
SDAC – Notice of Contest  01/2022 
 

SOUTH DAKOTA DEPARTMENT OF LABOR AND REGULATION   

South Dakota Athletic Commission   
1351 N. Harrison Ave., Pierre, SD 57501-0340   

Ph: 605.224.1721      Fax: 1.888.425.3032   
Email: SDAC@midwestsolutionssd.com      dlr.sd.gov/bdcomm/athletic  

 

NOTICE OF CONTEST 
Instructions: 

1) Open this form in an Adobe reader to complete, print, sign, and mail. Changes made in your internet browser will not 
save. You can also print the form, fill out legibly and mail.  

2) A completed Notification of Contest must be submitted at least 10 business days before the approved competition. 
3) No changes may be made to approved bouts without the written approval of the Athletic Commission. 

 
Promoter 
 

Competition Registration # 

Competition Location Address City State Zip Code 

Weigh-In Location Address City State Zip Code 

Competition Date Competition Time Weigh-In Date Weigh-In Time 

 

CONTESTANTS 
  RED CORNER            BLUE CORNER 

Name State Weight  Rounds  Name State Weight 

Name State Weight  Rounds  Name State Weight 

Name State Weight  Rounds  Name State Weight 

Name State Weight  Rounds  Name State Weight 

Name State Weight  Rounds  Name State Weight 

Name State Weight  Rounds  Name State Weight 

Name State Weight  Rounds  Name State Weight 

Name State Weight  Rounds  Name State Weight 

Name State Weight  Rounds  Name State Weight 

Name State Weight  Rounds  Name State Weight 

Name State Weight  Rounds  Name State Weight 

Name State Weight  Rounds  Name State Weight 

 
Submitted by:          Date:       
 Promoter 
 

Commission Action 
______ Bouts Approved     _______  Bouts Denied      _______ Bout Modification(s) Required    _______________________________ 
                                                                                                                  (as noted above)                          By South Dakota Athletic Commission 

 

mailto:SDAC@midwestsolutionssd.com
http://www.dlr.sd.gov/bdcomm/athletic
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