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Form 528 (A) Application for Wrestling Show Pursuant to LSA-R.S. 4:83 (B) 

 

1. ________________________________  
(Name of the promoter) 

 

2. ________ day of ____________________________, 20___, at __O’clock __.m. 
(Date of Event 
 

3. Location of the event:  

________________________________ 
 Name of Contact for the Venue 
 ________________________________ 

 ________________________________ 

 ________________________________ 
 Address 
 ________________________________ 
 Telephone number of Venue 
 
Please check the appropriate space below: 

a.  _____ The location of the event is a primary or secondary school, attached is properly 

executed form 528 (B); or 

b.  _____  The location of the event is a venue with a seating capacity of 400 or less 

pursuant to LSA-R.S. 4:83 (B)(2), attached is documentation from a fire marshal  

for the appropriate jurisdiction, certifying the venue’s seating capacity. 

4. For each wrestler who will participate in the event, please provide the following information: 

 

Name:       License No. 

 

_______________________________________  ___________________________ 

_______________________________________  ___________________________ 

_______________________________________  ___________________________ 

_______________________________________  ___________________________ 

_______________________________________  ___________________________ 

_______________________________________  ___________________________ 
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_______________________________________  ___________________________ 

_______________________________________  ___________________________ 

_______________________________________  ___________________________ 

_______________________________________  ___________________________ 

_______________________________________  ___________________________ 

_______________________________________  ___________________________ 

_______________________________________  ___________________________ 

_______________________________________  ___________________________ 

_______________________________________  ___________________________ 

_______________________________________  ___________________________ 

_______________________________________  ___________________________ 

_______________________________________  ___________________________ 

Alternates: 

_______________________________________  ___________________________ 

_______________________________________  ___________________________ 

_______________________________________  ___________________________ 

_______________________________________  ___________________________ 

If additional space is needed, please attach a separate piece of paper with the names and license 

numbers of the participants clearly identified. 

5. For the person who is certified in infant/child/adult CPR who will be in attendance at all times at 

your event: 

________________________________ 
 Name 
 ________________________________ 

 ________________________________ 

 ________________________________ 
 Address 
 ________________________________ 
 Telephone number 
 
You must attach a copy of the CPR certification 
  



3 
 

 
6. Insurance: Please check the appropriate space below: 

a.  _________   Attached hereto is a copy of the $100,000.00 commercial liability policy in the 

name of the promoter which will be in place for the event: or 

b. __________ Attached hereto is Form 528 (C). 

 

Promoter’s Certification 

 

 By signing below, I hereby certified that all information provided in the application above and all 

of the documentation attached is true and correct to the best of my information and belief.  I hereby 

certify that all documents attached hereto are genuine and all signatures on all documents attached 

hereto are valid.   

 I hereby certify that I am familiar with the Rules  promulgated by the Louisiana State Boxing and 

Wrestling Commission and Louisiana Revised Statues 4:61 et. seq., with respect to wrestling.  I hereby 

certify that I will insure the Rules  promulgated by the Louisiana State Boxing and Wrestling Commission 

and Louisiana Revised Statues 4:61 et. seq., with respect to wrestling shall be followed at all times, and I 

acknowledge that I am solely responsible for insuring the compliance of the participants with same. 

 I hereby acknowledge, that within 15 days of my event, I will provide the Commission with a 

report including all of the following information: 

A. Injuries suffered by any of the contestants, including but not limited to 1) Cuts requiring stitches 

2) broken bones 3) injuries requiring emergency medical treatment or hospitalization; to include 

the name of the injured contestant as well as all other relevant information concerning the 

person’s treatment, etc., 

B. Injuries suffered by any of the spectators; 

C. Number of persons attending the event;  

D. A list of any violations of the Rules  of the Louisiana State Boxing and Wrestling Commission or 

R.S. 4:61, et. seq., including the name of the perpetrator(s) and the specific violation(s) 

committed. 

 I hereby acknowledge that if I have not submitted the report within 15 days after the event, no 

approval for a new event  offered or requested by me shall be granted except by application submitted 

directly to the Commission at one of its regular monthly meetings, at which time I will be compelled to 

explain my failure to timely submit the report. the Promoter shall also explain the reason for his failure 

to timely submit his report.   

 I further acknowledge that the Commission  has declared  that any Promoter’s failure to operate 

his event in compliance with this Title,  and the Rules and Regulation of the Commission, is a potential 

danger to the public health, welfare and safety pursuant to LSA-R.S. 49: 961 requiring immediate action, 
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and the Commission may summarily suspend my  promoter’s license pending a hearing, if such a 

violation has been committed. 

 

_____________________________    _________________________ 
Signature       Date 
 
_____________________________    _________________________ 
Printed name       Title 
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