
Nebraska Athletic Commission
COVID-19 Protocol Pre-Bout Checklist

9-209-2020

As required by the local health department or as required by any applicable DHM, the number of total spectators is 
limited to ______% of capacity.

 _____  I affirm that I will allow not more than _________ total spectators at this event.

General Provisions
______  I affirm that I have read the document entitled Nebraska Athletic Commission COVID-19 Protocols in its entirety.

______  I acknowledge that the failure to abide by any requirement as contained in the document entitled Nebraska Athletic 
Commission COVID-19 Protocols may result in the cancellation or premature end of an event in addition to other 
disciplinary action when appropriate.

______  I acknowledge that the failure to follow through with any agreement, acknowledgement, or affirmation as contained 
in this document may result in the cancellation or premature end of an event in addition to other disciplinary action 
when appropriate. 

______  I acknowledge that any of the following may result in my suspension from conducting future events; 

 (1) Any willful failure to communicate COVID-19 protocols to contestants or event staff;

 (2) Failure to exert control over contestants or event staff;

 (3) Any willful disregard shown to any COVID-19 protocol;

 (4) Any failure to adhere to Nebraska Athletic Commission (NAC) instructions; and

 (5) Any failure to communicate essential information to the NAC.

Pre Event Matters
______ I have received approval for this event from my local health department. Proof of this approval is attached.

______ I affirm that I will limit the number of spectators as directed by my local health department and/or as required by any 
applicable directed heath measure (DHM).

______ I agree to have not more than 10 bouts at this event.

______ I acknowledge that the last bout must start before 11:00 p.m. local time.

______ I agree to communicate the following to each contestant: 

Each scheduled contestant must provide the NAC with his or her negative test results from a COVID-19 antigen test 
conducted via nasal swab, also known as a PCR test. This test must have occurred no later than seven days from the date 
of the weigh-in. The results of the test must be sent to brian.dunn@nebraska.gov or faxed to 402-595-1631. Contestants 
who do not have negative results documented in the above manner will not be permitted to attend the weigh-in and will 
be ineligible for competition.

______ I agree to communicate the following to each contestant:

After taking the PCR test and until the scheduled event, each contestant must self-isolate, except that each contestant 
may continue to (1) attend work, (2) gather with family members or close relations in a non-public setting, (3) attend any 
necessary and appropriate training, (4) shop for grocery items or other essentials, (5) attend any medical appointment, 
and (6) see to any matter involving the care of a dependent.

To be submitted by the promoter in conjunction with any application to reserve a calendar date. 
No calendar date will be reserved unless and until this form is completed in its entirety. 

Provide all necessary information and signify your agreement to each provision by placing your 
initials on the spaces provided on the left-hand column.

 Name of Individual Completing this Form (Print Legibly)

 Name of Promotion

 Name of Proposed Event

 Name of the Event Venue

 Location of Event (Name of City) Person Capacity of Event Venue
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Weigh-Ins
______ I acknowledge that only the promoter or one representative designated by the promoter may attend the weigh-in. 

______ Name of promoter or promoter representative who will attend the weigh-in, if any
 (print legibly):________________________________________________________________________. 

 For purposes of clarification, attending medical personnel do not count towards the promoter’s one-person limit. 

______ I affirm that the weigh-in will not be conducted at a bar, restaurant, or other place generally accessible to the public. I 
further affirm that I will schedule the weigh-in at a facility where I as the promoter and/or the NAC has the ability to 
limit and control who enters the weigh-in area.

______ I agree to assign each contestant a specific weigh-in time with not less than 5 minutes between each contestant (i.e Fighter 
A at 6:00pm, Fighter B at 6:05pm, etc.) and to communicate each weigh-in time to each contestant. I further agree to 
communicate every contestant’s weigh-in time to the NAC at least 12 hours before the first scheduled weigh-in in one 
comprehensive written document (the piecemeal communication of weigh-in times is not acceptable).

______ I acknowledge that any contestant that does not show at his or her designated weigh-in time may be declared ineligible 
by the NAC. In recognition of this fact, I agree to work with each contestant and, to the greatest extent possible, assign 
a mutually agreeable weigh-in time.

______ I acknowledge that not more than two hours may separate the first scheduled contestant weigh-in from the last scheduled 
contestant weigh-in.

______ During the weigh-in, I agree to have the following independent medical professional (such as a registered nurse) take 
each contestant’s temperature prior to the contestant entering the weigh-in room. 

 Name (print legibly)_______________________________  Medical Degree or Certification _________________________ 

______ I agree to (1) provide the medical professional listed above with a touchless thermometer and all necessary personal 
protective equipment or (2) arrange in advance for the medical professional to bring such items.

______ I acknowledge that any contestant who has a temperature at or above 100.4 degrees is ineligible. 

______ I agree to post a sign on the door to the weigh-in room instructing all contestants to (1) wear a mask, (2) remain in their 
vehicles until their appointed time, and (3) to then to wait by the door until summoned.

______ I agree to inform each contestant at least 24 hours prior to his or her weigh-in time that he or she must wear a mask to 
the weigh-in and event.

Day of Event
______ I acknowledge that all event personnel must wear a mask at all times while at the event premises. I further acknowledge 

that an exception to this rule can only be provided by the express authorization of the NAC.

______ I agree to (1) provide event personnel with masks or (2) arrange in advance that event personnel bring their own masks. I 
further agree that I will not allow any event personnel who do not have a mask to enter into the event premises and that 
I will expel those who refuse to wear a mask.

______ I agree to (1) provide contestants and corners with masks or (2) arrange in advance that such persons bring their own 
masks. I further agree that I will not allow any contestant or corner who does not have a mask to enter into the event 
premises and that I will expel those who refuse to wear a mask.

______ I agree to have the following independent medical professional (such as a registered nurse) take the temperatures of each 
contestant, each designated corner, and all event personnel upon their respective arrival at the event premises:

 Name_______________________________ Medical Degree or Certification_______________________________

______ I agree to (1) provide the medical professional listed above with a touchless thermometer and all necessary personal 
protective equipment or (2) arrange in advance for the medical professional to bring such items.

______ I agree to provide the medical professional listed above with a list of each contestant, each corner, and all event personnel 
immediately upon the medical professional’s arrival at the event premises. I further agree that no bout may be held 
unless and until all such persons have their respective temperatures checked.

______ I acknowledge that any contestant who has a temperature at or above 100.4 degrees at the day of the event is ineligible. 

______ I acknowledge that if any contestant’s corner has a temperature at or above 100.4 degrees at the day of the event, the 
respective contestant is ineligible.
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______ I agree to instruct any person described above who has a temperature at or above 100.4 degrees to immediately leave the 
event premises. I acknowledge that no bout may be held unless and until all such persons exit the event building.

______ I agree to instruct any contestant, corner, or event staff who refuses to have his or her temperature checked to immediately 
leave the event premises.

______ I recognize that the NAC highly recommends staggered arrival times for contestants. To encourage staggered arrival 
times, I recognize that the NAC will not be conducting its usual pre-fight meeting.

______ I agree to distribute NAC rules and referee instructions as provided to me to each contestant.

______ I acknowledge that pre-event “fighter parades” or any event that has non-paired contestants gathering in or near the 
fighting area are prohibited.

______ I acknowledge that only contestants, medical personnel, event officials, NAC officials, and one corner per fighter are 
allowed in the backstage fighter area. I acknowledge that I may also designate up to two persons (including myself) as 
having access to the backstage area. The two persons affiliated with the promoter that will have access to the backstage 
area are (print legibly) ___________________________ and ___________________________. 

______ I agree to ensure that only persons as described above will have access to the backstage area.

______ I agree to ensure that at least 6’ of space separates each contestant and corner pairing within the backstage fighter area.

______ I agree to enforce the requirement that all persons in the backstage fighter area wear a mask at all times.

Ringside/Cageside 
______ I agree to limit the area immediately adjacent to the fighting area (hereafter referred to as ‘the ringside area’) to 

(1) event officials including physicians, judges, referees, and time keepers, (2) NAC officials including the State Athletic 
Commissioner and inspectors, and (3) essential event personnel only. 

______ I agree not to permit spectators or any promoter guests in the ringside area. 

______ I agree to prohibit contestant family members or other relations from entering the ringside area or fighting area at any 
time pre or post bout.

______ I agree to enforce the requirement that all essential event personnel within the ringside are wear a mask at all times. For 
purposes of clarification, the promoter is not required to provide masks for or regulate the behavior of event officials 
(physicians, judges, referees, timekeepers) or NAC inspectors, all of whom are under the authority of the State Athletic 
Commissioner. The NAC will issue separate instructions for event officials and inspectors to wear masks and undergo 
temperature checks.

______ I agree to set up a contiguous railing or other similar barrier to physically separate the entire ringside area from the 
spectator area. They type of barrier I will use is ______________________________.

______ I agree and affirm that the contiguous railing or other similar barrier mentioned above will be situated at an appropriate 
distance from the ring or octagon to allow for the unobstructed movement of all personnel within the ringside area.

______ I agree and affirm that the first row of spectators will be set up not less than 8’ from the ringside railing or similar barrier 
as mentioned above.

______ I agree to set up seating accommodations in the ringside area to allow for at least 6’ of space between each individual to 
the greatest extent possible.

______ I agree to ensure that at least one public announcement will instruct spectators not to stand within 6’ of the ringside 
railing or barrier. I agree to ensure that any spectator who repeatedly disregards this rule is escorted off the premises.

Bouts
______ I agree to ensure that after each bout, and between rounds as instructed by the referee, the canvas and other potentially 

soiled area is cleaned by use of a hospital grade disinfectant, including a solution consisting of at least 10% bleach or at 
least 70% alcohol. 

______ I agree that towels used for cleaning may not be used for multiple bouts and must be discarded following each end of 
bout cleaning. 

______ I affirm that I will have at least ten towels available for cleaning at this event.
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Signature
By my signature, I affirm that this checklist has been completed truthfully and without any purposes of evasion. I further 
affirm that any failure to adhere to or enforce any agreement, acknowledgment, or affirmation as contained in this 
document shall give rise to a separate and independent ground for NAC disciplinary action including, but not limited 
to, the cancellation or premature end of an event.

sign
here

 Print Name 

 Signature Date

Please print and retain a copy for your records. 

The completed form can be sent to brian.dunn@nebraska.gov or faxed to 402-595-1631.
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