
 

 

Nova Scotia Combat Sport Authority 

Application for Promoter License 

_________________________________________ 

 

THIS APPLICATION IS FOR A: Short-Term License ___     Standard License ___     License Renewal ___ 

 

Promoter Applicant Information 
 

APPLICANT FULL NAME: ______________________    APPLICANT DATE OF BIRTH: _______________ 

 

APPLICANT PHONE NUMBER: _______________   APPLICANT EMAIL: __________________________ 

 

MAILING ADDRESS OF APPLICANT: ________________________________________________________ 

 

GOVERNMENT ISSUED ID NUMBER: ____________________________    SIN: _____________________ 

*Please append a legible copy of your Government ID to this Application; attach additional pages as required 

 

COMBAT SPORTS EVENTS PREVIOUSLY PROMOTED (NAME OF EVENT, DATE, SPORT): 

*Please append proof of event promotion to this Application; attach additional pages as required. 

 

1.  _____________________________________________________________________________________ 

 

2.  _____________________________________________________________________________________ 

 

3.  _____________________________________________________________________________________ 

 

4.  _____________________________________________________________________________________ 

 

5.  _____________________________________________________________________________________ 

 

CRIMINAL RECORD CHECK (Check One): Attached ___     Pending ___     Not Yet Requested ___ 

 

VULNERABLE SECTOR CHECK (Check One):  Attached ___     Pending ___     Not Yet Requested ___ 

 

Have you ever been disciplined as a result of your promoting a combat sports event? Yes ___     No ___ 

 

If yes, explain what occurred and what sanction(s) were placed on you or your promotion: 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

*If yes, please append ALL materials you have in relation to your sanction(s) and disciplinary record to this 

Application; attach additional pages as required. 

 



Promotion Information 
 

NAME OF PROMOTION:____________________________________________________________________ 

 

LEGAL NAME OF PROMOTION (IF DIFFERENT FROM ABOVE): ________________________________ 

*Please append proof of sole proprietorship, incorporation, or other type of business registration in the name of 

the Promotion to this Application; attach additional pages as required. 

 

PROMOTION PHONE NUMBER: ______________  PROMOTION EMAIL: __________________________ 

 

MAILING ADDRESS OF PROMOTION: _______________________________________________________ 

 

BANKING INFORMATION OF THE PROMOTION: Name of Institution: ____________________________ 

 

Branch Address: _______________________________________     Account No.: _______________________ 

 

PERFORMANCE BOND: 

 

In accordance with the Regulations made pursuant to Section 10 of the Nova Scotia Combat Sports Authority Act, 

the Promotion hereby agrees to post a performance bond in an amount to be determined, from time to time, by 

the Nova Scotia Combat Sports Authority. 

 

PURSE GUARANTEE and FINANCIAL DECLARATION: 

 

In accordance with the Regulations made pursuant to Section 10 of the Nova Scotia Combat Sports Authority Act, 

I hereby agree to post a certified cheque to cover all expenses of the promotion of any event under this Application 

and/or my Promoter License, in such amount to be determined by the Nova Scotia Combat Sports Authority. 

 

I hereby declare that I have adequate personal finances to cover all expenses of the promotion of any event under 

this Application and/or my Promoter License . 

 

I hereby absolve the Authority of any financial responsibility whatsoever. 

 

AGREEMENT: 

 

I the undersigned, solemnly declare that the information contained in this Application is true and accurate to the 

best of my knowledge and belief. I understand that to submit an Application for a license containing false or 

inaccurate information is a violation of the Nova Scotia Combat Sports Authority Act and may result in revocation 

of the license, the imposition of a fine, or both. I also agree and permit the Nova Scotia Combat Sports Authority 

to carry out such an investigation(s) and examination(s) as may be necessary to verify any of the above 

information. 

 

________________________________ 

Applicant Signature 

 

________________ 

Date 

 

NSCSA Use Only: 

License Fee Paid: Yes ___   No ___   Performance Bond Amount: $_________   Approval: Yes ___    No ___ 

 


