
 
 
 

INSTRUCTIONS FOR COMPLETING THE  
“MIXED MARTIAL ARTS NATIONAL IDENTIFICATION CARD APPLICATION”  

 
 

• No professional or amateur mixed martial artist is permitted to participate in a 
mixed martial arts bout without first presenting a valid Mixed Martial Arts National 
Identification Card.   
 

• Mixed martial artists may apply for a Mixed Martial Arts National Identification 
Card with any state, country, or tribal nation commission that is recognized by the 
Association of Boxing Commissions.  

 
• When applying for a Mixed Martial Arts National Identification Card, an individual 

must provide: 
1. One (1) digital photo sent via email to iac@igc.in.gov, which shows head 

and shoulders only, without a hat, and in a natural pose; 
2. Two (2) forms of identification, one of which must be a government 

issued photo ID. 
 

• NO hard copy photos are required in Indiana; the photo box and #3 on the 
following page can be disregarded.  

 
• To obtain or renew a Mixed Martial Arts National Identification card, an individual 

must pay a nonrefundable, nontransferable fee of ten dollars ($10) made payable 
to the “Indiana Gaming Commission”.   

 
NOTE: An individual who has been issued a Mixed Martial Arts National 
Identification Card by Indiana must pay a replacement fee of twenty dollars 
($20) for each replacement card issued. 
 

• Please mail all required information to: 
 

Indiana Gaming Commission 
Attn: Athletic Division 
101 W. Washington Street 
East Tower, Suite 1600 
Indianapolis, IN 46204   



 

 

  ASSOCIATION OF BOXING COMMISSIONS                                                            
MIXED MARTIAL ARTS  

   NATIONAL IDENTIFICATION CARD 
 

 APPLICATION FORM    
 
 

 
 
 
 
FIRST NAME: _________________________ LAST NAME____________________________ MIDDLE_______________ 
 
DATE OF BIRTH: _____/_____/_____    SOC SEC #: ______-____-_______ 
 

ADDRESS: ______________________ CITY: ______________ STATE/PROVINCE:_______________ ZIP: ____________   
 
HEIGHT: ___________   WEIGHT: ____________   COLOR OF HAIR: ___________  EYE COLOR: ___________ 
 
ALSO KNOWN AS: _________________________________________________________________________________ 
    (FIRSTNAME)  (LASTNAME) 

 
HOME PHONE: (_____) ____________________            E-MAIL ADDRESS:  __________________________________ 
 

BIRTHMARKS, SCARS OR TATTOO'S:____________________________________________________________________  
 
_______________________________________________________________________________________________________________________________ 

 

TERMS AND CONDITIONS: 
 

1. Birth name must be used in top name field. If there is a different first or last name place either or both in Also known as line 
2. National MMA ID Card will not be issued unless an accurate and truthful application form is completed in its entirety. 

Incomplete forms will not be accepted and will be returned to applicant for completion. 
3. Two color (passport type) photos must be submitted with the completed application form. 
4. Two forms of identification must be presented at the time of application and must include a color photo of the applicant. 

Accepted forms of identification will include, but not be limited to driver’s license, passport, state/province issued 
identification or any other form of identification accepted by issuing Commission. 

5. Applicant understands that he/she will not be allowed to compete without a National MMA ID Card. 
6. Applicant understands that the ABC in cooperation with the issuing Commission will settle any and all disputes with regards 

to violations of these terms and conditions for the National MMA ID Card. The ruling of the ABC is final and binding on all 
parties.  

7. Applicant agrees to abide by these and any other terms and conditions, rules and regulations set forth by the ABC and the 
issuing Commission. 

8. Applicant understands and agrees that the ABC reserves the right to amend the terms and conditions for issuing the National 
MMA ID Card. 

 
I certify that I have read and understand the terms and conditions pertaining to the application for a National MMA ID Card, that all 
information given is my own, is true and correct to the best of my knowledge. I further understand and agree that any false, 
misstatements or incomplete information on the application will constitute grounds for revoking or denial of the National MMA ID 
Card, and subject me to a one year suspension at the discretion of the ABC or issuing Commission.  
 
 
 
______________________________      __________  ____________________________________     __________ 
                 Applicant’s Signature   Date        Commission  Representative                        Date 
 
 
 
 
 
revised: 06/05/2009 

ID #: ___________________ 
 
DATE ISSUED: __________ 
 
ISSUING COMMISSION: 
________________________ 
 
EXP. DATE: _____________ 

 
 
COLOR PHOTO 
(passport type) 
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