ASSOCIATION OF BOXING COMMISSIONS FOR OFFICIAL USE ONLY
MIXED MARTIAL ARTS

NATIONAL IDENTIFICATION ID#:
APPLICATION FORM EXP. DATE:
COMBATIVE SPORTS
FIRST NAME: MIDDLE NAME LAST NAME:
KNOWN AS NAME:
DATE OF BIRTH: I SOCIAL SECURITY #: - -
ADDRESS: CITY: STATE/PROVINCE: ZIP:
PLACE OF BIRTH (CITY, STATE, COUNTRY):
HEIGHT: FT INCHES WEIGHT: HAIR COLOR: EYE COLOR:
PHONE #: ( ) E-MAIL ADDRESS:
BIRTHMARKS, SCARS OR TATTOO'S:
YEARS OF EXPERIENCE:
TERMS AND CONDITIONS:
1. Applicant must apply for an MMA National ID in the state/province in which he/she is a resident or where the applicant's
first bout in the United States is scheduled to occur.
2. An MMA National ID will not be issued unless an accurate and truthful application form is completed in its entirety.

Any false or misleading statements on this application may result in applicant being placed on the National Suspension list.

3. A color (passport type) photo and two forms of identification must be submitted with the completed application form.
4. Applicant understands that he/she will not be allowed to compete without an MMA National ID.
5. The use of performance enhancing drugs may result in the applicant being placed on the National Suspension list.
6. Applicant agrees that the following entities have the authority to place applicant on the National Suspension list with cause
and subject to due process:
a. The regulatory body issuing this ID
b. Any regulatory body whose jurisdiction an alleged rules violation occurred if the applicant is scheduled to fight in
that jurisdiction, or
c. The Association of Boxing Commissions (ABC)
7. Applicant understands that the ABC, with the cooperation of the regulatory body that issued the MMA National ID, will
settle any disputes or violations of the terms and conditions for these IDs.
8. Applicant agrees to abide by these terms and conditions and any other rules set forth by the ABC and the regulatory body that
issued the ID.
9. The ABC reserves the right to amend these terms and conditions.

| solemnly swear (or affirm) that the statements made on this application are true and the photograph attached is a true likeness of me.
By signing this application, I agree to be bound by the rules and regulations of the ABC. If I make a false or misleading statement in
this application, the ABC, at any time thereafter, may place me on suspension for one year. I acknowledge that I have read,
understand, and agree to the terms and conditions of the ABC MMA National Identification.

Applicant’s Signature Date Commission Representative Date

revised: 06/22/2022
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