Fighter Contract

Enter into between:

lowa Division of Labor
Athletic Commission
150 Des Moines Street Fighter's full legal name (hereinafter referred to as “Fighter”)
Des Moines, IA 50309-1836 AND

Phone: 515-745-2632

Fax: 515-281-5361

athletics@iwd.iowa.qov Promoter's name on bond (hereinafter referred to as “Promoter”)
athletic.iowa.qov The contest shall be held under the auspices of the Promoter
Event date Event time Physical exam date Physical exam time
[am Jam
dem Oem
Information meeting date Information meeting time Weigh-in date Weigh-in time
Clam (Jam
[Jem dem
Event location name Address City Zip
Fighter [ male Fighter DOB Fighter current weight Fighter ID# Fighter phone number
remale
Fighter current address City State Zip

The Fighter agrees:
1. To enter into a contest with in rounds x mn/round

Fighter's opponent full legal name

2. Not to exceed the weight of Ibs
3. To timely appear for the event, physical exam, information meeting and weigh-in at the above specified time
4. That he/she is not suspended in any jurisdiction

The Promoter agrees to:

1. Pay the Fighter $ after services are rendered

2. File this contract with the lowa Athletic Commission 7 days prior to the event

3. Provide a free examination by an approved physician

4. Be licensed by the lowa Athletic Commission to conduct the above event on the specified date herein

Judge 1 Judge 2 Judge 3
Referee 1 Referee 2 Timekeeper
Chief 2nd Corner 2

All parties agree the contest shall be governed by the laws, rules and regulations of the IAC found online at athletic.iowa.gov.,
failure to do so may result in sanctions including suspension and payment to fighter will be null and void.
| certify that the information on this form and attachments (if any) is true and accurate to the best of my knowledge.

The parties have entered this agreement on this day of , 20
Signature of Fighter
Printed Name of Promoter or Representative Signature of Promoter or Representative

Check if there is any addendum to this Contract & attach addendum
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