
                    Professional Karate Commission            
Sanction Agreement                                    

Promoter must fill out complete and return with fee to:  

Professional Karate Commission 

PKC Region #7, LLC 

P.O. Box 16225 

Louisville, KY  40256 

(502) 449-4020 

 

 

This agreement is entered into this _______ day of _______, 20____ by and between the Professional Karate 

Commission (hereafter PKC) and ____________________________ (hereafter the Event Promoter).  Event 

Promoter is staging a Martial Arts tournament on ___________, 20____.  The event will be called 

__________________________________________________________________.  The event will be held at 

_____________________________________________________________ (name of site, city, and state). 

 

I, ___________________________ do hereby request a PKC Sanction for above-mentioned tournament.  It is 

fully understood by me that this sanction will be an endorsement of this tournament only and in no way implies 

a permanent affiliation with the PKC.  I agree to release the PKC, its Officers and Assignees from any and all 

liability concerning this event.  I further agree to provide adequate administrative, security and emergency 

medical personnel. 

 

My Regional Director has assigned the following PKC National Awards for my event:  (check one) Single 

Points _____   Double Points _____ Triple Points _____ 

 

As Event Promoter I understand and agree that I will submit within ten (10) days after the event, the completed 

“Event Winners” to the PKC.   

 

I have read the terms of the agreement and understand the limits of usage of the PKC name and/or Logo and 

agree to strictly adhere to the guidelines as to such usage. 

 

Applicant Signature: _________________________________________________ Date: _______________ 

Event Contact Name (print): ____________________________________ PH#_______________________ 

Address: _______________________________________________________________________________ 

City: ________________________ State: _____ Zip: _______ Email:______________________________ 

 
CREDIT CARD PAYMENT INFO:  (Make Checks or M.O. payable to Rob Starks)  
     

Credit Card #__________________________________________________________________ Billing Zip:__________________  
  

Exp Date:______________ Name as it Appears on Card____________________________________  Verification #____________ 

 

$240 PKC SANCTION FEE ENCLOSED  
 

Note:  Sanction Form (Only) must reach PKC Region #7 Headquarters and signed by Director. Payment must 

be paid 30 days in advance of your event.  In the event that no request form for sanction is received, said event 

will not be listed as part of the PKC Event Schedule and no points will be awarded for event. 
 

FOR PKC USE ONLY: 

Sanction Application Approved______________________________________________ 

  


