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GOVERNMENT OF Issued under the Professional Combat Sports Act 1987 & Regulations 2004
WESTERN AUSTRALIA

Professional Contestant Licence applicants must provide a Statement of Experience when registering with the Professional Combat Sports Commission.
By completing the following form, Applicants demonstrate their knowledge and capacity to participate in combat sports contests at a Professional level.

Please feel free to provide photocopies of any and all relevant courses or contest records you may have, to support your application.
Applications which DO NOT include this Statement wi Il be returned unprocessed to the Applicant.

CONTEST RECORD
Date Promotion Opponent Weight Title Win/Loss/Draw Am/Pro

Alternatively, please provide a paragraph outlining your experience or attach supporting documents

COURSES AND QUALIFICATIONS

Date Venue Course Title Notes & Explanation

Contestant's name (print) Signature Date
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