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Amateur Mixed Martial Arts  

National MMA Identification Card Instructions 
 

National MMA Identification Cards are mandatory for all MMA athletes in the state of California. Once 
issued, a National MMA ID Card is valid for five (5) years. Please complete the following steps, in the 
order below, to apply for your National MMA ID Card: 
 

__1. ONLINE PROFILE AND PHOTOGRAPH (Not Needed For Renewal Applicants) – 
Complete online profile at www.camo-mma.org and upload one recent and clear digital 
photo of yourself to your CAMO profile. The photo shall clearly show your face similar to a 
passport photo. Photos may also be submitted to info@camomma.org in the event you are 
unable to upload them to your CAMO profile. 
 
__2. APPLICATION – Complete the attached National MMA Identification application and fax or mail the 
completed form along with the License Fee to CAMO. 
 
__3. ID CARD FEE – $20.00 All replacement ID cards will be at the applicant’s expense.  
   
___4. PHOTO ID – A clear copy/picture of photo identification must be presented with your application. 
Accepted forms of identification will include, but not limited to a driver’s license, passport, or state 
issued identification card. The copy shall be submitted to CAMO via email at info@camomma.org . 
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Mixed Martial Arts 
National Identification Card 

Application 
 

󲐀 ORIGINAL 󲐀 RENEWAL 󲐀 REPLACEMENT  

󲐀 Nation Identification Card $20  
 

Section 1. Please print the following information:  
Last                                                       First                                                            Middle  

Birth Date:  
(mm/dd/yyyy)  

 
󲐀 Applicant must have a current athlete profile listed on www.camo-mma.org website prior to 
submitting an application for a National Identification Card. 
 
TERMS AND CONDITIONS:  
1. Applicant must apply for National MMA Identification (“ID”) Card in the state in which he/she is a resident.  
2. National MMA ID Cards will not be issued unless an accurate and truthful application form is completed in 
its entirety. Incomplete forms will not be accepted.  
3. A color (passport style) photo must be submitted with the completed application form. The photo may be 
uploaded directly to the applicant’s CAMO profile or emailed to CAMO at info@camomma.org.  
4. A clear copy/picture of photo identification must be presented with your application. Accepted forms of 
identification will include, but not limited to a driver’s license, passport, or state issued identification card.  
5. Applicant understands that he/she will not be allowed to compete without a National MMA ID Card.  
6. Applicant understands that the ABC in cooperation with the issuing Commission will settle any and all 
disputes with regards to violations of these terms and conditions for the National MMA ID Card.  
7. Applicant agrees to abide by these and any other terms and conditions, rules and regulations set forth by 
the ABC and the issuing Commission.  
8. Applicant understands and agrees that the ABC reserves the right to amend the terms and conditions for 
issuing the National MMA ID Card.  
9. A National MMA ID Card will be valid for five (5) years from the date issued. 
10. All replacement or renewal ID cards will be at the applicant’s expense. 
 
I certify that I have read and understand the terms and conditions pertaining to the application for a National 
MMA ID Card, that all information given is my own, is true and correct to the best of my knowledge. I further 
understand and agree that any false, misstatements or incomplete information on the application will 
constitute grounds for revoking or denial of the National MMA ID Card, and subject me to a one year 
suspension at the discretion of the ABC or issuing Commission.  
Accepted and Agreed: 

Applicant Signature: __________________________________________      Date:__________________________ 




