
 
 

South Australia Boxing And Martial Arts Act 2000 
 

APPLICATION FOR REGISTRATION AS A CONTESTANT 
 
I apply to be registered/re-registered as a boxing or martial arts contestant 
 
SECTION 1 
DETAILS OF INDIVIDUAL APPLICANT 
 
Title Mr  Mrs  Ms  Miss  Dr.  
Surname: _________________________________________________________  
Full given names: ___________________________________________________  
Date of Birth: _______________________________________________________  
Residential Address: _________________________________________________  
Telephone Home: __________________  Telephone Work: ________________  
Mobile: Facsimile: __________________  Email: ________________________  
Postal address: _____________________________________________________  
 (if the same residential address write “as above”) 
 
SECTION 2 
ENTITLEMENT TO BE REGISTERED 
 
Q1. Are you or have you ever been previously registered as a boxing or martial arts 

contestant? 
 If yes, please provide a copy of your licence with this application. Yes  No  
 
 ______________________________________________________________  
  
Q2. Are you are have you ever been registered as a boxing or martial arts 

contestant (or its equivalent) in another State or Territory.  
 If yes, please provide a copy of your licence Yes  No  
  
 ______________________________________________________________   
  
Q3. Have you ever been suspended or banned by any Licensing Authority (either in 

this State or another State)?  
 If yes, Please provide details.  Yes  No  
 
 ______________________________________________________________  
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Q4.  Are you competing as a professional or amateur  
 
 ______________________________________________________________  

SOUTH AUSTRALIA BOXING AND MARTIAL ARTS  
APPLICATION FOR CONTESTANT 

 
Q5. Have you ever competed as an amateur?  
 If yes, please provide details Yes  No  
 
 ______________________________________________________________  
 
Q6. I apply for registration/re-registration as a contestant in boxing/martial arts 

events of the following kinds:  
 
 ______________________________________________________________  
 (description of boxing or martial art style) 
  
Q7. Give details of your last 5 contests (amateur or professional) 
 If none, please state accordingly. 
 

Date Place A or P Opponent Result Detail of injuries or 
suspension 

      
 

      
 

      
 

      
 

      
 

      
 

a = amateur, p = professional 
 
Q8. Current trainer’s name and address and phone number: - 
 
 ______________________________________________________________  
 
 ______________________________________________________________  
 
 
SECTION 3 
APPLICATION DECLARATION 
 
I, the applicant described in this form, do solemnly and sincerely declare that: 
 
• I have read the Boxing and Martial Arts Act 2000 and regulations and 

understand my legal obligations if the contestant’s licence is granted; and 
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• the contents of this application form and attachments are true and correct and 
that I understand that providing false or misleading information is an offence 
under section 18 of the Boxing and Martial Arts Act 2000 

SOUTH AUSTRALIA BOXING AND MARTIAL ARTS 
APPLICATION FOR CONTESTANT 

 
I also authorise the Minister for Recreation, Sport and Racing to make any inquiries 
necessary for the purpose of determining this application. 
 
Permission to Disclose and Publish Personal Information 
I give permission to the Office for Recreation and Sport to publish my personal 
registration details, contest records and medical details in the database of the Office 
for Recreation and Sport and I approve of the Office for Recreation and Sport 
disclosing such details with other regulatory bodies in Australia and elsewhere.  
 
 
 
Signature: _______________________________________ Date __________  
  (of applicant)  
 
Parent/Guardian ___________________________________Date____________ 
(if under 18 years) 
 
SECTION 4  
ADDITIONAL INFORMATION REQUIRED  
 
Application fees. Cheques or money orders should be made payable to:- 
1. The Office for Recreation and Sport 
 
2. A Serology Certificate (must be original document). The certificate must be no 

more than one (1) month old preceding the date of lodgement of the licence 
application. To obtain this certificate you need to consult a medical practitioner. 

 
3. Two recent passport photographs of yourself 

 
LODGEMENT OF COMPLETED APPLICATION  
 
Please return your completed application form to: 
 
• Boxing and Martial Arts Compliance Officer 

Office for Recreation and Sport 
27 Valetta Road 
Kidman Park    SA    5025 
Ph: 8416 6677   Mob: 0421 612947 

 
 

FURTHER INFORMATION 
It is strongly recommended that you obtain a copy of the Boxing and Martial Arts Act 2000 and 
Regulations to determine how the legislation affects you. The Act and Regulations can be obtained 
from Information SA, 77 Grenfell Street, Adelaide, telephone (08) 8204 1900. 


