
 Inspector Information  
The unsung heroes of the Athletic Commission are the inspectors who have one of the most important roles in 
unarmed combat, which includes boxing, kickboxing and mixed martial arts. They work long hours for little 
remuneration. The inspectors are responsible to the Chief Inspector who in turn is responsible to the Executive 
Director and the Athletic Commission. The inspector shall above all be a good observer, maintaining a firm calmness 
even under pressure, totally disciplined, alert while providing the expression of fitness as well. It is important that the 
inspector understand the magnitude of his or her responsibilities when receiving notification from the Athletic 
Commission for scheduled work. An inspector's responsibilities include:  

• Attending and overseeing boxing, kickboxing and mixed martial arts events  

• Working in coordination with promoters, event security, and venue personnel  

• Overseeing and monitoring the official fighter weigh-ins  

• Maintaining control of all locker room activities  

• Overseeing all activities during each bout  

• Ensuring state laws and regulations are strictly followed by all participants  
  
How do I apply?  
These positions do not fall under state employment. The performance of these duties for the Athletic Commission will 
be done as an independent contractor and individuals will be paid a per diem for each night of work. If interested, 
please fill out the application below.  
  
Applications can be emailed to boxing@boxing.nv.gov, faxed to (702) 486-2577, or mailed to:  

  
Nevada Athletic Commission  
3300 W. Sahara Avenue 
Suite 450 
Las Vegas, Nevada 89102 
  

If Athletic Commission thinks you are qualified to help at future events, we may contact you to begin the training 
process as such opportunities arise. 



NEVADA ATHLETIC COMMISSION - APPLICATION FOR INSPECTOR 

3300 West Sahara Ave. #450 Las Vegas, NV  89102  ***  Telephone (702) 486-2575 Fax: (702) 486-2577 
Saved as Inspector App_2019  Revised 10/04/2019 

PLEASE PRINT DATE: ________________________ 

Name – Last __________________________ First___________________________ Middle__________________ 

Mailing Address_________________________________________________________Apt. #____________________ 

City______________________________________State______________________Zip Code____________________ 

Telephone (Home) (_____) ____________________________ (Cell) (_____) ________________________________ 

e-mail address: _________________________________________________________________________________

Weight_________Height___________Hair_________Eyes________Date of Birth_________________Age________ 

Place of Birth__________________________________Citizen of_________________________________________ 

• Have you ever been cited, arrested, or convicted for domestic violence or been convicted of any other felony or
misdemeanor?     Yes     No           If "Yes", give details and attach a separate sheet if necessary: 

_________________________________________________________________________________ 

• Do you have any civil or criminal litigation pending?  Yes    No    If "Yes", give details and attach a 
separate sheet if necessary: ___________________________________________________________________ 

• Have you ever been disciplined by the State Athletic Commission of Nevada or by any other Athletic Commission
for any cause whatsoever?  Yes    No      If "Yes", give details and attach a separate sheet if necessary: 
_________________________________________________________________________________ 

• Have you ever been investigated in response to a complaint, disciplined, rejected, revoked, denied or suspended by
any professional licensing board?     Yes    No       If "Yes", give details and attach a separate sheet if 
necessary: _______________________________________________________________________________ 

• Do you have any direct affiliation with any unarmed combatant, second, trainer, manager, matchmaker, promoter or
television network?     Yes     No           If "Yes", give details and attach a separate sheet if necessary:
__________________________________________________________________________________________

• Have you had any experience working in amateur or professional boxing, kick boxing or MMA?   Yes     No

If Yes, list where and when ____________________________________________________________________

__________________________________________________________________________________________
List three personal references – include address and telephone number 

1. __________________________________________________________________________________________

2. __________________________________________________________________________________________

3. __________________________________________________________________________________________

Are you available to work weekdays, weekends and holidays?  Yes    No   

Can you converse in Spanish or any other languages?  Yes  No     If “Yes”, give details and attach a separate 

sheet if necessary: _________________________________________________________________________________ 

Please provide one photograph 2” X 2 ½” size, full face, without hat. 

Inspectors with the Athletic Commission work as independent contractors who are paid per event and receive no state 
benefits. You must be willing to adhere to all State Vendor requirements for Independent Contractors. 

______________________________________________ 
Applicant’s signature 
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