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MISSISSIPPI ATHLETIC COMMISSION  

Athletic Commission  P.O. Box 720820  Byram, MS 39272     601-373-9361    MSboxing @aol.com  

The Undersigned, having paid for the legal fee of $25 as provided in the Mississippi 
Athletic Commission rules and regulations hereby makes application for license as a 
trainer-second.  

Legal Name____________________________________________________________________      

SSN______________________  Birth Date ___________________Phone __________________      

Address_______________________________________________________________________  

City_____________________State_______Zip____________Email_______________________  

American Citizen_________  Occupation ____________________________________________   

Have you ever been penalized, disciplined, or suspended by any Boxing Commission?_________  

If yes, where and when___________________________________________________________  

______________________________________________________________________________  

Approximately how many fighting events have you worked as trainer-second?_______________  

How many years have you worked as a trainer-second? _________________________________  

Have you ever competed in Boxing?_______________  Record___________________________  

If granted this license I agree to familiarize myself with the rules and regulations of the 
Mississippi Athletic Commission and observe them in their entirety.  

I, the undersigned, do hereby certify that the above information is correct to the best of my 
knowledge.   

This the__________ day of ______________________, 20__.         

________________________________________                        
Signature               

 

Approved By:__________________________________   

Payment Method:_______________________________  

License Number:________________________________  


