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 NSAC ONLINE PORTAL ASSIGNMENT OF ACCESS 
  I, ______________________, the _________________ of _________________________, being duly 

  Authorized Signing Authority      Position/Title      Entity Name 
authorized, herein do delegate and assign authority to ______________________ a(n) _________________ within 

    Employee/Assignee      Position/Title 
_________________________, for the entry of all necessary information regarding renewal of my and/or 

    Entity Name 
_________________________ License to Promote contests or exhibitions of Unarmed Combat Sports pursuant to NAC 

    Entity Name 

 467.052, event information, and personal information (may include PPI & HIPPA) of and for unarmed combatants to 
appear thereon, both confidential and publicly available, into the Nevada State Athletic Commission (NSAC) Portal on 
behalf of myself and _________________________. 

    Entity Name 

______________________ herein assumes authority to enter all required information into the NSAC portal on 
  Employee/Assignee 

behalf of myself and ____________________. However, ______________________ and __________________, herein 
  Entity Name      Authorized Signing Authority               Entity Name 

acknowledge that it is their responsibility to maintain confidentiality, and the accuracy and timely entry of all 
information by their delegates on their behalf. It is also the responsibility of ______________________ and 

     Authorized Signing Authority 
__________________ to maintain an up-to-date and accurate list of the employees so authorized with NSAC, the 

  Entity Name 
number of such authorized employees being no more than three (3). 

______________________,  _______________________, and _______________________, herein agree to 
   Employee/Assignee   Authorized Signing Authority    Entity Name 

indemnify, defend, and hold harmless the Nevada State Athletic Commission and its staff, from and against any loss, 
cost, or damage of any kind (including reasonable attorneys’ fees) arising out of any negligence or willful misconduct 
associated with the carrying out of the herein delegated duties. 

AUTHORIZED SIGNING AUTHORITY           EMPLOYEE/ASSIGNEE 

PRINT NAME:________________________________     PRINT NAME:________________________________ 

SIGNATURE:_________________________________ SIGNATURE:_________________________________ 

STATE OF NEVADA COUNTY OF _______________ 
Signed and sworn to (or affirmed) before me on the ______ day of _____________________, 20_____ 

by:_________________________________ (AND) _________________________________(names of persons making statement). 

(Notary Stamp)   (Notary Signature)___________________________________ 
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