
OFFICE OF ATHLETICS
P.O. BOX 1335
JEFFERSON CITY, MO 65102
(573)-751-0243
(573) 751-5649 FAX
EMAIL: athletic@pr.mo.gov

LICENSE NUMBER

MO 375-0236 (3-2025)

FOR OFFICE USE ONLY

 RENEWAL
 NEW

STATE OF MISSOURI
DIVISION OF PROFESSIONAL REGISTRATION
APPLICATION FOR PROFESSIONAL LICENSING

THIS LICENSE WILL EXPIRE ON JUNE 30 OF THE EVEN NUMBERED YEARS.

NOTE: YOUR PHONE NUMBER WILL BE RELEASED BY THE DIVISION UPON REQUEST.
SPORT 

 BOXING	   WRESTLING	   MARTIAL ARTS

LICENSE

 MATCHMAKER	 $200.00	  PROFESSIONAL CONTESTANT	 $40.00	  JUDGE	 $50.00

 TIMEKEEPER	 $20.00	  AMATEUR CONTESTANT	 $40.00	  REFEREE	 $50.00

 SECOND	 $30.00	  PHYSICIAN	 $0.00
NAME	 DATE OF BIRTH

ADDRESS	 SOCIAL SECURITY NUMBER

CITY	 STATE	 ZIP CODE

TELEPHONE NUMBER	 RINGNAME	 EMAIL ADDRESS

1.	 HAVE YOU EVER BEEN CONVICTED OF A CRIME? (EXCEPT MINOR TRAFFIC VIOLATIONS) (LIST 
CONVICTIONS ON THE BACK OF THIS FORM.)

 YES  NO

2.	 HAVE YOU EVER BEEN SUSPENDED OR DISCIPLINED BY THE OFFICE OF ATHLETICS OR ANY ATHLETIC 
COMMISSION?

 YES  NO

3.	 ARE YOU CURRENTLY UNDER SUSPENSION OR REVOCATION FROM ANOTHER BOXING COMMISSION?  YES  NO

PHYSICIANS ONLY
ARE YOU LICENSED AS AN MD OR DO IN MISSOURI?	 NAME OF MEDICAL SCHOOL	 YEAR GRADUATED

 YES	  NO

MEDICAL DEGREE	 MISSOURI LICENSE NUMBER

1.	 WERE YOU A MISSOURI RESIDENT IN ANY OF THE LAST 3 YEARS?  YES  NO

2.	 DID YOU HAVE MISSOURI INCOME IN ANY OF THE LAST 3 YEARS?  YES  NO

3.	 WERE YOU SUBJECT TO MISSOURI INCOME TAX IN ANY OF THE LAST 3 YEARS?  YES  NO

1.	 HAVE YOU EVER SERVED ON ACTIVE DUTY IN THE ARMED FORCES OF THE UNITED STATES AND 
SEPARATED FROM SUCH SERVICE UNDER CONDITIONS OTHER THAN DISHONORABLE?

 YES  NO

2.	 IF YES, WOULD YOU LIKE TO RECEIVE INFORMATION AND ASSISTANCE REGARDING VETERANS 
BENEFITS AND SERVICES?

 YES  NO

3.	 IF YES, MAY THE AGENCY SHARE YOUR CONTACT INFORMATION WITH THE MISSOURI VETERANS 
COMMISSION TO PROVIDE SUCH INFORMATION?

 YES  NO

GENERAL INFORMATION MAY ALSO BE FOUND AT THE MISSOURI VETERANS COMMISSION’S WEBSITE.

I certify (or declare), under penalty of perjury, that I have read the foregoing application for license, and that all answers given are my own; 
that all the answers are true of my knowledge; further, I understand and agree that any misstatement of a material fact in this application will 
constitute grounds for revoking this license.
APPLICANT’S SIGNATURE	 DATE
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