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Commonwealth of Massachusetts 
Division of Occupational Licensure 

Office of Public Safety and Inspections 
State Athletic Commission 

1 Federal Street, Suite 0600 
Boston, MA 02110-2012 

APPLICATION FOR AMATEUR BOXING RINGSIDE OFFICIAL LICENSE 

Instruction 

Complete all information requested on this application. For convenience this application may 
be used to apply for any Amateur Boxing Ringside Official License. Amateur Boxing Ringside 
Official Licenses are only eligible for officials who officiate amateur events and receive no 
compensation for performing their duties.  Incomplete applications will be returned. The 
following items must accompany this application: 

• A 2 inch by 2 inch photograph of the applicant’s head or if a Massachusetts Resident
Authorization for Release of RMV Photo

• A copy of a government issued photo identification (e.g. driver’s license)
• Certification by USA Boxing as a ringside official under their rules and regulations
• Amateur Ringside Physicians: must submit at CV and a Letter of Good Standing from a

Board of Registration in Medicine

Amateur Boxing Ringside Official License Sought: 
 Physician  Judge  Timekeeper 
 Referee  Scorekeeper 

Applicant Information 

Name: 
Last First Middle Initial 

Address: 
Street City State Zip Code 

Phone: Social Security #: 

DOB: Place of Birth: 

Email: 

Have you ever been licensed as an official in another state? Yes        No 

Emergency Contact Name and Phone Number:
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If yes, which states: 

What license(s)/certification(s) do you currently hold in any other state/jurisdiction?  

___________________________________________________________________________

___________________________________________________________________________ 

Have you ever been suspended/revoked/disciplined by an Athletic Commission? If yes, please 

indicate where and explain the circumstance (attach additional pages if necessary)  

___________________________________________________________________________

___________________________________________________________________________ 

Outline your background and experience in unarmed combat and explain why you believe you 

are qualified to hold an Amateur Ringside Official License. If you are currently licensed as a 

ringside official in another jurisdiction indicate approximately how many events you have 

served. (attach additional pages if necessary)  

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

Have you ever been convicted of a crime by any state or jurisdiction? If yes, please explain 

(attach additional pages if necessary).  

___________________________________________________________________________

___________________________________________________________________________ 
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Attestation 

Per G. L. c.147 s. 35, I am entitled to be licensed without charge because I only officiate at 
amateur boxing or sparring matches, and I do not charge for my services.  I hereby attest, 
under the pains and penalties of perjury, that the information provided above is true and 
accurate to the best of my knowledge. Further, I certify that I have filed all required tax returns 
and paid all state taxes as required by law. 

Signature of Applicant Date 

Authorization for Release of RMV Photo Information (Massachusetts Residents Only) 
My signature below authorizes the Office of Public Safety and Inspections to electronically 
access my photograph from the Massachusetts Registry of Motor Vehicles database solely for 
use on this license/registration. 

Signature of Applicant Date 

Submit completed application to MSAC@mass.gov or mail to: 
Massachusetts State Athletic Commission 
1 Federal Street, Suite 0600 Boston, MA 
02110-2012

mailto:MSAC@mass.gov
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