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This form is to be submitted by those Amateur Sanctioning Organizations already approved by the Department.  To apply for approval, first complete the SANCTIONING ORGANIZATION APPROVAL APPLICATION.
 
A Sanctioning Organization desiring to conduct an amateur event in Virginia must submit this completed notification form at least 30 days prior to the date of the event. 

Type of Notification (select one):
Initial Event Notification
Change in Event Date/Time
Event Cancellation
1.
Event Type:
(e.g., Full Contact, International, Mixed Martial Arts - aikido, karate, judo, tae kwon do or similar contests, Muay Thai, San Shou, Other Contests - any combat or self-defense art)
Does this event include Professional (Pro-am) contests? 

2.
Date of Event
3.
Time of Event 
Start Time:
Bell Time:
4.
5.
Street Address (PO Box  not  accepted) 
PHYSICAL ADDRESS REQUIRED
6.
7.
8.
Sanctioning Organization Contact Numbers 
9.
Is this a charity event?
If yes, provide the following information.
10.
By signing this notification form, I certify the following statements:
A licensed Virginia physician shall certify in writing as to the physical condition of all the amateur contestants prior to any contest, pursuant to § 54.1-829(D).

A licensed Virginia physician will remain at ringside on a continuous basis during the event and an ambulance will be at the site, pursuant to to § 54.1-829(E). 

Every amateur contestant will be insured by a health insurance policy that covers at least $50,000 in medical expenses for injuries incurred during the event and provides accidental death benefit coverage of at least $50,000, and that meets all requirements in 15 U.S.C. § 6304, pursuant to § 54.1-829(F) and 18VAC120-40-230.

Every amateur contestant has provided or will provide a negative test result* for the following prior to the event in order to participate, pursuant to § 54.1-829.1(D):
         1. Antibodies to the human immunodeficiency virus; 
         2. Hepatitis B surface antigen (HBsAg); and 
         3. Antibodies to virus hepatitis C
 * Such tests shall be conducted within the 180 days preceding the event. A boxer or martial artist who fails to provide negative results for all required tests shall not be permitted to compete in the event.

I have read, understand and complied with all the laws of Virginia related to this profession under the provisions of Title 54.1, Chapter 8.1, of the Code of Virginia and the Virginia Professional Boxing and Wrestling Events Regulations (18VAC120-40).

Sanctioning Organization's Responsible Management - Officer, Owner or Agent's Signatures:
Important Reminders:
A Gate Report Form and fee must to be submitted to the Department within 24 hours after the completion of each event.

Notification Form may be submitted to the 
Boxing, Martial Arts and Professional Wrestling Program by:
1. Email Address:   BoxingandWrestlingEv@dpor.virginia.gov
2. Fax Number:      877-264-8691
3. Mail to:           Department of Professional and Occupational Regulation 
                    Boxing, Martial Arts and Professional Wrestling Program
                    9960 Mayland Drive; Suite 400
                    Richmond, VA 23233-1485
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