I D F P R NOTICE DUE NO LESS THAN 10
DAYS PRIOR TO THE EVENT DATE

lllinois Department of - 312/814-2721
Financial and Professional Regulation =: FPR.ISAC@ILLINOIS.GOV
Division of Professional Regulation 5: 217/557-8480
555 W. Monroe, Ste 800S-1, Chicago, lllinois 60661
DATE:
TO: THE STATE OF ILLINOIS ATHLETIC COMMISSION
FROM:

SUBJECT: RING/CAGE AND EQUIPMENT VERIFICATION NOTICE

g , hereby attest that | am the licensed (as
(Print First/Last Name)

applicable), bonded and insured vendor providing the ring/cage (circle one) and any/all services
(including but not limited to set up/tear down, staffing the event with a team responsible for the
maintenance of the ring/cage before/during/after the event, disinfecting the ring/cage when
contaminated by blood, other bodily fluids and debris between rounds/after each bout) for the

following permitted event to be held at the:

(Name of venue)

in , llinois on
(City) (Date)

The dimensions of the ring/cage are

(Number of feet x Number of feet for Ring or Diameter for Cage) ’
| will provide the following additional equipment:

o 2 “spit” buckets
e 2 corner stools

| will ensure the following:

¢ That the ring/cage will be fully assembled no later than three (3) hours before the
permitted start time of the first bout for the Department and/or its representative’s
inspection and approval.

| hereby represent that | have the knowledge and experience required to provide the ring/cage
(as previously indicated) and associated ring/cage services according to the specifications of
any/all statute(s) codified by the Boxing and Full Contact Martial Arts Act and the Rules
promulgated thereunder.

(Signature) (Date)
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