
Contract Between Promoter and Boxing 
or Martial Arts Participant

Professional Boxing, Martial Arts, and Wrestling Program
Department of Licensing
PO Box 9026
Olympia, WA 98507

Telephone: (360) 664-6644
Fax: (360) 570-4956
email: plssunit@dol.wa.gov

This contract between______________________________________________________________________ , promoter,
	 Promoter’s name

and___________________________________________________________________________________ , participant,
	 Last name	 First name	 MI

agree to and with each other, to the following:

Participants shall appear and enter into a contest at________________________________________________________
	 Facility name

located in__________________________________, Washington, at a weight not to exceed ________________ pounds,
	 City

on the ____________________ day of _ ________________________________ /_ ______________________ against
	 Month	 Year

________________________________________________________________________________________________
	 Opponent’s last name	 First name	 MI

from________________________________ ,_____________________  who shall be the opponent and shall appear at a
	 City	 State

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 . $__________________

________________________________ 	 ________________________________	 _ _____________________	 _ ____________ 	 __________________
Printed name of promoter	 Promoter signature	 City	 State	 Date

________________________________ 	 ________________________________	 _ _____________________	 _ ____________ 	 __________________
Printed name of participant	 Participant signature	 City	 State	 Date

________________________________ 	 ________________________________	 _ _____________________	 _ ____________ 	 __________________
Printed name of manager	 Manager signature	 City	 State	 Date

	 We are committed to providing equal access to our services.
PA-611-027 (R/3/11)W	 If you need accommodation, please call (360) 664-6644 or TTY (360) 664-0116.
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