
        

      
                       

           

 
BJJ EVENT PERMIT APPLICATION 

 
I, ________________________________________________________ hereby apply for an event 
permit to hold a Jiu Jitsu     event.  
 
Promoter Contact Information: 
 
1. Full legal name or Corporation: __________________________________________________  
 
2. Mailing Address:    _______________________________________________________________ 

    City: ______________________ Province: __________________   Postal Code:  ____________ 
3. Telephone: Res. ___________________   Bus. _______________   Cell. ___________________ 

4. E-Mail address:   ________________________ 

Event
 
Information:

 

                                           

                                                         

   

 

  

 

 

    

 
2.

 

Date

 

of

 

proposed

 

contest:

  

 

___________________

 

Start

 

Time:______________

 
3.

 

Venue

 

name/

 

location/contact:________________________________________________

 

4.

 

  

Seating

 

capacity:

   

_____________

 

 

   

 

  

 

5.

 

Location

 

of

 

weigh-in:

  

_______________

 

 

Weigh-in

 

time:

 

 

___________________

 

6.

 

The

 

event

 

to

 

be

 

taped

 

or

 

recorded

 

on

 

or

 

behalf

 

of

 

the

 

promoter

 

(Yes/No):____________

 

Attach

 

the

 

following:

 
 

1.

 

Application

 

fee

 

in

 

the

 

amount

 

of

 

$100.00

 

(One

 

hundred

 

dollars)

 
 

                 
               

  

       

 

               
 

         
 

               
                 

       
 

Applicant

 

Signature:

 

_______________________________________

 

Date:

 

___________________

 

(Sign

 

Legal

 

Name)

 

  

The

 

organizer/permit

 

holder

 

agrees

 

to

 

meet

 

the

 

standard

 

laid

 

out

 

in

 

the

 

Manitoba

 

Grappling

 

Association

     

document:

 

Sport

 

and

 

Event

 

Safety

 

Requirement

 

Standards

1.   Name of proposed event ____________

License Application Form can be sent to: info@mbcombativesports.com
License Application fee can be paid by e-transfer to: info@mbcombativesports.com

MANITOBA COMBATIVE SPORTS COMMISSION

427-145 Pacific Ave
Winnipeg, MB R3B 2Z6

Tel. (431) 877-MCSC (6272)
email:info@mbcombativesports.com

mailto:info@mbcombativesports.com
mailto:info@mbcombativesports.com
mailto:info@mbcombativesports.com
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