
NORTH DAKOTA EVENT APPROVAL
ATHLETIC COMMISSION
SFN 59567 (12-2012)

Athletic Advisory Board
Secretary of State
State of North Dakota
600 E Boulevard Ave Dept 108
Bismarck ND 58505-0500
Telephone 701-328-3380
Fax 701-328-1690Instructions:

1. Please print or type all information.

2. This form must be submitted for each event.

3. Ten (10) days after the preliminary approval a signed confirmation or contract with the venue must be submitted to the
address above. Failure to provide confirmation will result in the date being released.

PROFESSIONAL MIXED FIGHTING STYLEPROFESSIONAL BOXING

Street Address or PO Box

Promoter's Name (Required)

City

Date of Exhibition Time of Exhibition Time of Weigh-In

Place of Exhibition

PERMISSION IS GRANTED ONLY AFTER SIGNED

Event NumberLead Commissioner Assigned

Permission is hereby granted for the above exhibition for the above date and no other.

Office of Athletic Commission

By: ___________________________________________________
Mary Feist

Zip CodeState Telephone Number

Street Address of Exhibition

City of Exhibition County of Exhibition

Matchmaker Name

YES NO

Matchmaker's Licensed

Contact Person for Event Signature of Promoter

FOR SECRETARY OF STATE APPROVAL

Date of Weigh-In

Preliminary Approval Pending Confirmation ______________________________________________________ Date__________________________

Denial____________________________________________________________________________________Date__________________________

Date
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