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Unarmed Combat Sports 
Post-Event Report  

Within two business days after the event for which the permit was issued, the promoter or club must submit this 
verified report to the Department in accordance with Wis. Stat. § 444.04 and Wis. Admin. Code § SPS 192.17(17).  
Failure to comply as required by law or failure to provide accurate information may result in disciplinary or other 
action as specified under Wis. Stat. §§ 444.04 and 444.15, and Wis. Admin. Code § SPS 192.17(17), or as otherwise 
permitted by law. 

SECTION A – TICKETS AND PROCEEDS 
Date of Event Event Location  

         /        /  
Number of Event Tickets Sold   Number of Complimentary Event Tickets  
Number of Unsold* Event Tickets  Amount of Gross Proceeds  
*Attach stubs from unsold event tickets to this report. If ticket stubs are not available (ex., electronic ticketing), 
explain below. (Attach additional sheets if necessary.) 

 

 

SECTION B - EVENT PROMOTER OR CLUB OFFICER VERIFICATION  
(This section must be completed by the promoter or a club officer.) 

I declare under penalty of perjury that the information provided on this form is true and correct in every 
respect.  
Promotor/Club Officer Full Name (Print) Promotor/Club Officer Title 

  
Promotor/Club Officer Signature 
(If unable to provide a digital signature print and sign form.) Date Signed (mm/dd/yyyy) 

           /       / 
Promotor/Club Officer Phone Number Promotor/Club Officer Email Address 
                    -                    -                      Ext  

 
 

SECTION C – REPORT SUBMISSION 
Email completed report to dspscombativesports@wisconsin.gov within two business days after the event.      

 Check if submitter is the same as the individual listed in Section B or complete fields below.)  
Submitter’s Full Name Submitter’s Title 

  
Submitter’s Phone Number Submitter’s E-mail Address Date Submitted 
             -             -                   

     /    / 

https://dsps.wi.gov/Pages/Professions/UnarmedCombatSports/Default.aspx
https://docs.legis.wisconsin.gov/statutes/statutes/444/04
https://docs.legis.wisconsin.gov/code/admin_code/sps/professional_services/190/192/iii/17/17
https://docs.legis.wisconsin.gov/statutes/statutes/444/04
https://docs.legis.wisconsin.gov/statutes/statutes/444/15
https://docs.legis.wisconsin.gov/code/admin_code/sps/professional_services/190/192/iii/17/17
mailto:dspscombativesports@wisconsin.gov
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