
   

  

 

   
 

CONTESTANT CHECKLIST   

 

L ICENSE  APPL ICAT ION  
 

 

 

  

 Include legal names and nicknames or fighter alias 

 Ensure fee payment $30 amateur/$40 professional 

 Name, location and date of proposed contest 

  

 

 
 Number of Professional Contests 

 Number of Amateur Contests 

 Provide colour photo and 2 pieces of government 

issued identification confirming fighter identity 

 

 

 

MEDICAL INFORMAT ION  
 

 

 

    

 Section (7) and (30) physical exam by physician 

with form found on MCSC website 

 Section (7) and (30) ophthalmologic exam with form 

found on MCSC website 

  

 
 Section (7) and (30) results for HIV, Hepatitis B 

(antigen test), and Hepatitis C within (90) days of 

contest. 

 Section (7) and (30) in the case of a female 

contestant a negative pregnancy test not more 

than (7) days before the contest. 

 

 

     

  

ADDITIONAL REQUIREMENTS 

 

 
 

Contestants must also be aware of all appropriate Sections found in Part 4 of the Regulations.  

 

MANITOBA COMBATIVE SPORTS COMMISSION
427-145 Pacific Ave

Winnipeg MB R3B 276
Tel. (431) 877-MCSC (6272)

 Boxing / MMA / Kickboxing / Muay Thai




