
South Dakota Athletic Commission 
P.O. Box 340, 1351 N. Harrison Ave., Pierre, SD 57501-0340 

Ph: 605.224.1721 Fax: 1.888.425.3032 
Email: SDAC@midwestsolutionssd.com www.dlr.sd.gov/bdcomm/athletic 

Competition Registration Application 

Instructions: 
1) A separate completed application must be submitted for each competition and/or 

date.  The application must be submitted at least 30 business days prior to a 
competition.

2) A fee of $1,000 must accompany the application.  This fee is refundable if the 
competition registration application is denied.

3) Proof of Insurance for the Competition in the amount of at least $1,000,000 must 
accompany the application. 

Type of Competition 

Boxing Competition Kickboxing Competition Mixed Martial Arts Competition
Promoter Name(s) Promoter(s) License Number(s) 

Street Address or PO Box Email Address 

City State Zip Code Telephone Number 

Date of Competition Time of Competition Date of Weigh-In Time of Weigh-In 

Place of Competition Place of Weigh-In 

Street Address of Competition Street Address of Weigh-In 

City of Competition County of Competition Will the Competition be broadcast via television, pay per view, or 
internet? 

Yes No
Matchmaker (if applicable) Matchmaker License Number # of Proposed Professional Bouts # of Proposed Amateur Bouts 

Contact Person for Competition (required) 

Insurance Carrier for Competition Policy Number Policy Amount (minimum of $1 million) 
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Enter 0 if not applicable Enter 0 if not applicable 



Acknowledgement of Responsibilities and Competition Requirements 

If the competition requested is approved, I acknowledge, as the promoter of the competition that my 
responsibilities are outline in SDCL 42-12 and ARSD 20:81 and include, but are not limited to, the 
following listed responsibilities which I acknowledge with my initials: 

______ Within 14 business days of approval of the event, the promoter must provide the Commission 
with a signed agreement or contract with the approved venue.  

______ At least 14 business days prior to the competition, the promoter shall provide proof of an 
ambulance service to be available exclusively for the competition on the approved date.  

______ At least 5 days prior to an event, the promoter shall submit a Notification of Contest Form with the 
proposed contestants and provide proof of health insurance and death benefits for all proposed 
contestants.  No substitutions may be made to an approved bout without Commission approval.  
(ARSD 20:81:03:04(9)(10) and (11)) 

______ Prior to the official weigh-in, the promoter shall provide the Commission with a copy of the signed 
bout contract for each contestant.  (ARSD: 20:81:03:04(16)) 

______ Prior to the official weigh-in, the promoter shall provide proof of ability to pay entire contest purses 
and the assigned officials, with whom they must have financial arrangements.  (ARSD 
20:81:03:04(13) and (15))    

______ The promoter shall comply with all applicable state, city, municipal and county laws and 
regulations. (ARSD 20:81:03:04(6)) 

______ Prior to the start of the competition, the promoter shall demonstrate compliance with all safety 
requirements (ARSD 20:81:01:10) 

______ Prior to the start of the competition, the promoter shall demonstrate compliance with the 
requirements for the competition ring.  (ARSD 20:81:04:25 or ARSD 20:81:05:10) 

______ The promoter shall provide all materials necessary to conduct the competition.  (ARSD 
20:81:03:04(7)) 

______ The promoter shall submit an inventory of tickets and a financial report to the Commission within 
10 business days after the competition, along with any additional contest fee due. (ARSD 
20:81:07:04) 

______ Within 30 business days of the competition or within 2 days of the promoter’s next scheduled 
event, whichever comes first, the promoter shall pay the remaining contest fee owed and any 
applicable sales tax from the competition. (ARSD 20:81:02:03 and ARSD 20:81:07:06)  

BY MY SIGNATURE BELOW, I VERIFY, UNDER PENALTY OF PERJURY, THAT I AM THE PERSON 
COMPLETING THIS APPLICATION AND THAT I AM AUTHORIZED TO SUBMT THIS APPLICATION 
ON BEHALF OF THE PROMOTER(S) AND THAT ALL INFORMATION SUBMITTED IS TRUE AND 
CORRECT TO THE BEST OF MY KNOWLEDGE AND THAT FALSE OR INCORRECT INFORMATION, 
OMMISSIONS, INACCURACIES OR FAILURES TO MAKE FULL DISCLOSURE MAY RESULT IN THE 
CANCELLATION OR DENIAL OF A REGISTRATION ISSUED PURSUANT TO THIS APPLICATION 
AND MAY BE SUBJECT TO CIVIL AND CRIMINAL PROCEEDINGS.  FURTHERMORE, I 
ACKNOWLEDGE THAT THE PROMOTER(S) HAVE READ AND UNDERSTAND THAT SAID 
PROMOTER(S) ARE RESPONSIBLE FOR COMPLIANCE WITH SDCL CHAPTER 42-12 AND ARSD 
ARTICLE 20:81 AND ARE AWARE OF ALL RESPONSIBILITIES AND REQUIREMENTS FOR THE 
COMPETITION REGISTERED PURSUANT TO THIS APPLICATION AND AGREE TO ABIDE BY ALL 
SAID RESPONSIBILITIES AND REQUIREMENTS.  PROMOTER(S) FURTHER AGREE TO HOLD 
THE SOUTH DAKOTA ATHLETIC COMMISSION HARMLESS FOR ANY INJURY OR DEATH THAT 
MAY OCCUR AS A RESULT OF HOLDING THIS COMPETITION AND ACKNOWLEDGE LIABILITY 
FOR SUCH OCCURENCES AT THIS COMPETITION. 

______________________________________ ____________________________ 
Signature of Promoter(s) Date 

Page 2 of 3 



FOR COMMISSION USE ONLY 

Preliminary Action on Request 

Approval Pending Confirmation of Venue ________________________________         Date ________________________ 

Denial of Application __________________________________________________________     Date  _______________________ 

Final Action on Request 
(Approval for a Competition is granted upon signature by a representative of the Commission and 

assignment of Event Registration Number) 

Proof of Competition Insurance Received Date Received 

Venue Contract Received Date Received 

Proof of Ambulance Service Received Date Received 

Permission is hereby granted for the requested competition for the date, venue and promoter noted below. 

 This registration is subject to the fulfillment of all promoter duties and meeting all deadlines for conducting the competition required by SDCL 
chapter 42-12 and ARSD article 20:81.  Failure to meet these responsibilities or deadlines constitutes grounds for revocation of this 

registration and cancellation of the competition by the Commission. 

Competition Date Competition Venue Promoter 

By South Dakota Athletic Commission: 

_____________________________________________________ 

Date Event Registration Number 

Assigned Officials 

Judge 1 Registration # Referee Registration # 

Judge 2 Registration # Timekeeper Registration # 

Judge 3 Registration # Ringside Physician Registration # 

Alternate Judge Registration # Second Ringside Physician Registration # 

The Promoter is responsible for payment of the fees for all officials.  Financial arrangements must be made in advance of the competition date 
and presented to the Commission at the official weigh-in.  Payment to officials must be made immediately following the competition. 
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