COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANIA DEPARTMENT OF STATE DATE:
STATE ATHLETIC COMMISSION
2525 North 7t Street : -2 REGISTRATION NO.
Harrisburg, PA 17110 (if known)

ATHLETE AGENT
APPLICATION FOR REGISTRATION OR RENEWAL

A fee of $200 must be submitted with all initial and renewal applications (unless the applicant holds a certificate in another
state, in which case the required fee is $150). Payment must be check order money order payable to the Commonwealth of
Pennsylvania and sent to: State Athletic Commission, 2525 North 7th Street, Harrisburg, PA 17110.

1. Type of Application (check one box only):

Initial application for registration as an Athlete Agent ($200)
Initial application for individual who holds a certificate or registration in another state ($150)*
Renewal application for existing registration as an Athlete Agent ($200)

Ooooad

Renewal application for individual who holds a certificate or registration in another state ($150)*

* Initial and Renewal Applications for applicants who hold a certificate in another state may submit the following in lieu
of this application:

1. A copy of the application from the other state of license or registration. (Note: the application of the other state
must have been submitted within six (6) months of the date of this application and must contain information that
is substantially similar to, or more comprehensive than, the information requested below).

2. A copy of the certificate of the state of licensure or registration.
3. Section Seven of this application signed by the applicant.

PLEASE TYPE OR PRINT CAREFULLY IN BLACK OR BLUE INK
SECTION ONE: Applicant’s Information

Name of Individual:

First Middle Last
Home Street Address: City: State: Zip Code:
Home Telephone: Mobile Telephone:
Home E-mail: Social Security No.:
Date of Birth: City, State and Country of Birth:

List applicant’s other means of electronic communication, if any (personal websites, social media accounts affiliated with
applicant, etc.):

SECTION TWO: Applicant’s Business or Employer

Name of Business/Employer: Nature of Business:

Business Street Address: City: State: Zip Code:
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Work Telephone: FAX:

Work E-mail:

List other means of electronic communication, if any (business or employer websites, social media accounts associated with

the business or employer, etc.):

The athlete agent’s business or employer is:

0 A corporation, and the names and addresses (including the city, state and zip code) of the officers, directors and
shareholders having an interest of five percent (5%) or more are listed below:

[J Not a corporation, and the names and addresses (including the city, state and zip code) of the partners,

members, managers, officers, associates or sharers of profits of the business are listed below:

Full Name

Complete Street Address (including city, state and zip code)

(additional space provided in Section Six or attach additional sheets as necessary)

SECTION THREE: Applicant’s Employment History

1. List any and all businesses and/or occupations, including self-employment and employment by others, in which the

applicant has been engaged in for the five (5) years preceding the date of this application:

Name of Business or Employer

Type of Business

State Date

End Date

(additional space provided in Section Six or attach additional sheets as necessary)

2. Describe the applicant’s formal training as an athlete agent:

3. Describe the applicant’s practical experience as an athlete agent:

4. Describe the applicant’s educational background relating to activities as an athlete agent:
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. List the status of any and all applications for a state or federal business professional or occupational license, other than as
an athlete agent, from any state or federal agency, including any denial, refusal to renew, suspension, withdrawal or
termination of the license, and any and all reprimands or censures related to the license by any person named in Section
Two above, including the applicant:

. List the name, sport and last known team for each student athlete for whom the applicant has acted as an athlete agent
during the five (5) years preceding the date of this application:

Athlete’s Name* Sport Team Name Begin Date End Date

* If the athlete is a minor, list the parents’ or guardians’ names in addition to the student athlete’s name.
(additional space provided in Section Six or attach additional sheets as necessary)

SECTION FOUR: Disclosure of Items Pursuant to 5 Pa.C.S. § 3505(a)(9)-(19)

. Has any person named in Section Two, including the applicant, pleaded guilty or no contest to, or been convicted of or
has charges pending, for an offense which involves moral turpitude or would constitute a felony if committed in this
Commonwealth? (If yes, provide details below including the offense, the state and date of the offense, the law
enforcement agency involved, and, if applicable, the date of the plea or conviction and the penalty imposed. Additional
space provided in Section Six, if needed.)

. Has any person named in Section Two, including the applicant, within 15 years of the date of this application, been a
defendant or respondent in any civil proceeding, including a proceeding under 20 Pa.C.S. Chapter 55, Subchapter C
(relating to appointment of guardian; bonds; removal and discharge)? (If yes, provide details below or in Section Six,
including the date and a full explanation of the proceeding.)

. Does any person named in Section Two, including the applicant, have an unsatisfied judgment or a judgment of
continuing effect, including an order under 23 Pa.C.S. Chapter 37 (relating to alimony and support) or Chapter 43
(relating to support matters generally) which is not current as of the date of this application? (If yes, provide details below
or in Section Six.)
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. Was any person named in Section Two, including the applicant, adjudicated bankrupt, or been the owner of a business
that was adjudicated bankrupt within ten (10) years of the date of this application? (If yes, provide details below or in
Section Six.)

. Has any person named in Section Two, including the applicant, been subject to an administrative or judicial
determination for making a false, misleading, deceptive, or fraudulent representation? (If yes, provide details below or
in Section Six.)

. Has there been any instance in which the conduct of any person named in Section Two, including the applicant, resulted
in the imposition of a sanction, suspension, or declaration of ineligibility to participate in an interscholastic,
intercollegiate or professional athletic event on a student athlete or imposition of a sanction on an educational institution?
(If yes, provide details below or in Section Six.)

. Has any sanction, suspension, or disciplinary action been taken against any person named in Section Two, including the
applicant, arising out of occupational or professional conduct? (If yes, provide details below or in Section Six.)

. Has any person named in Section Two, including the applicant, been denied an application for, had a suspension or
revocation of, refused to renew, or abandoned a registration or licensure as an athlete agent in any state? (If yes, provide
details below or in Section Six.)

. Is the applicant certified or registered by a professional league or players’ association? (If yes, provide the name of the
league or association, the date of certification or registration, the date of expiration, and, if applicable, the date(s) of any
denial, suspension, revocation, reprimand, or censure related to the certification or registration)
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SECTION FIVE: Current Registrations

List each state or jurisdiction in which the applicant is currently registered as an athlete agent or has applied to be
registered as an athlete agent.

SECTION SIX: Information Continued from Another Section

(Note: Indicate section number and information being continued)

Disclosing your social security number on this application is mandatory for the Department of State to comply with the
requirements of the federal Social Security Act pertaining to child support enforcement, as implemented in the
Commonwealth of Pennsylvania at 23 Pa. C.S. § 4304.1(a). To enforce domestic child support orders, the Commonwealth’s
licensing boards and commissions must provide to the Department of Human Services (DHS) information prescribed by DHS
about the licensee, including the social security number.
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SECTION SEVEN: Applicant Declaration

e [ understand that it is my duty and responsibility as an applicant for registration to supplement my
application after it has been submitted if and when any material change in circumstances or
conditions occurs which might affect the State Athletic Commission’s decision concerning my
eligibility for registration. Failure to do so may result in disciplinary action by the State Athletic
Commission, including denial of registration.

e ] understand that all application fees are non-refundable.

e Junderstand I must also submit to the Commission, pursuant to 18 Pa.C.S. Ch. 91 (relating to
criminal history record information), a report of criminal history record information from the
Pennsylvania State Police or a statement from the Pennsylvania State Police that the Pennsylvania
State Police central repository contains no such information relating to the individual.

o [ certify that as an athlete agent I have not entered into any agency contracts with any student athlete
as defined by the Pennsylvania Revised Athlete Agent Act, without being registered under the Act.
Agency contracts include any oral or written professional sports services contracts or endorsement
contracts.

e [ certify that I have not given, offered or promised anything of value to a student athlete or, if the
student athlete is a minor, a parent or guardian of the student athlete. I certify that [ have not given,
offered or promised anything of value to any employee of an institution of higher education in return
for a referral of a student athlete by the employee.

I declare under penalty of perjury under the law of the Commonwealth of Pennsylvania that the statements
made above and in this application are true and correct to the best of my information, knowledge and belief
and are made subject to the penalties prescribed for perjury set forth in 18 Pa.C.S. § 4902 (relating to perjury),

§ 4903 (relating to false swearing) and § 4904 (relating to unsworn falsification to authorities).

Typed or Printed Name of Applicant

By: Date:
SIGNATURE OF APPLICANT

Location (county and state)
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