
 

 
 

               

                        
                      

             

 

                       
                     

                     
                       

     

 

  

 
 

                  

 

(Please

 

Print)

 

 

1.

 

Full

 

name:

 

First:

 

_____________________Last:_______________________________________

 

2.

 

Nickname

 

or

 

Ring

 

Alias:

 

________________________________________________________________

  

3.

 

Mailing

 

address:

 

_________________________________________________________________

  

    

City:

 

______________________

 

Province/State:

 

________________

 

Postal

 

Code:

 

___________

 

4.

 

Telephone:

 

__________________________________

 

Email:

 

_____________________________

 

5.

 

Country

 

of

 

residence:

 

____________________________

  

6.

 

Date

 

of

 

birth:

 

___________________________________

 
 

 

 
 

 

  

 

  

 

  
  

 

 

7.

 

Amateur

 

record:

 

_________________

 
     

 

 
  

 

 

 

  
          

 

   

 
       

 
      

 

 

 

         

 

                      
                          
                         

                     
                     

 

 

         

 

                      
                     

                         
                              

                  

 
 

                        
            

 
 

Applicant

 

Signature:

 

_______________________________________

 

Date:

 

___________________

 

 

(Sign legal name)

 

 MANITOBA COMBATIVE SPORTS COMMISSION 
     427-145 Pacific  Ave
Winnipeg,  MB   R3B  2Z6

  
 email: info@mbcombativesports.com

Tel. (431) 877-MCSC (6272)

Application for       Brazilian jiu-jitsu License

Fee:

                

$30

    

 

                       
                      

            

                       
                       

                     
                       

     

NOTICE

Signature

 

of

 

Parent

 

or

 

Legal

 

Guardian

 

if

 

under

 

18

 

years

 

old:

 

_______________________________________

 

If  you  have  any  questions  regarding  the  collection  of  the  information  on  this  form  or  other  information  requested
 

by
 

the
 Commission  please  contact  Manitoba  Combative  Sports  Commission  by  email  at  info@mbcombativesports.com.
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