
Boxing/KickboxinglMixed Martial Arts Ticket Printer in the State of New Jersey.

To be licensed as a Ticket Printer, you must submit the following to this office:

1. Completed License Application Forms

2 Completed Ticket Printer Application

3. A Bond in the amount of $10,000.00

4. Completed Business History Form

5. Most Current Tax Returns

6. Check or money order in the amount of $100.00, payable to the State Athletic Control Board

AN INCOMPLETE APPLICATION WILL BE RETURNED TO YOU, DELAYING ISSUE OF YOUR
LICENSE AND FUTURE SHOW ASSIGNMENTS.

Ticket Printers licensed by New Jersey State Athletic Control Board are required to adhere to the Board's
Rules and Regulations. Specifically, within the Rules (N.J.A.C. 13:46-1, et se .) Subchapter 15. Tickets,
addresses the various aspects of printing and using tickets.

In order to be licensed by the State Athletic Control Board, a Ticket Printer must obtain a $10,000 Bond
(ref. N.J.A.C. 13:46-15.2(b). Without a clear understanding of the licensed Ticket Printer's responsibilities
within Subchapter 15., premium costs for the required Bond could be inflated due to excessive coverage.

In order to clearly identify specific requirements upon licensed Ticket Printers, enclosed is a five-page
copy of Subchapter 15., detailing N.J.A.C. 13:46-15.1 through 15.18. Responsibilities placed upon
licensed Ticket Printers within Subchapter 15. are limited to 13:46-15.1 through 15.4, 13:46-15.5(a)
and 13:46-15.6.

If there are any questions regarding your application, please contact this office at (609) 292-0317.

LH/tg
Enclosures
REV: 05.2016
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**PLEASE MAKE CHECK OR MONEY ORDER PAYABLE TO N.J.S.AC.B ***NO CASH!!***
NEW JERSEY STATE ATHLETIC CONTROL BOARD - LICEN,SE APPLICATION

P.O. Box 180, Trenton, NJ 08625-0180
Telephone: 609.292.0317 Office Fax: 609.341.5038

SECTION I -All Aonlicants Complete Check ( ✓ 1 or circle Tvoe/s of License

Last Name: CONTESTANT MANAGER SECOND ANNOUNCER O $100

I3oxcr ❑ SS Boxing ❑ S25 Boxing ❑ $25 TIMEKEEPER ❑ $100

Kickboxer ❑ ~S Kickboxer ❑ $25 Kickboxer ❑ $25 INSPECTOR ❑ $0

First Name' MMA U $5 MMA O $25 MMA ❑ $25 PHYSICIAN ❑ $0

REFEREE JUDGE PROMOTER MATCHMAKER

Boxing ❑ $100 Boxing ❑ 5100 Boxing ❑ 5300 Boxing ❑ $100

Middle Name' Kickboxing ❑ $100 Kickboxing ❑ $l00 Kickboxing ❑ $300 Kickboxing ❑ $100

MMA ❑ $100 MMA U $100 MMA ❑ $300 MMA O $100

Amateur MMA O $100 Amateur MMA O $100 Amateur MMA ❑ S300 Amateur MMA U $100

AKA or Alias:

Address: City: State: Zip: Country:

Mailing Address: I City State:/_ip ;Country

Uate of Birth: Sex: Male Female Have you ever been convicted of a crime? If yes, explain: YES NO
/ /

Social Security No. Height Weight Are you presently on any suspension list? If yes, please explain: YES NO
/ /

Citizenship: Place of Birth (City/State): I lave you ever been disqualified in any contest or disciplined for your actions during a
contest? If yes, please explain: YES NO

F-Mail: Has any license you've held been revoked? YES NO If yes, please explain:

Telephone:(Residence) Telephone:(Business) List all other Athletic Commissions in which you are licensed:
~ ) ~ )

Telephone: (Cell) Fax: NJSACB Office Use

~ ) ~ )

Section II - Boxer's, Kickboxer's &Mixed Martial Artist Only -Please Print

Have you ever been hospitalized due to an injury Do you have any current medical conditions?
suffered in any contest? If YES, please explain YES NO If YES, please explain.

Have you had amateur experience? YES

Submission Grappling Record:

Do you have a Manager and/or Trainer?

Manager Name:

Trainer Name: Address:

Contact #

Contact#

NO Amateur Record:

_ Name of Gym or Club where you trained:

YES NO If yes, provide name

Address:

Number of Fights:

YES NO
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SECTION II (continued) **Fighters Only** Communicable Bodily Fluid Virus High-Risk Questionnaire**
1. Do you have any immediate family members who have HIV, Hepatitis B or C? YES NO If yes, please provide detail.

2. Have you received a transfusion of blood or blood components? YES NO If yes, specify date, location, reason

3. Have you had surgery requiring blood products? YES NO If yes, specify date, location, reason

4. Have you used injectable drugs? YES NO If yes, specify date of most recent injection

5. Have you been sexually active with an individual who has HIV, Hepatitis B or C? YES NO If Yes, please provide
most recent date of such activity:

6. Have you engaged in unprotected sex? YES NO If Yes, please provide most recent date of such activity

7. Have you had sex with a injectable user? YES NO If Yes, please provide most recent date of such
activity

8. Have you worked in a health care or laboratory setting? YES NO If Yes, please provide appropriate dates:

9. Have you been imprisoned or worked in a prison or any type of correctional facility: YES NO If Yes provide appropriate
dates:

10. Do you have any tattoos or body piercing? YES NO If Yes, when was most recent one obtained

11. Do you have any reason to believe that you may have contracted HIV or Hepatitis B or C at anytime? YES NO
If Yes, explain:

SECTION III (Manger's and Second's Only) Please Print

List names of fighter/s which you currently manage or second:

Do you know of any medical conditions the above fighters) currently have? Yes No If YES, please explain:

SECTION IV -ALL APPLICANTS MUST COMPLETE THIS SECTION - Child Support Certification Process
Plcase certify. under nenalty of oeriurv. the followine::

Yes No 1) Do you currently have a child support obligation?

Yes No 1 a) If YES, are you in arrears in payment of said obligation?

Yes No 1 b) If "YES", does the arrearage match or exceed the total amount payable for the past six months

Yes No 2) Have you failed to provide any court ordered health insurance coverage during the past six months

Yes No 3) Have you failed to respond to a subpoena relating to either paternity or child-support proceeding?

Yes No 4) Are you the subject of achild-support related arrest warrant?

In accordance with N.1.S.A.2A:17-SG.44d, an answer "Yes' to any of the numbered questions la through 4 will result in a denial of licensure. Furthermore, any false certification of the above may subject you
to a penalty, including, but not limited to, immediate revocation or suspension of licensure.

I THE UNDERSIGNED IiGREf3Y DGCLARG THAT' I HAVE RGAU TH[S APPLICATION AND THAT ALL THE ANSR'L•RS 7'O TIiH ~Uf STIONS ARE TRUH ANU COMPLETE. t UNDGRS7'AND'I'HA1' ANY
MISREPRESLNTATION OR PAILURE'PO ANSWER SHALL CONSTITUTE GROUNDS FOR LICENSE REVOCATION AND OR OTHER APPLICA LL' LEGAL PENAL77~S.

I ALSO UNDERSTAND THAT BY SIGNMG THIS APPLICATION TIiAT i AM AU'CHORIZING THE STATE ATHLETIC CONTROL BOARD TO CONDUCT A FULL INVESTIGATION iNTU MY BACKC,RUUND
AND ACTIVITIES. I UNDERSTAND THAT THG OP~ICE Of TH6 ATTORNEY G1:NERAL AND THE NEW IERSEY STATE POLICE MAY PARTICIPATE IN THIS BACKGROUND INVF.ST[GATION.

TO ALL COURTS, PR06A170N DEPARTMENTS, SELECTIVE BOARDS, E~IPL.OYGRS, EDUCA770N INS"fITU7'IONS FINANCIAL INSTITUTIONS AND ALL GOVERNMENT AGENCIES, FEDERAL„ STATE AND
LOCAL, WfI'HOUT EXCEPTION, BOTH FOREIGN AND DOMESTIC. I HAVE APPIdGD FUR A LIC6NSL' WPPH S'CATE ATHLETIC CONTROL BOARD AND FOR THE PURPOSE OF THIS APPLICATION, YOU ARE HEREBY
AUTHORIZED TO RELEASE ANY AND ALL Ii 1FORMATION PERTAINING TO MH, DOCUMENTARY OR OTHERWISE, AS REQUESTED IIY ANY APPROPRIATE EMPLOYEE:, AGENT OR RfPRHSC:NTATIVEi OP TIiGSTATE
ATHLETIC CONTROL. F30ARD, TFIF: OFFICH OF 7'HL' A'1'7'ORNEY GENERAL OR THE NEW JERSEY STATL POLICE.

f THE UNDERSIGNED STATE THAT A PHOTOSTATIC OF TH(S AUTIiORf7.ATI0N WILL t3G CONSIDER&D AS EFFECTIVE AND VALID AS THE ORIGINAL.

FURTHER, I AM AWARL• AND AGREC• T11A7' MY SIGNATURE CONSTITUTES A WAIVER OF LIABILITY AS TO THE STATE Of NEW JERSEY AND ITS INSTRUMBN'1'A[.I'I'I1:S ANU AGENTS FOR ANY DAMAGE
RESULTING IN DISCLOSURE OR PUf3LICA7'ION N ANY MANNER, OTHER THAN A WILLFULLY UNLAWfUI. DISCLOSURE OR PUBLICATION, OI' ANY MATERIAL OR INFORMATION ACQUIRED DURING'fHE
L[Cf:NSURE CONSIDGRATfON PROCESS OR DURING ANY INVESTIGATIONS, INQUIRY OR 1{GARING.

I HEREBY AUTHORIZE THAT RELEASE OF rW Y CRIMINAL HISTORY RECORD INFORMATION TO THIS AGENCY ONLY FOR T41G EXPRESS PURPOSE OP PROCESSING MY APPLICATION FOR A LICENSE.
THE AUTHORITY TO REQUEST CRIMINAL INFORMATION IS SI:T FOIi'PI1 IN 7'HE N.J.S.A.52a-I5.

I UNDERSTAND THAT TFIG DISCI..OSURE OF MY SOCIAL SECURITY NUMBER ON THIS APPLICATION IS VOf.UN1'ARY AND THAT i"f WILL. ONLY BE USED FOR PURPOSES OF PROCESSING MY
APPLICATION.

PRINT NAME: SIGNATURE: DATE:
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PRINTING LICENSE APPLICATION
State of Ne~v Jersey

State Atliletic Control Board
P.O. Box 180

Trenton, NJ 08G25-0180

Application for license to print tickets of admission to combative sports shows for a period ending
20

1. Name of Applicant:
(Check ✓) Individual Partnership Corporation
If doing business under assumed name, send ce~~ti~ed copy of certificate.

2. If partnership, give name and addresses of partners:

3. If corporation, give date of incorporation and name of
President: Secretary: Treasurer:
Amount of capital stock issued $

4. Business address
S. Is the applicant, if an individual, or all members, if a partnership, citizens of the United States?

If not, has a declaration of intention to become a citizen been filed? If so, state when and where,
giving month, day and year

6. Has the applicant, if an individual (or a partnership or corporation, has any member or officer for whom
a license is herein requested) ever been convicted of any crime?

7. Tf so, give full particulars

8. Give name of employee or officer, who will be in charge of ticket printing

9. Have you ever been licensed or bonded by the United States government or any State agency for any
special printing or engraving privilege? If so, fully describe

10. If this license is granted, do you agree to comply with all the rules and regulations promulgated by the
State Athletic Control Boacd?

11. This license, if granted, is subject to cancellation and revocation by the State Athletic Board for any
infraction of its rules and regulations. Do you agree to return your license to the State Athletic Control
Board immediately upon notice of such cancellation or
revocation?

City_
County
State

ss:

[3EMG DULY SWORN, deposes and says he is the applicant above named or is a member of the partnership, or an officer of the corporation in behalf of
which the above application is made, tli~t he has read the foregoing application and the answers thereon noted, that such answers are true to his
knowledge except as to any mltter therein stated to be alleged upon information and belief and that as to such matter he believes it to be tnie and that he
personally attached his signature to this affidavit.

Signed

Sworn to before me this
day of 20

Title of Office

\lrjhughes.oag.Ips.state.nj.uslshareslSACBlsacbsharedlApplications for Website Work Copies\ticket printer application.«-pd



NEW JERSEY STATE ATHLETIC CONTROL BOARD BUSINESS HISTORY

Please provide name, date of birth and social security number:

2. During the last five-year period, have you ever had any license, permit, or certificate
issued by a government agency in this State or any other jurisdiction denied,
suspended or revoked? If yes, state (i) the name and nature of the license
or certificate denied, suspended or revoked (ii) the name and location of the
government agency taking such action (iii) the date of each such action and (iv) the
reasons for each such action.

3. Has any petition under any provision of the Federal Bankruptcy Act or under any
State insolvency law been filed by or against you in the last five-year period?
If yes, provide (i) the name and location of the court or agency where such petition
was filed, (ii) the type of petition filed (iii) the date of the filing and (iv) the official
name of the case.

4. Please list the last three jobs you have held and for each provide the following
information: (i) dates of employment (ii) name, address and telephone number of
employer (iii) positions and duties (iv) name of supervisor and (v) reason for leaving.

5. Please attach a copy of all Federal and State Tax Returns, with all appropriate
schedules, for the last fiscal year.

1lrjhughes.oag.lps.state.nj.us\shares\SACBlsacbsharedlApplications for Website Work Copies\Business History Form SACB.wpd



BOND

OF

TO

STAT[ OF NEVJ JC•RSEY

APPROVED

Commissioner

Fllfld ~ .2~J_.

Bond under Chapter 83 of the Laws of the Slate of New Jersey for Iha Yoer 1985.

To bo Itlad with the Now Jersey Sate Athlotlo Control Doard.

Know all Men by theao Presents,

Thst wa
(Insert lull names and addresses of princlpols and add the

words"os principala:' Mien insert Eull names, addresses, telephone n~mb¢r of

Aeglonal Office and add the word "as sureties."

ere held and (irtnly bound unto the Sate of New Jersey In the penal sum of due and
lawful money of the Unllad Status, to be paid to the Stele of Naw Jersey, (or which payment
well and truly bo made, we do bind oursotves, our heirs, axocutors, admi~lslraton, successors
end assigns, jointly and severally, lirmly by These presents.

Sealed wllh our seals and dated Ihls day o1 ono thousand nlna
hundrotl and

Whe~oas, lho alorosald pr(ncipal is about to Ills application wllh the New Jersey Stale
Athietic Control board for a Ilconso to hold or conduct public boxing, wrostlinc~, kick boxing and
combative sports exhibitions, avenls, peMormancos, and contests In Iho Slula of Now Jarsoy
under Iho provisions al an act of the logislalure of New Jersey onlltled "An Acl concernlnp the
roorganlzuUon of the Slate AthletlC Commission, (he osleblishment of the Stale Athletic Comrol
hoard, the repulutlon of boxing, wrestling, kick boxing, end the combetfvo sporW, and the
ravlsion and exemption of certain taxes on boxing, wroslling, kick boxing end combaliva sports
ovants, and revising parts o(sielulvry law" (Chapter 83 0l the laws of 1985}.

No.
City of
Township of _.._.
Slalo of Now Jersey.

Borough of _
_ County of

Sheol, In the



Now the condHion of this obllgalion is That If the eloroseid Ilconse be granted, tho above
bounden ,principal, during tho period for which said ilconsa Is granlod, ~pjl
lalthtully ooAorm the orovi~tons o1 "Chapter 83 0l thu Laws of the State of Naw Jorsuy for the
Year 1~J85," and pay the taxes imposed thereunder, and shall, amonfl other things, wlthfn seven
days (exclusive of Saturdays, Sundays and legol holidays) altar lho conclusion of an exhibition,avant, peAormanca, or contest helA under the provisions of "Chapter 83 0l Iha Laws of the Slate
of New Jersey for the Yoar 19D5;' rnls t the Stale Athletic Control Board at such ptaco as itmey prescribe, a duly verllied written report of Iho exact amount of tickets either sold or Issuedas complimentary Ilckols for the exhibition, event, partormanco or contest, the gross proceedsthare0l and such other matters as the Slate Athletic Control Board may prescribe, and shallalso, with Iho said Umo, r sh t the Stale Athletic Control Board at such place as it may
prescribe, e duly verllled written report of lha exact and total amount of press receipts Irom enysuch exhibllian or perlormanca, including those derived from the sale or lease of television,moving pictures antl ratllo rights, and the total amount o(tax due under the provisions of"Chaplur B3 0l the Laws of the Slate of Now Jersey for the Year iJ85,"end shell also. within thesaid time, oay to the Slalo Athletic Control Board al such pace es Il may prescribe: (11 A lox onthe IpJal Qross recelals from the sale of tickets and an lha lace value of all llckoU Issued dscomplimentary tickets as follows: three porcanlum.(34'e) of lho Ilrst $25,000.00 derived from .Ihoso tickets; lour percentum (4%) of the next $50,000.00 derived from those Ilckels; liveporcentum (S%) of the next;125,000.00 derived Irom those Iickols; and six percantum.(6°k) ofany amount derived Irom those tickets exceeding 5200000.00 (except That In no event shall any.tax assesseU on lho total gross receipts Irom the sale of tickets and on the face value of alltickets Issued os complimentary Ilckats exceed 5100,000.00 for each exhibition, event,pertormnnce or contest); and, (2) A lax on env monays received by reason of the lease or anteof television, including cable television and ctosod circuit television, maving pictures or/
radio rights in connactlon with any such exhibition or perlormanco es lollowa: five parcentum(5%) of the Ifrst 350,000.00 derived Irom the lease or sale o(televlsfon, moving plcturoa or radiorights; three percanlum (3Y.) of 1ho next 510,000.00 derived Irom the lease or sale of thoserights; two porconlum (2°k) of lho next 510,000.00 derived from Iha lease or sale of those rights;end ono porcenlum (1%) of any amount In excess al 5250,000.00dorivod Irom Iho lease or saleof those rights (except that in no event shall any tax assessed on moneys received by reason ofthe lease or sate of television, moving pictures or radio rights exceed 5100,000.00), and Il thesaid principal shall well and lalthlully perform the requirements Imposed by the Act and pay lhotaxes imposed under the Act then this obligation Io be null and veld; otherwise the same shallremain In lull force and effect; It being expressly understood and agreed that the liability of thesurely for any and all claims hereunder shall In no event exceed the penal amount of thisobllgalion.

Signed, sealed and delivered

In lha presence of

Slate of _
County of

Be It remembered, that on the day of in the year onethousand ~Ine hundred and before me, the subscriber,
personally appeared
who, being by me duty sworn, both depose and make proof to my satislacllon that he wallknows the corporate seal of lho
the surety named In the loregoing bond; that the seal Iherato affixed Is the proper corporate sealof the said company, Shat the samo.was so allixad Ihcroto, and the uld bond signed anddelivered by who was at rho dale and execution Thereof Ihoof said company, in the presence of Iha said deponent, as lho voluntary act end deed of the saidcompany, and that the said deponent thereupon signed the same as subscribing witness.
Sworn and subscribed
me at
the date alorospld


