
MANITOBA COMBATIVE SPORTS COMMISSION 

    
  

 LicenseMatchmaker  Application 
 

 

 (Please Print) 

 

1. Full Name: First: __________________________      Last: __________________________________ 

2. Mailing Address: ____________________________________________________________________ 

    City: ______________________ Province: ___________________ Postal Code:  ________________ 

3. Telephone: Res#: ___________________Bus#: __________________Cell#: ____________________ 

4. E-Mail address:   ____________________________________________________________________ 

 

 

   

 

5. Below list your experience, qualifications and other applicable information:  

 

Boxing,
 
MMA,

 
Kickboxing,

 
Muay

 
Thai

 
or

 
combat

 
sports

 
in

 
general:

 

_____________________________________________________________________________________

 

_____________________________________________________________________________________

_____________________________________________________________________________________

 

 

Referee

 

and

 

Judging

 

experience:

 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

 

 

 

 
 

Timekeeping,

 

Room

 

Supervisor,

 

Scorekeeping

 

experience:

 

_____________________________________________________________________________________

 

_____________________________________________________________________________________

_____________________________________________________________________________________

 

 

 

427-145 Pacific Ave
Winnipeg, MB R3B 2Z6

Tel. (431) 877-MCSC (6272)
email: info@mbcombativesports.com



6. Have you previously worked as a matchmaker at an event sanctioned by the Manitoba Combative 
Sports Commission? If yes, name the year, event name and promoter for whom you worked as a 
matchmaker.

 

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________   

 

 

  

 

 

       

     

 

 

7. Do you hold a Matchmaker license with any other athletic commissions?

  

      Yes: __________

  

No: __________

 

 

If yes, please list: 

________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

 

Applicant Signature: ______________________________________

 

Date: ___________________
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