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CALIFORNIA AMATEUR MIXED MARTIAL ARTS ORGANIZATION, INC.  
1010 Wilshire Blvd. Ste. #311 Los Angeles, CA 90017 

INTERNET: www.camo-mma.org 
PH: (213) 908-2185; FAX: (213) 908-2186 

EVENT REQUEST 

PROMOTER: DATE/TIME OF THIS REQUEST: 

    

 License#:   

DATE/TIME OF PROPOSED EVENT: VENUE OF PROPOSED EVENT: 

    

    

START TIME: TELEVISION COVERAGE/NETWORK: 

    

    

MATCHMAKER: WEIGH-IN LOCATION/TIME: 

    

    
Event Type:  
(Pro-Am MMA, Amateur MMA, or Pankration) VENUE SEATING CAPACITY: 

    

    

 
EVENT & OFFICIAL FEES DUE: CAMO Event Fees shall be paid to CAMO no later than three weeks prior to the 
scheduled event. No event will be either authorized or announced on the CAMO Event Calendar unless event fees 
have been paid. Event Fees are nonrefundable.  In accordance with MMA Rule 901, CAMO will designate the 
officials for the event, but the officials will be employed and compensated by Promoter, not CAMO.  Prior to the 
event commencing, Promoter shall provide the Lead Inspector with an envelope containing cash payment for all of 
the officials. 

 
FULL DISCLOSURE: Is there any person or business entity, other than the licensed promoter of record for this 
event that will receive revenues or other compensation from the sale of tickets or from the sale of souvenirs, 
programs, broadcast rights, or any other concessions in conjunction with the promotion of the program of matches? 

� YES � NO  
 
If YES, Please include copies of contractual arrangements. If YES, please provide complete details to include 
Name, Address, Telephone Number and Anticipated Revenue Source (ticket sales, television rights, concessions, 
etc.) (Use additional sheet if necessary.) 

NAME: NAME: 

    

ADDRESS: ADDRESS: 

    

    

TELEPHONE: TELEPHONE: 

    

ANTICIPATED REVENUE SOURCE: ANTICIPATED REVENUE SOURCE: 
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WAIVER OF AMMA RULE 616 REQUIREMENT RE SHORT-TERM MEDICAL ASSISTANCE INSURANCE:   
AMMA Rule 616, in part, requires Promoter to carry short-term medical insurance covering the event.  CAMO has 
secured an accidental injury medical payments policy with limits of $25,000 per person ($2,000 limit for dental 
injuries) with a $500 deductible per injury. The actual terms of the policy are available for inspection on CAMO’s 
web site. As the CAMO policy will provide this coverage for athletes in a CAMO sanctioned event, upon the request 
by Promoter [signified by checking and initialing the box below], and payment by Promoter to CAMO of 
$__________ at the same time the Event Fees are paid, and Promoter’s agreement to pay the deductible(s) which 
may become applicable [also signified by checking and initialing the box below], CAMO will waive the Rule 616 
requirement the Promoter acquire short-term medical assistance insurance for this event.   

� WAIVER REQUESTED __________________ 
     (Promoter’s initials) 

 

 
 

WAIVER & RELEASE:  The undersigned Promoter understands and acknowledges that the doctor(s), inspectors, 
judges, referees, timekeepers, and other officials licensed by CAMO (hereinafter the “Officials”), who will be 
assigned by CAMO to participate in the event, are not employees of CAMO, but will be hired by the Promoter for the 
event.  Promoter understands and accepts the risk that one or more of those Officials may, for some valid or invalid 
reason fail, refuse, or be unable to promptly or ever fulfill that assignment.  Should this occur, the event may be 
delayed, be unable to go forward, or be cancelled.  For most circumstances, the Officials can be replaced, but the 
doctor(s) can be difficult to replace.  For this reason, CAMO recommends, but does not require, that Promoter hire 
two ringside physicians to reduce this risk.  Regardless of whether Promoter elects to hire the recommended 
number of doctors or Officials, Promoter agrees to accept these risks, and for good and valuable consideration 
received, hereby releases, discharges, holds harmless, covenants not to sue, and agrees to indemnify and defend 
the CAMO and its Officials from all liability, causes of action, claims, demands, losses or damages, caused or 
alleged to be caused in whole or in part by the failure, refusal or delay, of one or more of the Officials to timely fulfill 
their assignments at the event, including when due to the active or passive negligence of CAMO or the Officials. 
 

PROMOTER ____________________________________________ 

 

 By (Signature) _____________________________________ 

 

 Date:_______________________ 

 


