
IKF IN GYM "SEMI-CONTACT" TRAINING EVENT FORM
To Officially Register your event as an IKF IN GYM TRAINING EVENT, Print Out page, fill out & send to IKF Headquarters. If
you have any questions before sending your application in, please contact the IKF directly at (916) 663-2467.

SECTION 1 - EVENT PROMOTER INFO - PLEASE PRINT NEATLY
1. PROPOSED EVENT DATE: Month: ______________________________________ Date:________ Year: __________

If actual date has not been set yet just write in TBA.
2. PROMOTERS NAME: _________________________________________    ___M    ___F YOUR AGE______
3. PROMOTIONAL COMPANY NAME:__________________________________________________________________
4. EVENT ADDRESS - WHICH IS EVENT LOCATION:______________________________________________________
5. CITY:_____________________________ STATE/PROV:___________ ZIP:_____________COUNTRY: ___________
6. PHONE: CELL:____________________________________ BUSINESS:____________________________________
7. E-MAIL: _____________________________________________________
8. NAME OF EVENT: ________________________________________________________________________________
9. PHONE NUMBER ON WEB PAGE FOR CONTACT: (_________) __________-________________________________
10.WEB SITE ADDRESS: www.________________________________________________________________________
11. Number of Proposed AMATEUR  "SPARRING" Bouts: __________
__________________________________________________________________________________________________________________________________________

SECTION 2 - SANCTIONING FEES & PROMOTER AGREEMENT
.

 TO JUST REQUEST A DATE - SCAN AND E-MAIL TO: main@ikfkickboxing.com
 SANCTIONING DEADLINES AND FEES:

 YOU MUST BE A LICENSED IKF GYM TO HOLD ONE OF THESE EVENTS.
             http://www.ikfkickboxing.com/IKFGymLicense.pdf

.

 Fee If Received At IKF HQ 30 DAYS OR MORE Prior to Your Proposed Event: $50.00
 This Fee covers Up to 20 BOUTS.
 There is an additional bout charge of $20 per bout above 20.

.

 FEES PAID INSIDE 30 DAYS PRIOR TO YOUR EVENT:
 Fee If Received At IKF HQ Inside 30 days Prior to Your Proposed Event: $400.00.
 No event allowed if fees have not been paid by 15 days prior to the event.

A. Total Amount Paying For Event Sanctioning Fee: $________________
B. FOR EACH BOUT OVER 20 ADD $20.00 PER BOUT. $________________
C. TOTAL AMOUNT PAYING TO IKF: $________________

 EVENT SANCTIONING PAYMENT:
1.PAYING BY PAY PAL GO TO: http://www.ikfkickboxing.com/IKFPMT.htm - AFTER PAYMENT IS MADE, E-MAIL PAY

PAL REC & SCANNED LICENSE FORM TO main@ikfkickboxing.com
2.MAILING IN FEES: IKF, P.O. Box 1205, Newcastle, CA, 95658, USA
Physical For FedEx / Express: IKF, 9250 Cypress Street, Newcastle, CA, 95658, USA

PROMOTER AGREES TO THE FOLLOWING AS MANDATORY REQUIREMENTS OF IKF SANCTIONING
INCLUDE IN ALL EVENT ADVERTISEMENTS, PRINT, AUDIO AND TV THE FOLLOWING:
____ PRINT ADS/Posters/Fliers/Program: IT MUST CLEARLY SAY this is an IKF SANCTIONED  EVENT AND INCLUDE

The IKF Sanctioning Logo PLACED IN THE UPPER LEFT OR UPPER RIGHT CORNER OF YOUR AD.
___ Audio & or TV: the following shall always be included in and audio or TV advertisement voiced as: "This is an IKF

Sanctioned Event - for more info go to IKFKickboxing.com OR IKFMuayThai.com."
A MINIMUM 5 DAYS PRIOR TO YOUR EVENT
___ Full bout list of proposed scheduled bouts. "E-Mail" to the IKF as they would appear in the IKF Rankings.

__________________________________________________________________________________________________________________________________________

Promoter agrees to all noted items of this IKF Sanctioning Contract above and all information provided above is true and
correct and said promoter proves so by signing and printing his/her name below.

Chief Promoters Printed Name: ___________________________________________ Date: ___/____/____
Chief Promoters Signature: ______________________________________________ Date:  ___/____/___


