
Contract Between Promotor and Boxing
or Martial Arts  ParticipantPROFESSIONAL BOXING, MARTIAL

ARTS, AND WRESTLING SECTION
P.O. BOX 9026
OLYMPIA, WA 98507-9026
TELEHONE (360)664-6644
FAX (360) 570-4956
E-MAIL plssunit@dol.wa.gov
dol.wa.gov

This contract between __________________________________________________________________ , Promoter,

and __________________________________________________________________________________ Participant,

agree to and with each other and with the Washington State Department of Licensing, to the following:

Participants shall appear and enter into a contest at ________________________________________________

located in _______________________________ , Washington, at a weight not to exceed __________ pounds,

on the________________________________ day of ____________________ / ______________________against

________________________________________________________________________________________________

from ________________________ , ______________________ who shall be the opponent and shall appear at a

weight not to exceed __________________________ pounds. It is further agreed, the contest shall consist of

________________ rounds and the dollar purse paid to _________________________________ shall be in the

amount of $ ___________________________________ , which may include payments for expenses as follows:

 Travel in the amount of $________________________  Meals in the amount of $ _____________________

 Hotel in the amount of $ ________________________  Other for ___________________________________ ,

in the amount of $ _____________________________

PA-611-027 (R/7/06)W

The Department of Licensing has a policy of providing equal access to its services. If
you need special accommodation, please call (360)664-6644 or TTY (360)664-8885.

______________________ / ___________________________ __________________ , _______ _______________

______________________ / ___________________________ __________________ , _______ _______________

______________________ / ___________________________ __________________ , _______ _______________

Printed Name of Promoter Signature City State Date

Printed Name of Participant Signature City State Date

Printed Name of Manager Signature City State Date

Promoter’s Name

Last Name First Name Middle Initial

Facility Name

City

Month Year

Opponent’s Last Name First Name Middle Initial

City State
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