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APPLICATION FOR PROFESSIONAL BOXER LICENSE

RiFRILEEFHER

Read the instructions carefully before completing the
application. Incomplete applications will be returned,
delaying licensure. Any omission, inaccuracy or failure to
make full disclosure in an application or supporting
documentation may be deemed sufficient reason to deny

a license, or, if a license is issued could result in the
suspension or revocation of a license.
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What is a Professional Boxer?
froaBREEF?

New York State law (Title 25 of the Unconsolidated Laws)
defines a professional boxer as: “one who competes for a
money prize or teaches or pursues or assists in the practice
of boxing as a means of obtaining alivelihood or
pecuniary gain... .”(NY Uncon. § 8907)
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(NY Uncon. § 8907)

What is the fee and term for a

Professional Boxer?

BRI AR EEFAMLERRAMEH?

The application fee for a Professional Boxing licenseis
$10.00 and is valid until September 30th of the year which
the license is granted.

The application fee for a Professional Boxing permit is
$20.00 and is only valid for one contest.
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When can | apply for a license?

B A AER B AR ?

In order to be granted alicense you must first be scheduled

to appear on a professional boxing card and pass rigorous

medical exams, accordingly, you should not submit this

application until you have been conditionally approved to

box by the Commission.
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Child Support Statement section of
the application

RN “FHMFER" 8BS

The Child Support Statement is mandatory in New Y ork State
(General Obligations Law) regardless of whether or not you
have children or any support obl igaIion
%B‘dﬂ:nﬁﬂ“&jﬂ”ﬂ% 55, AAIN (R LSFED
WEREER T LI HEN]”

Any person whoisfour monthsor morein arrearsin
child support may be subject to having hisor her
business, professional and driver’slicenses suspended.
AT ANHER F LI FR A A AL B, KBS, B
0725 gt 4 JIE R BB BT N R 4 o

The intentional submission of a false written statement for
the purpose of frustrating or defeating the lawful
enforcement of support obligations is punishable under
8175.35 of the Penal Law. It isaClass E felony to offer a
fase instrument for filing with a state or local government
with the intent to defraud.

NIEETT TR XAV T MR B A8 AR T A A 8 A2 1
¥ 8175.35 HJL i) 224 Hb B BURF $ A B HRVE =
B PHET E KHESE.

PRIVACY NOTIFICATION

B FAIBEN

Do | need to provide my Social Security
number on the application?

RN EERERHBIHSRESHE?

Yes. The State Athletic Commission is required to collect
the Socia Security numbers of al licensees. The authority
to request and maintain such personal information is found
in 85 of the Tax Law and §3-503 of the General Obligations
Law. Disclosure by you is mandatory. The information is
collected to enable the Department of Taxation and Finance
to identify individuals, businesses and others who have
been delinquent in filing tax returns or may have
underestimated their tax liabilities and to generally identify
persons affected by the taxes administered by the
Commissioner of Taxation and Finance. It will be used for
tax administration purposes and any other purpose
authorized by the Tax Law and may also be used by child
support enforcement agencies or their authorized
representatives of this or other states established pursuant to
Title IV-D of the Social Security Act, to establish, modify
or enforce an order of support, but will not be available to
the public. A written explanation is required where no
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number is provided. The authority to request this
information is also provided by 19 NY CRR 8§ 207.7(a)(1).
Thisinformation will be maintained in the Licensing
Information System by the Commission, at 123 William
Street, New York, NY 10038-3804.
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19NYCRR §207.7(a)(1) #&flk. M5 BRRFFEZR R4
HIYFRl{E B &% (Ml 123 William Street, New Y ork,
NY 10038-3804) H',

Do | need to be fingerprinted to be a licensed
boxer?

AR EEFREFERIEL?

Y es, to be alicensed professional boxer you must be
fingerprinted (NY Unconsolidated Laws § 8911). Y our
application cannot be approved until your fingerprint results
have been returned to the Commission.

R, ERONHOL L ZE ST, ACRIES (A LIRS
NG —IEBIER §891D) o TERMTEaIs RiL R &
T, TR w SR HE

PLEASE TAKE NOTICE THAT SUBMITTING
THIS APPLICATION DOES NOT GUARANTEE
YOU WILL BE AUTHORIZED TO ENGAGE IN A
PROFESSIONAL BOXING CONTEST.

IR, EXUHIFEHTEREEERES MR
EHEFFRIR.

PLEASE DO NOT RETURN THIS COVER PAGE
WITH YOUR APPLICATION. - THANK YOU -

B EMREHRIEEEILEHET. - 5 -
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APPLICATION FOR PROFESSIONAL BOXER LICENSE
RiFRILEEFHER

PART A
A Eo

Read theinstructions before completing this application.

WA R HRE HIE,

You must answer each question and PRINT responsesin ink.

B E R AR, G H A Sk DUIEAE 1%

APPLICANT'SNAME LAST FIRST Ml SUFFIX
B A4 ok IG % R RS Ji5 4%
APPLICANT'SHOME ADDRESS— NUMBER AND STREET (P.O. BOX MAY BE ADDED TO ENSURE DELIVERY)

B ARl — GRE ARG CAT U L MRS A A SR R % )

CITY STATE ZIP+4

] I Wi + 4

COUNTY COUNTRY

A B X

SOCIAL SECURITY NUMBER (See Privacy Notification) DATE OF BIRTH (month day, year) DAYTIME PHONE (REQUIRED if problem with application)

thor e (ZR “Kafhid@kn” > A EI O ) FIORHTE G, DUE R A i B 15 4

E-MAIL ADDRESS(REQUIRED)
BT HBA 6D

Background Information — You must complete this section.  If you do not complete it, your application will be returned.

%%'fg/ — HEE A, /7597/4/2/7 /#Wzb/”/

1) Haveyou ever been issued either aNew York State Professional Boxing License or Permit?

A 8 2 HATL 240 B 2 A S T 2

Yes O No OO =>IF“YES,” check appropriate box: License Permit
2 & SUR R, AR HE: Ph VFATIE

2) Haveyou ever been convicted in this state or elsewhere of any criminal offense that is a misdemeanor or felony?

TS LA B L AT AR o 7 2 75 A Bl KU R AT N 2
Yes O No O =2>IF“YES,” provide an explanation.
= m O OSWE R R

3) Arethereany crimina charges (misdemeanors or felonies) pending against you in any court in this state or elsewhere?
AR PN B Ath 3 7 AR ATV B o 15 A S B AR AR R SR e CRAMEE KD ?

Yes O No O =2IF“YES,” provide an explanation.
p = SR “R” , I ERE.

4) Hasany (not limited to boxing) license or permit issued to you or a company in which you are or were aprincipal in

New York State or elsewhere ever been revoked, suspended or denied?

AL P B H A 5 75 S 2 U 2 R A R S TR B A BT NI A

PR BRVF ATE, B R 408 [ S AU It S SRR B/ T i 2
Yes OO No O =IF“YES,” provide an explanation.
p & SR “B” , AR

N F] FTAUA [PARAR] CASPR T-255)
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APPLICATION FOR PROFESSIONAL BOXER LICENSE
FIFIRI =& FHR

Child Support Statement

TZTFFE

By signing thisapplication, | certify that as of the date of this application, | am not under an obligation to pay child
support OR if I am under an obligation to pay child support, I am not four or more monthsin arrears in the payment of
child support, or | am making payments by income execution or by court agreed payment or repayment plan or by plan

agreed to by the parties or my child support obligation is the subject of a pending court proceeding, or | am receiving
public assistance or supplemental security income.

BELEBARRE, REFUEY, WARIEHE, AT Liham w5, 8, BN ST+ st

PSS, ABIREA R T LR FIA YA H Bl by 508, RIS SAT BGE e P8 B S A Bl ot sl

MnmmWﬁMxﬂ ZHRFR Y B, T gt S IR A RE e rh s B, 3R H TR S A Ry

it o e RN A

Professional Boxing Information

N e = EPSS

You must complete this section. If you do not complete it, your application will be returned.
UEABIMIH, I 1 R B [

1. NOIM@l BOXING WEIGNL: ..ottt b b e et b bt nb e bt bR e e st e b e e bt e e e e et b e e e e
IEH ZE R A

22 o =T | o) SRS
1

I L aTo T =g L= L= o o L= o) SO
& bkais (&R -

I TE o 0TS o I 7= 1 S
*E‘%U ’{ﬂ:uln

5. Haveyou ever been disqualified in any contest or disciplined by the State Athletic Commission of New Y ork or by
any other Athletic Commission for any cause whatsoever?
e 13 ¥ 28 RIATAnT JiR R 1T e 2 240 P 58 5 2 D o BNUAE A LA 5 15 2% 3 2 BT A A L 28 B A% Bl T A0 R Adb 70 2
Yes O No O 2IF“YES” (If yeson aseparate sheet of paper please provide a detailed explanation).
y £ SR “R”, E RN IRAEL UL .

6. At what gym areyou currently training? (provide name, address and phone number of gym):
EHBEMEAFEINZG?  GREMABIERZ IR, AR5 65)

7. Manager'sname (if @pPliCADIE): ... ..ov. ittt e re e et e nreereera e benrenreas
s (NFERD -

8. Manager' saddress and tElEPNONE: ....... ..o et st a e b nae e ne e aeeneeneenrn
22 BRI B A AL A 56

9. Name of trainer (iIf QoPliCADIE): ... .. i e e e e e e e e e e e e e e
Aok (WREHD -

10. Name of Promoter (if appliCabI): ... ... et e e e e e e e e e e e e e e
RPN (I READ) -

Applicant Affirmation - | subscribe and affirm under the penalties of perjury that the statements made in this application (including statements madein

any accompanying papers) have been examined by me, and to the best of my knowledge and belief, are true and correct. | understand that any

misstatement made on this application for approval could result in disciplinary action, including but not limited to: suspension, revocation and/or fines.

FIENIER - REFEIHESL, ARETRIHEY CERFREMRERRKT AT CadAANGH, JF*}\ AT A ZLSM AR, Wi MR

VESZOMIEARAL ST o R 7, Dadaed o A A F AR RO AT AT R AU S DR REAE B S, GARE AN T R A L B PR
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“HEALTH AND SAFETY DISCLOSURE”"
“BEMZLESEE

Asper the Muhammad Ali Boxing Reform Act (15 USC § 6305[c] [2000Q)), it isthe sense of Congress that each boxing commission should
present to every professional boxer a health and safety disclosur e upon issuance of a Federal | dentification Card. In addition to such
disclosure, the New York State Athletic Commission believesthat it isin the best interest of boxing to include a health and safety disclosure
with every professional boxer license application filed in the State of New York.
RIE (BRFEERE- ] BB HEEE) (Muhammad Ali Boxing Reform Act) (15 USC § 6305[c] [2000]), B4l AR THE RS R
HEPHER NERFNMPN B L FHREERAZLER . BT XMERZI, AONTERRALSENA, ERGARALM B EHRR KR
WS FHERRNZEEBHFEETHRRIFE.

Asa professional boxer you should be awarethat this sport includes many health and safety risks, including but not limited to the risk of
brain injury. Therefore, isit strongly recommended that every professional boxer periodically undergo the necessary medical exams and
proceduresthat detect brain injury. In connection with thislicense application, certain specific medical exams and proceduresintended to
detect brain injury and other medical conditions contraindicated for professional boxing may be required by the State Athletic Commission.
If you need further information about these exams, please contact the New York State Athletic Commission.

TERBRWV ST, BRIZT#, XTEHFHLERMZENE, CRERRTERGME. Fit, BARNEN RS TF E BN E
MBS BRI ERF . ERFRER, ALAMNTEHEERSTRERM—EEERERRY EAE S NERIL 2T A0 H A 5 5w
FREEFRENEF. IREFTEXILRENHE—PFE, BRRAAONTERZRS.

| affirm that | under stand the above statement.

RIEEREMR LR,
X
Boxer’s Signature Date:
FEir FHEE FOR COMMISSION USE ONLY: H:

RRETH:

License Number:
E7ANiGE RS
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PART B
Boxer Medical Releases and Disclosure Sections-
B &84

ZLEFIABRRRANGEEKERS-

(Information provided in Part B will be maintained in each boxer’s medical file)

(f£ B #oRMEHE DK REEFNI BT FRETRREF)

NEW YORK STATE ATHLETIC COMMISSION
DRUG ABUSE AND STEROID POLICY

AAMTRERSHEYIR A FKEBFER

The New York State Athletic Commission (NY SAC) requiresthat every boxer, as part of higher
medical examination, submit to drug and/or steroid screening in amanner directed by the NY SAC.
In addition, NY SAC reservestheright to direct any licensed Boxer to submit to drug and/or steroid
screening at any time during the period of licensurewithout prior noticeto the Boxer, in accordance
with NY Unconsolidated L aws § 8925[3].

AL MwEE RS (New York State Athletic Commission, NYSAC) EREANBHFAEEFKE S
#H NYSAC ¥E 7 R IMAWA/EERERFE. o, NYSAC ARFIMBAL RIFING —ik
WA §8925[3], AAFEBAMBEBL TR T, R CRBIE 2L FAEIEE ZOHM
A AR Bk ] 50245 A A0 S [ P 7 2

Use of controlled substances, as defined by the New York Penal Law and Public Health Law, are
forbidden and may lead disciplinary action, including but not limited to: suspension, revocation,
forfeiture of purse, modification of a boxing result and/or fines. Such penalties may be imposed upon
any licensee or permit holder responsible for the abuse of such drugs and/or illicit substances as
determined by NYSAC.

2L AL IR A L RE A E iR 201, S ATREREUeT], SFEART: Ei MR
BN FIENEREES) . UG LR RA/E K. £ NYSAC Hoe Xl R YA/
BOEEEAW A ST AR TSR B AT IER A N AT BRI X B Ab 7T .

If any prohibited drugs and/or substances ar e detected such boxer may be precluded from boxing
within the State and have the results of any such previous bout modified to a “no contest.”

INREHELFEREMEEAYN/BYIR, 222G F A RSWEIES AL MNELED), HZH
KA 2L L RERTRBEN “RSFE” .

. Inaddition to any administrative penalties, any boxer testing positive for aviolation of NYSAC’s

drug abuse and steroid policy shall be suspended medically and may not competein this State or
elsewhere until the boxer hasbeen medically cleared by NY SAC’s medical staff.

B TATEUAE T Z 4, R ELE R EMEMER NYSAC 2k AR ERBOR ML M2 FHRERE
¥ EHENELETES), £ NYSAC B ARBRHAXEZICRZA, ZBELETFARSIMAM K
FHoAhith 77 B LS

The boxer acknowledges and under stands that NY SAC will vigorously enfor ce and seek appropriate
sanctionsfor any violations of this policy.

ZF AN TR, NYSAC KX R ABUOR KT 7™ I AT 035K 5E =5 Il i i o

Boxer Affirmation — By my signature below | hereby subscribe and affirm under the penalties of
perjury that I have reviewed the foregoing policy on prohibited drugs and/or illicit substances, that |
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agreetothetermsdescribed therein and that | am not currently using or otherwise under the
influence of any prohibited drugs and/or illicit substances.

ZHTUEE - BT FTERES, BAFEZEIESE, RELFE LRRTHEY AN/ B R BUR,
FARBHEPEFZFK, REATBEE SRR BEELGYA/EYRERZ N, NF EREZHNIER
SURTIN

Boxer Name:

BT

Boxer Signature:

B FEA:

Date:
H#. -This section intentionally left blank-
DA R R A -
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MEDICAL INFORMATION RELEASE
s BiE
AUTHORIZATION TO DISTRIBUTE MEDICAL INFORMATION
TO ALL MEMBER COMMISSIONSAFFILIATED WITH
THE ASSOCIATION OF BOXING COMMISSIONS (ABC)
B M%EHERLMES (ASSOCIATION OF BOXING COMMISSIONS,

ABC) HIFTAMBRRZ AR KEZER

I, hereby authorize the New York State Athletic Commission to release, disclose and furnish to any other
commission or program affiliated with the Association of Boxing Commissions (ABC), including its
official record keeper, any and all of my medical records obtained by the New York State Athletic
Commission concer ning my licensure as a boxer including, but not limited to, annual physical
examinations, ophthalmological examinations, neurological examinations, negative testsfor the HIV
virus, Hepatitis B virus, and Hepatitis C virus, drug testing, hospital records, and any other information
regarding conditionsrelated to the propriety of my licensure as a boxer (including history, findings,
diagnosis and prognosis).

B RALMN ZH R R EREHR RS (ABC) KM ER R SR (BERXEHIE
RORENM) KA. WEAMRBALMNZRTRSIRBEE RBIERE T TRESE AT RRFE
TiLx, GFREARTEEKR. BRGE. HEFRE. HIV HFEAEIR. 28PN
R WEFFRFERAENR. 99R0. itk URSREANZESTMEEE ATE R R H A
PORMRER (BFERN. MELR. SEHHE) .

| understand, and it isagreed, that the signing of this Medical Information Release is optional, and that
my declining to sign this document will not result in any adver se action being taken against me by the
New York State Athletic Commission or any of the member commissions affiliated with the ABC.
RTYBIHERR, FEL “EFEEHE" 2EFEEN, RIEAZZH I SIFTLAANZERZRS
5. ABC HIEATFJE R 2 R R BUE T AN R e

I understand, and it isagreed, that the medical records described herein will not bereleased for any
purpose other than for the purpose of a member commission affiliated with the ABC determining my
eligibility to participatein a boxing.

RTBHAR, ZERFRPETICRAZHT ABC HEBRRZERXRERERE G MNEZTERI IS
KR B BBz .

| understand, and it isagreed, that thisauthorization shall remain in effect for a period of one year from
thedateit issigned, and isrelevant to all medical records described herein whether such recordswere
created prior to, or subsequent to, the date the authorization is signed.

LT RIFAR, ARNEZZDPE-FERNER HHSEAXHFTRRRFETICRMER, LiRiXEid
KB THRNEE N PZAIERZE

PRINTED NAME OF BOXER BOXER'SFEDERAL I.D. #
2T IEHEES FHFEAINES
SIGNATURE OF BOXER DATE SIGNED
ZhHPER ZEBHH

-This section intentionally left blank-
LT R R -
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i\ NEWYORK | New York State
g““’””“ | Athletic Commission

AUTHORIZATION FOR REL EASE OF HEALTH INFORMATION PURSUANT TO HIPAA

Patient Name Date of Birth Social Security Number
B4 A H FLo g 5

Patient Address Patient Telephone Number
B bk e NIRRT

I, or my authorized representative, request that health information regarding my care and treatment be released as set forth on this form:

In accordance with New Y ork State Law and the Privacy Rule of the Health Insurance Portability and Accountability Act of 1996 (HIPAA),

| understand that:

FREGIR A ARG EE SR 42 LUT 77 U4 i FR AP FANE ST AR RS R -

FRHE ALY 1996 F i HEAR I #5717 A 97 T35 % (Health Insurance Portability and Accountability Act, HIPAA) HIEERIIE, T fif:

1.  Thisauthorization may include disclosure of information relating to ALCOHOL and DRUG ABUSE, MENTAL HEALTH TREATMENT,
except psychotherapy notes, and CONFIDENTIAL HIV* RELATED INFORMATION only if | place my initials on the appropriate linein Item
9(a). In the event the health information described below includes any of these types of information, and | initial the line on the box in Item 9(a), |
specifically authorize release of such information to the person(s) indicated in Item 8.

AFAUA] Be A5 4 5 SRR A 2 Y A :Dﬁ{@%?’*ﬁ CLERIT LRI DLAHLE HIVF MREE (DCHRIES 9@ Wit
FATHPREZIND) AHRIE B R MR RE B ERERER, }FJ:L&L(LTJ 9@) WUMAHIAT h2E4, MFIREEREALA S 8 Wih i
‘/U”J)\J\J,ﬂ.ﬂﬁ«lé \‘{H;m»u

2. If | am authorizing the release of HIV-related, alcohol or drug treatment, or mental health treatment information, the recipient is prohibited
from redisclosing such information without my authorization unless permitted to do so under federal or state law. | understand that 1 have the right
to request alist of people who may receive or use my HIV-related information without authorization. If | experience discrimination because of the
release or disclosure of HIV-related information, | may contact the New Y ork State Division of Human Rights at (718) 741-8400 or the New Y ork
City Commission of Human Rights at (212) 306- 7450 These agencies are responsible for protecting my rights

AERIEEBL S HIV AR WG iny 7 (OEME BRI 5 2, BRAFBORBNIRHA R VE, BNEREHARAL, {5 BEeH AT
PEXEe(E R R, AR ERIKG ] ubMf%J,iuuéwlukf%m7&/\ HIV HIERM AN R E 5. a0 RIS s HIV +H
KA B s A B, FRATIELD (718) 741-8400 HER LM AR (New York State Division of Human Rights), Zilid (212) 306-7450 Kk
KAL) ARZE 14> (New York City Commission of Human Rights). X SeA/1#) 171 35 847 3 LR o

3. | havetheright to revoke this authorization at any time by writing to the health care provider listed below. | understand that | may revoke this
authorization except to the extent that action has already been taken based on this authorization.

A BRI [ BT S BRI n AR . TR, B T CARIEAIRBCRIUIAT B 2 4h, AT DAL A AL o

4. | understand that signing this authorization is voluntary. My treatment, payment, enrollment in a health plan, or eligibility for benefits will not
be conditioned upon my authorization of this disclosure.

BT BEASEAAIR FLE . BB R T . AT B AR A R 5 AR P U RO

5. Information disclosed under this authorization might be redisclosed by the recipient (except as noted above in Item 2), and this redisclosure
may no longer be protected by federal or state law.

KPR AR % 1015 BT se g5 S lce iates (LImss 2 WmiRkRsh) , I HaX i s A i sz I sl a3 AR

6. THISAUTHORIZATION DOESNOT AUTHORIZE YOU TO DISCUSSMY HEALTH INFORMATION OR MEDICAL CARE
WITH ANYONE OTHER THAN THE ATTORNEY OR GOVERNMENTAL AGENCY SPECIFIED IN ITEM 9 (b).

FERBUFRBRESEE 9 (b) T8 R KR EBURHLAG LAAM KT Eo Al A SHR BRI RS B BREEST I8
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7. Name and address of health provider or entity to release this information:
PEER MO AR B R FE SR AR 7 BRI 44 RR AN

8.  Name and address of person(s) or category of person to whom this information will be sent:
RIS AE BN 5 k42 ik sl 5 25«

New York State Athletic Commission, 123 William St., New York, NY 10038

9(a). Specific information to be rel eased:
L R A RS B
[ Medical Record from (insert date) to (insert date)
M I ) B (A EHH) B9

V1 Entire Medical Record, including patient histories, office notes (except psychotherapy notes), test results, radiology studies, films, referrals,
consults, billing records, insurance records, and records sent to you by other health care providers.
BRI, AR, ERdR COERITIERRAD) o AMES R BURI. g, B, . ikEadsk. RIS
R FC AR 3P PR 5 R AR L %

4 Other: Include: (Indicate by Initiaing)
HoAh: G (BERYEE4RT)
Alcohol/Drug Treatment
XS 2R TT
Mental Health Information
OB R
Authorization to Discuss Health Infor mation HIV-Related Information
BAOTRERER HIV #XREIER
(b) M By initialing here | authorize
JE I LA T Tk 4 4 S 2 4 AL
Initials Name of individual health care provider
WEL IR S %54 A ERST AP B R AR T (1) A4 FR

to discuss my health information with my attorney, or a governmental agency, listed here:
N R R IT BB H LA 1 JR IR e
New York State Athletic Commission
(Attorney/Firm Name or Governmental Agency Name)
AT/ T 55 i 44 R BURE BILAS) 44 B D

10. Reason for release of information: 11. Date or event on which this authorization will expire:
PR AR B SR A AR H R

M At request of individual
RS N LR

Q Other: One year from this date
Jofth BEXxHE—F
12. If not the patient, name of person signing form: 13. Authority to sign on behalf of patient:
WEAEBREAN, LM N 4. R B E AL -
N/A N/A

All items on this form have been completed and my questions about this form have been answered in addition, | have been provided a copy
of theform.

PR A T H A RS, BT RS Mt A 2R, BhAh, IR TR IR .

Date:
(Signature of patient or representative authorized by law) H 1
R BRI AR S 44D

* Human Immunodeficiency Virusthat causes AIDS. The New York State Public Health Law protectsinformation which reasonably could
identify someone as having HIV symptoms or infection and information regar ding a person's contacts.

* JECLEA (AIDS) MIARERRIEGHT. ALAMAFDAEZRPEBESERHENT HIV EREBRNEFER, UEMABKRAKE
FMEE.
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