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CALIFORNIA AMATEUR MIXED MARTIAL ARTS ORGANIZATION, INC. 

INTERNET: www.camomma.org 
E-MAIL: info@camomma.org 

FAX: (888) 663-9915 

 
PROMOTER APPLICATION FOR LICENSE 

AGREEMENT AND WAIVER 
􀀀 ORIGINAL 􀀀 RENEWAL 

 
The following items must be included with this Application For 
License, Agreement and Waiver or it will be returned. 
 
􀀀 $500 Promoter Annual Application/License Fee 
􀀀 Personal Resume of each applicant 
􀀀 Financial Statement of each applicant   
􀀀 Articles of Incorporation  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
10. If the promoter is a corporation, complete the following for the officers: 
  Name:    Address:        Telephone Number: 

1. Name of Applicant: 
________________________________________________________________________________________ 
 
2.  [  ] Sole Proprietor  [  ] Corporation  [  ] Partnership  [  ] Other_________________________________ 
 
3. Doing Business as (Name of Promotion):___________________________________________________ 
 
4. Social Security Number(s) or FEIN(S): _____________________________________________________ 
 
5. Business address: 
________________________________________________________________________________________ 
Street 
________________________________________________________________________________________ 
City         State      Zip Code 
 
6. Business Telephone #: __________________________________________________________________ 
 
7. Cell Telephone #: ______________________________________________________________________ 
 
8. FAX #:________________________________________________________________________________ 
 
9. E-mail and Website Address: _____________________________________________________________ 

Office Use Only 

 

License #_________________ 

Date App Received ________ 

Amount Received $_________ 

Method of Payment___________ 

Check Number_______________ 

Received By________________ 

Receipt #___________________ 

 

Approved for License: 

___________________________ 
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President:____________________________________________________________________________________________ 
Vice-president:________________________________________________________________________________________ 
Secretary: ___________________________________________________________________________________________ 
Treasurer: ___________________________________________________________________________________________ 
Directors or Trustees:___________________________________________________________________________________ 
Shareholders not named who own 10% or more of shares: _____________________________________________________ 
 
11.  Date of incorporation: _____________________ State of Incorporation:_____________________________________ 
 
If a California corporation, attach a copy of articles of incorporation bearing the stamp of the California Secretary of 
State.  If incorporated in another state, attach Certificate of Qualification 
 
12. If the promoter is a partnership, list all general and limited partners: 
Name:                                                                            Social Security Number/FEIN: 
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
 
13. Name of matchmaker (if any): 
____________________________________________________________________________________________________ 
 
14. If promoter applicant is planning to act as matchmaker, list matchmaking experience: 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 
 
15. Does matchmaker own a part of the Applicant (e.g. Shareholder, partner, etc.):   􀀀   Yes   􀀀 No If answer is yes, what 
interest does he/she own? 
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 
 
16. Give details of financial agreements with your matchmaker: State whether he/she receives a flat salary or a percentage of 
net profit or gate receipts. _______________________________________________________________________________ 
____________________________________________________________________________________________________ 
 
17. List names and addresses of all persons connected with you as a promoter (other than employees) and all financial 
backers and describe their connection or relationship to you and financial arrangements with them: 
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 
If there is a contract, submit a copy. 
 
List all shareholders, bondholders, mortgagees and any other person who is connected with the Applicant (other than as an 
employee) or who has an ownership interest in Applicant or who will share, directly or indirectly, in the proceeds or profits or 
bear any of the losses in connection with the management, operation or conduct of the Applicant. List all persons on reverse 
side. 
 
18. I agree to promptly advise CAMO in writing of any change in the list of persons named above who may have a financial 
interest in the Applicant or in the legal organization of the Applicant. 
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19. Give three (3) financial references: (include bank reference) 
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 
Name     Address         Telephone Number 
 

20. Does any MMA fighter, manager, or other MMA participant have a financial interest in the Applicant or in any of 

its promotions, or is any such individual under any contractual obligation to the Applicant? 

 􀀀 Yes   􀀀 No (if answer is yes, indicate individuals name(s) and explain 

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

______________________________________________________________________________ 

 
21. Has any individual, director, officer, or partner applying for this promoter license ever previously applied for or obtained a 
promoter license in the state of California?  􀀀 Yes   􀀀 No If yes, when:  
____________________________________________________________________________________________________ 
 
22. Has any person applying for this promoter license (including officers, partners, or stockholders having greater that a 10% 
interest) ever been convicted of any offense other than minor traffic violations?   􀀀 Yes   􀀀  No (You must answer yes even 
if a conviction or plea of guilty was changed, withdrawn, dismissed, discharged, set aside or pardoned under section 1203.4 of 
the penal code.) If answer is yes, explain and attach copy of conviction: 
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 
 
23. Has any person applying for this promoter license ever been denied, disciplined, fined, suspended or revoked by any 
athletic commission?   􀀀  Yes   􀀀  No If answer is yes, explain: 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 
 
24.   Has any individual applying for this promoter’s license ever used any other name(s)?  

 􀀀 Yes   􀀀 No If answer is yes, list name(s): __________________________________________________________________ 

 
 
 
For good and valuable consideration, the receipt and adequacy of which is hereby acknowledged, the Applicant 
hereby agrees to the following: 
 
1. The Applicant has read and reviewed and hereby agrees to comply with and to be bound by the Amateur 
Mixed Martial Arts Rules as adopted and modified from time to time by the California Amateur Mixed Martial Arts 
Organization, Inc. (“CAMO”). 
 
2. THE APPLICANT HEREBY RELEASES, DISCHARGES, COVENANTS NOT TO SUE, AND AGREES TO 
INDEMNIFY AND SAVE AND HOLD HARMLESS CAMO, its directors, agents, officers, volunteers, employees, 
and other officials licensed by CAMO, and any sponsors and/or advertisers (hereinafter, collectively  the 
“Releasees”) from all liability, claims, demands, losses, or damages on its account caused or alleged to be caused 
in whole or in part by the ordinary active or passive negligence of the “Releasees,” in connection with Mixed 
Martial Arts and/or Pankration activities, including negligent rescue operations, and Applicant further agrees that if, 
despite this release, it, or anyone on its behalf makes a claim against any of the Releasees based on claims or 
causes of action for which it has released those Releasees, APPLICANT WILL INDEMNIFY, SAVE AND HOLD 
HARMLESS EACH OF THE RELEASEES FROM ANY LITIGATION EXPENSES, ATTORNEY FEES, LOSS 
LIABILITY, DAMAGE OR COSTS ANY MAY INCUR AS THE RESULT OF ANY SUCH CLAIM. 
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3. Applicant has read this Application, Agreement and Waiver and fully understands it’s terms, understands 
that Applicant has given up substantial rights by signing it and has signed it freely and without any inducement or 
assurance of any nature and intends it to be a complete and unconditional release of all liability to the greatest 
extent allowed by law and agree that if any portion of this Agreement is held to be invalid that the balance, 
notwithstanding, shall continue in full force and effect. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Applicant hereby certifies under penalty of perjury under the laws of the state of California, that all answers have been 
completed by it and are true to the best of its knowledge. Applicant understands and agrees that any misstatement of a 
material fact in this application will constitute grounds for denying or revoking the promoter license it is applying for.  Applicant 
hereby agrees to keep books, records and accounts, in a business like manner and that said books, records and accounts, 
including all canceled checks, will be made available to CAMO, and its authorized employees or representatives  for their 
examination. 
 
Signature(s) and address(es) required: Sole Proprietor - The real party in interest 
       Partnership - All general partners 
       Corporation - President 

Signature: _________________________________________________________________________ Date: _______________________ 
 
Address: _______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
City            State    Zip Code 
 
Telephone Number:___________________________________________________________________________________ 
 

 
Signature: _________________________________________________________________________ Date: _______________________ 
 
Address: _______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
City            State    Zip Code 
 
Telephone Number:___________________________________________________________________________________ 
 

 
Signature: _________________________________________________________________________ Date: _______________________ 
 
Address: _______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
City            State    Zip Code 
 
Telephone Number:___________________________________________________________________________________ 



 
 

CAMO Official Fee Schedule 2018 
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ANNUAL CAMO LICENSE FEES:  
Athletes (includes official gloves while supplies last) 

Athletes 
$115 
$75 

Promoters (includes listing in database, event listings and access to searchable fighter database) $500 
Matchmakers $75 
Seconds/Corners $20 
Inspectors $25 
Referee/Judge $40 
Timekeepers/Inspector $25 

 

AMATEUR MMA EVENT FEES: Minimum Fee            
(7 bouts) 

Per Bout Fee     
(over 7 bouts) 

Maximum Fee 
 

CAMO Event Fee $1000 $150 $1500 (15 bout 
maximum) 

Refunds: Bouts (over seven) that cancel less than 48 hours prior to the event will be eligible for a 
50% refund 
 

PRO-AM MMA EVENT FEES: Flat Fee Max. Amateur Bouts 
CAMO Pro-Am Event Fee $500  5 bout maximum 

 

MMA OFFICIALS FEES*:   FEE 
Inspectors:    
   Lead   $150 
   Senior    $75 
   Inspector/Timekeeper 
   Training 
   Early Weigh-In Inspector 

  $50 
$0 
$25 

Officials (Referee/Judge): 
   Senior 

   
$200 

   Standard   $100 
   Training   $0 
Ringside Physician   $250 
   Per bout fee over 10 bouts; maximum $350   $25 

*Mileage Reimbursement: In addition to the above fees, Promoters must reimburse all CAMO officials working the event in the 
amount of $0.50 per mile (round trip) for the distance between the official’s home and the venue 

 

EVENT INSURANCE 
REQUIREMENTS: 

  

Medical Coverage $25,000 accidental 
medical expense 

$25,000 accidental death and 
dismemberment 

General Liability $1,000,000 per 
occurrence 

$2,000,000 per event 

 




