
 
 
 

ASSOCIATION OF BOXING COMMISSIONS 
MIXED MARTIAL ARTS  

September 22 & 23, 2018 
 
 
 
SATURDAY- September 22, 2018 
 
Registration       8:00 AM - 8:45 AM 
Training Seminar      9:00 AM - 3:00 PM  
   
 
MMA Event as Part of Training Seminar 
 
On the evening of Saturday, September 22, all training seminar attendees will be required to 
attend a Pro/AM MMA event with a reporting time of 6:00 pm.  
 
There will be approximately 10+ bouts on this card, and training seminar participants will be 
assigned to referee, judge, timekeeper and/or inspect these fights. These assignments will be 
made based upon your recommendations, as well as the recommendations of the Commission. 
Those seminar participants who are not working, will be required to keep mock scorecards. Review 
will be provided on Sunday of the training seminar. 
 
 
SUNDAY- September 23, 2018 
 
Registration       8:00 AM - 8:45 AM 
Training Seminar      9:00 AM - 1:00 PM 
Examination       1:00 PM  
 
 
Those who obtain a score of 80% or higher will receive a certificate from the Association of Boxing 
Commissions noting certification has been achieved. The official’s name will also appear on 
www.abcboxing.com as being a certified official.  
 
 

*This Training Seminar will not be broken up into individual days based on jobs.* 
 
 



 
The cost of the training seminar is as follows: 
  
 $125   per person if postmarked on or before September 10, 2018 

$175   per person if postmarked on or after September 11, 2018 
 or at the door 

 
**NO REFUNDS** 
 

 A check or money order may be sent to the Athletic Division, Indiana Gaming Commission, 101 W 
Washington St, East Tower Ste 1600, Indianapolis, IN 46204. The check should be made payable 
to the Association of Boxing Commissions (ABC).   
 
The classes will be held at the Kokomo Event & Conference Center, 1500 S Reed Rd, Kokomo, IN 
46901. If you have any questions, please feel free to contact Joanna Holland at 317.234.7165 or 
jholland@igc.in.gov .  
 
Attendee’s Name: _______________________________________________________  

 

Mailing Address: 

______________________________________________________________________  

 

City: ______________________________State____________   Zip Code__________  

 

Phone: ______________________ Cell: ______________________________  

 

E-Mail Address: __________________________________________________________ 

 

In what States do you currently hold Official’s License?   

 

 
 

*This Training Seminar will not be broken up into individual days based on jobs.* 
 


