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APPLICATION TO HOLD A SANCTIONED EVENT - 2024 
PART 1 – PROMOTERS DETAILS   

Company / Business 
Name   

 
Promoters 

Name  
 

Postal Address  

ABN/ACN   
Application 

Date  
 

Email  Mob  

 
PART 2 – EVENT / TOURNAMENT DETAILS   
 

Venue Name    Event Date   

Start Time  Finish Time  

Venue Address   

Type of Event    

______________________________________________________________________________________________________ 
 

PAYMENT METHODS (please send a copy of your transaction slip with the form to the registrar) 

o Direct Deposit   

Direct Deposit: Commonwealth Bank - BSB-063100 – Account No – 10259546.  
 
Please Include Your Name and Event date/s with Your Deposit to Confirm Payment. 

______________________________________________________________________________________________________  
 

PART 3 – SANCTIONED EVENT FEE SCHEDULE   
Development Camps      - No Charge  
Single Sanctioned Event / Tournaments   - $550 per event  
 

  

__________________________________________________________________________________________________________________________________________________ 

 
PART 4 – DISCLAIMER   
1. I confirm: 

That I am a registered Promoter with the Combat Sports Authority NSW  
That information provided in this application can be shared with the Combat Sports Authority and displayed on the BANSW web site  
That I am the individual that will have overall control of the conduct of the contests under any permit provided in relation to this application 
That the combatants will not complete for a monetary prize, or other material gain or reward (excluding a trophy) 
That I have performed all necessary due diligence activities required to conduct this event / tournament prior to completing this application  

 
 
Applicant / Promoters Signature_____________________________________  Date Signed __________/___________/___________ 
 
Applications to be returned to the secretary BANSW on events.nsw@boxing.org.au  
________________________________________________________________________________________________________________________________ 
 

PART 5 – OFFICE USE  
 

o BANSW Events Check  o CSA Permits Events check  o R&J Coordinator availability   o Approved 
 
 
Secretary Signature_____________________________________    Date Signed __________/___________/___________ 

mailto:events.nsw@boxing.org.au

