
 
 
 
FIRST & LAST NAME: _____________________________________________ 
FIGHT NICK NAME: _________________________________ 
AGE: ____________ DATE OF BIRTH: _________________  
(NOTE: YOU MUST BE AT LEAST 18 YEARS OF AGE TO APPLY AS A CONTESTANT) 
Phone Numbers: 
(MOBILE NUMBER)___________________________  
(ALTERNATE NUMBER)______________________________ 
(EMAIL)_____________________________________________________________________________ 
Current Mailing Address: 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
Manager Name & Contact information (if any): 
________________________________________________ 
Occupation: _________________________ 
Ethnicity: ___________________________ 
Marital Status (Married / Single / Divorced): _______________________ 
Children: (If yes, how many) Yes: __________ No: __________ 
Have you ever applied to any previous season of THE ULTIMATE FIGHTER? 
Yes: __________ 
No: ___________ 
If yes please list date, and season applied: 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
Weight Class Applying for: _______________________ 
Current Walking Weight: ____________________ 
What Weight Classes do you believe you can compete at:______________________________________ 
Height: ____________________________ 
Professional MMA Record: __________ Amateur MMA Record: _________ 
(All records will be verified on sherdog.com & mixedmartialarts.com) 
 
Please list all weight classes you’ve previously fought in: 
____________________________________________________________________________________ 
What fight style would you consider your strength: 
____________________________________________ 
Please list your 3 most recent fights: 
Opponent: ____________________ Win/Loss: ________ Date & Organization:____________________ 
Opponent: ____________________ Win/Loss: ________ Date & Organization:____________________ 
Opponent: ____________________ Win/Loss: ________ Date & Organization:____________________ 
Team Affiliation (if any): ______________________________________ 
Fight Organization Affiliation (if any): _________________________________ 
(IF YOU ARE SELECTED DURING THE CASTING PROCESS, YOU WILL BE REQUIRED 
TO SIGN A STATUTORY DECLARATION ATTESTING THAT YOU ARE NOT UNDER CONTRACT 
WITH ANY FIGHT ORGANIZATION.) 
Other experience (i.e. amateur wrestling, kickboxing, etc.) 
____________________________________________________________________________________ 



____________________________________________________________________________________ 
____________________________________________________________________________________ 
Please list any and all injuries / surgeries you have had and currently have: 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
Have you ever been arrested, or charged or convicted with a crime of any kind? 
Yes: __________ 
No: __________ 
If yes please provide details including dates of occurrence: 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
By submitting this application, you agree that you have not used any form of steroids in the past year. 
(PLEASE BE HONEST ALL APPLICANTS WILL BE TESTED!) 
 
By submitting this application, you agree that you have not used any illegal substances in the last 6 
months. 
(PLEASE BE HONEST - ALL APPLICANTS WILL BE TESTED!) 
 
 
Tell us something interesting about yourself: 
____________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
____________________________________________________________________________________ 

1.  Subject to paragraph 4 below, by submitting this application form, you consent and agree to Zuffa 
LLC, an organisation based in Las Vegas, Nevada (we, us, our), collecting, using and disclosing the 
information about you set out in this application form for the purpose of considering your application to be 
a contestant on the Australian television series entitled "The Ultimate Fighter" and all related or ancillary 
purposes (the Purpose).  

2.  In addition to our collection of the information in this application form, you also consent to us collecting, 
using and disclosing information about you from other public sources such as [Note:  include any other 
potential sources of additional information such as sherdog.com & mixedmartialarts.com], and to us using 
that information both in Australia and overseas, in connection with the Purpose.  

3.  You consent to us disclosing the above information to our contractors, partners, affiliates and agents, 
both in Australia and overseas in connection with the Purpose.  If you do not provide any of the 
information requested in this application form, we may not be able to consider your application to be a 
contestant on the television series entitled "The Ultimate Fighter". 

4. The above consents are not effective to the extent we are not permitted to disclose certain information 
(such as information about spent convictions (if any)) due to the operation of law.  Where this is the case, 
we will keep that information confidential as required by the applicable law. 

5.  You have a right to access most personal information that we hold about you.  Sometimes there may 
be a reason why access will not be possible.  If that is the case, you will be told why. If you wish to access 
our record of your personal information you can contact us by writing to [  ], by email to [  ] or by calling [ ]. 



6.  By submitting this form you acknowledge and agree that the information provided in this form is true 
and correct and that we will not be liable to you for any loss, claim, demand, suit, action or proceeding 
arising as a result of our collection, use or disclosure of the information provided by you in this form in 
accordance with the terms set out above. 


