The Iron Ring™

Fighter Application
Name: Ring/nickname:
Address: Hometown (if different):
Phone: Email:
Height: Weight (fighting):
Birthdate: Fight team/coach:

Fighting/Grappling/Martial Arts Background. Please list years of
experience, record, teachers, rankings, and any other information that
would help us to evaluate your experience.

Fighting Record/History (list amateur and professional separately):



Are you licensed as a professional MMA fighter or boxer by any state
athletic commission(s)? If so, which one(s)?

Are you currently under suspension from any state athletic commission
for any reason? If so, explain.

Last Bout: Amateur / Professional
MMA / Boxing / Martial Art Other
Date: Opponent:
Location: Result: Win / Loss / Draw

How did bout end: KO / TKO / Submission/Stoppage

Last date you were Koed or bout stopped in which you lost:

I hereby represent and warrant that the information provided above is
true to the best of my knowledge and may be relied on by the
producers for the Iron Ring reality show and mixed martial arts
fighting competition. I will inform the producers of any change in
status related to this information.

Signature:

Date:

FAX THIS COMPLETED, SIGNED APPLICATION TO 212.997.0209



