FIGHTER APPLICATION

PASCUA YAQUI TRIBE 7777 S. CAMINO HUIVISIM BLDG, C. PHONE: (520) 883-5114
ATHLETIC COMMISSION TUCSON, ARIZONA 85757 FAX: (520) 883-5084

EACH APPLICANT SHOULD ANSWER THE FOLLOWING

Name of Applicant: Driver License Number:

Normal Weight: Ring Weight: Height: Hair Color: Eye Color:

FIGHTER QUESTIONAIRE:

1) Will you have corner men to assist you for this If YES, please provide name and contact of the individuals:
event? [] Yes [ ] No
Check box for # of cornermen: [ J1[]2[]3

2) How many fights have you competed in | Current bout record: Wins: _____ Loses: ____ Draws:.__
within thisyear? No Contests: ~ TKO:

3) Date of Last Bout? Result of Last Bout? Location of Last Bout?

4) Have you held a license with the Pascua Yaqui If YES, please provide year: _
Athletic Commission? [ ] Yes [_] No

5) Are you currently licensed by another Athletic If YES, which commission?

Commission? [_] Yes [ ] No

6) Has applicant ever been suspended or penalized by | If YES give date; state commission; and what action was

any other state commission or Tribal agency? taken:
[] Yes [] No
7) Has applicant ever been convicted of a felony If YES, please explain:

violation of the law? [_] Yes [ ] No

8) Has applicant ever test positive for HIV or hepatitis? | If YES, provide date and what action was taken:

[] Yes [ ] No

9) Has applicant ever had a head injury that required If YES, please provide details:
medical attention? [ ] Yes [_] No

ACKNOWLEDGEMENT by FIGHTER:

I, hereby acknowledge that by entering onto the Pascua Yaqui Reservation | am subject to the Laws and
Regulations of the Pascua Yaqui Tribe including the Pascua Yaqui Tribal Code and the Pascua Yaqui Athletic
Commission Regulation (3 PYTC § 1-1-30). I also, acknowledge that in competing in this event sanctioned by
the Pascua Yaqui Athletic Commission, | may be suspended for any unlawful actions acted upon me well on
reservation. By signing below I acknowledge I’ve read and agree to the statement noted above.

FIGHTER SIGNATURE DATE




