
ASSOCIATION OF BOXING COMMISSIONS            
(ABC) MIXED MARTIAL ARTS 

        NATIONAL IDENTIFICATION CARD 
APPLICATION FORM 

 
Iowa Administrative Code 875-177.8(90A) requires each professional MMA fighter residing in Iowa to register with the 
Commissioner of Athletics every two years. 
 
Send the following to the Iowa Department of Inspections, Appeals, & Licensing – Athletics, 6200 Park Avenue, Des Moines, IA 
50321. 
 
1. Completed legible application 
2. Two forms of Identification – 1 copy of official government issued photo ID containing the boxer’s photograph or 

similar foreign ID number and 1 copy of a different acceptable form of ID (i.e. social security card, military card or 
PIV card) 

3. Current clear facial picture (picture ONLY may be emailed to the address below) 
4. Check or money order for $25.00 payable to Iowa Department of Inspections, Appeals, & Licensing – Athletics. 

Application must be received by the Athletic Commissioner 15 days prior to the event that the fighter will be participating in. If 
you have questions, call 515-725-5614 or email athletics@dia.iowa.gov. 

 
 

Last Name: First Name:  Middle Name: 

Date of Birth:  Gender: 

Height: Weight: 

Eye Color: Hair Color: Photo ID included: Y / N 

Address: City: State: 

Email Address: Phone Number:  

 
TERMS AND CONDITIONS 

1. Applicant must apply for a National MMA ID Card in the state/province in which he/she is a resident. 
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. One color (passport type) photo 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, and 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          State of Iowa Commission Representative      Date 
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