
Oregon Department of Education

ATHLETE AGENT INFORMATION FOR REGISTRATION 
  
Checklist for completing the registration process: 

Application should be typed or printed legibly.

Each question should be answered completely. Attach additional sheets if necessary. Please do not 
leave any fields blank. If a question does not apply, type N/A.

Application must be signed in ink and the signature must be notarized by a Notary Public with 
affixed seal.

Application processing fee must accompany the application. Fees are non-refundable. Please 
make your check or money order payable to: Oregon Department of Education

Fees are as follows: 
  
- $250.00 Initial Application Fee 
- $150.00 Renewal Application Fee 
- $150.00 Initial Application Based on Reciprocal Registration/Licensure From a Qualifying State 
- $150.00 Renewal Application Based on Reciprocal Registration/Licensure From a Qualifying State. 

ODE will accept a copy of the application and the registration/license from another state if: 
  
a) It was submitted within the last six months, and the applicant certifies that the information contained 
in the application is current. 
  
b) It is signed by the applicant under penalty of perjury.  
  
c) It contains information substantially similar to or more comprehensive than the requirements of 
Oregon's application.(For information regarding which states qualify, please refer to the Athlete Agent 
Reciprocal Eligibility Directory) 
  
d) SECTION I of Oregon's application is completely filled out regardless if this information is already 
provided on the application from a qualifying state. 
 

Please mail your application to: 
  
Oregon Department of Education 
Office of Student Services 
Athlete Agent Registration 
255 Capitol St. NE 
Salem, OR 97310

Questions regarding this application or the requirements for licensure may be addressed to the Oregon Department 
of Education: Office of Student Services by phone (503)947-5887 or by e-mail athlete@ode.state.or.us .  
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Date Approved/Denied:

Approved/Denied By:

Permit Number:

Expires: 

APPLICATION FOR REGISTRATION AS AN ATHLETE AGENT 
(Upon approval, certification is valid for 2 years) 

 

Select One (Fees are non-refundable)

$250.00 Initial Application Fee

$150.00 Renewal Application Fee

$150.00 Initial Based on Reciprocal Registration/Licensure 
From a Qualifying State

$150.00 Renewal Based on Reciprocal Registration/Licensure 
From a Qualifying State

Please type or print clearly with blue or black ink. If a question does not apply, type N/A. 
  

SECTION I

AFFIRMATION/AFFIDAVIT OF NOTARY: 
In submitting this application for registration as an athlete agent in the state of Oregon, I do hereby swear or affirm that I have reviewed the 
information contained herein and on any attachments hereto, and that such information is correct and true to the best of my knowledge. I 
understand that providing false information in this application constitutes cause for denial or revocation of my application and could subject 
me to criminal prosecution for perjury. I acknowledge that I have a duty and agree to update and correct this information as it changes. I am 
aware that, should an investigation at any time disclose any such misrepresentation or falsification, my application could be rejected or my 
registration revoked and that I may be subject to prosecution in the state of Oregon. 

(Notary Seal)
Signature of Applicant:  ___________________________________________________ 
 
Printed Name of Applicant: ________________________________________________ 
 
      Date: ________________________ 
 
 
State of ________________________, County of  _______________________________. 
 
Signed and sworn to (or affirmed) before me this _______ day of ________, 20______ 
 
Signature of Notary Public:  ________________________________________________ 
 
Printed Name of Notary Public: _____________________________________________ 
 
  My Commission Expires: ____________________________________
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Oregon Department of Education

 SECTION II  
  

APPLICANT INFORMATION: 
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Last Name: First Name: Middle Name

Home Address: City: State: Zip Code:

Date of Birth (MM/DD/YYYY): SSN Home/Mobile Phone Number:

SECTION III 
  

CURRENT EMPLOYMENT INFORMATION: 

Name of Business or Employer:

Business Phone Number: Business Fax Number:

Business E-mail:

Principal Bus. Address: City: State: Zip Code:

PREVIOUS EMPLOYMENT INFORMATION: 
  
 

1.

2.

3.  Please list any business(es) or occupation(s) in which you have engaged in for the past five years.
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Oregon Department of Education

SOCIAL MEDIA:

BUSINESS/CORPORATION INFORMATION: 
  

If your business IS NOT a corporation please list the names and addresses of all partners, members, officers, 
managers, associates, or profit sharers of the business. If your business IS a corporation or you are employed as an 
agent by a corporation, please list the officers, directors, and any shareholders of the corporation having an interest of 
five percent (5%) or greater.

 

4.

5. Please list each social media account and user name with which you or your business or employer are affiliated.



Oregon Department of Education

 SECTION IV 
  

BACKGROUND AND EXPERIENCE: 
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REFERENCES:

6.

9.

7.

8.

Please describe your formal training as an athlete agent:

Please describe your practical experience as an athlete agent:

Please describe your educational background relating to your activities as an athlete agent:

Name: Address: Phone Number: (Numbers Only)

Please list the names, addresses, and phone numbers of 3 people that are not a relative or an office co-worker of the applicant.



Please type or print clearly with blue or black ink. If a question does not apply, type N/A. 
  

SECTION V  
  

ADMINISTRATIVE AND JUDICIAL PROCEEDINGS: 

Oregon Department of Education

Have you or anyone listed in your answer to Question 4 been convicted of a crime that, if 
committed in Oregon, would be a crime of moral turpitude or a felony? If yes, please identify the 
crime, the court in which the case was tried, and the sentence entered. Please attach the relevant 
documents (e.g. charges, conviction, sentence, etc.) from the court:

10. Yes No

11. Has there ever been any denial of an application for, suspension or revocation of, refusal to renew, 
or abandonment of, the registration or licensure of yourself or any person named in your answer to 
Question 4 as an athlete agent in any state? If yes, please explain:

Yes  No
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12. Has there ever been a sanction, suspension, or disciplinary action taken against you or any person 
named in your answer to Question 4? If yes, please explain: Yes No



Oregon Department of Education
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13. Has your conduct or that of any person named in your answer to Question 4 ever 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 an 
educational institution? If yes, please explain:

Yes No

14. Has there been any administrative or judicial determination that you or any person named in your 
answer to Question 4 has made a false, misleading, deceptive, or fraudulent representation? If yes, 
please identify the court or administrative agency that made such a determination and attach copies 
of the relevant documents:

Yes  No

SECTION VI  
  

PROFESSIONAL SPORTS EXPERIENCE: 

15. Please list each state in which you are currently registered or have applied to be registered as an athlete agent:



Oregon Department of Education
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16. Please list any professional or occupational licenses, registrations, or certifications held within the last 5 years.

17. Please list the names, sports, and last known teams for each individual for whom you have acted as an athlete agent in the 
last 5 years.

Name of Athlete: Sport: Professional Sports Team: 


Oregon Department of Education
ATHLETE AGENT INFORMATION FOR REGISTRATION
 
Checklist for completing the registration process: 
Fees are as follows:
 
- $250.00 Initial Application Fee
- $150.00 Renewal Application Fee
- $150.00 Initial Application Based on Reciprocal Registration/Licensure From a Qualifying State
- $150.00 Renewal Application Based on Reciprocal Registration/Licensure From a Qualifying State. 
ODE will accept a copy of the application and the registration/license from another state if:
 
a) It was submitted within the last six months, and the applicant certifies that the information contained in the application is current.
 
b) It is signed by the applicant under penalty of perjury. 
 
c) It contains information substantially similar to or more comprehensive than the requirements of Oregon's application.(For information regarding which states qualify, please refer to the Athlete Agent Reciprocal Eligibility Directory)
 
d) SECTION I of Oregon's application is completely filled out regardless if this information is already provided on the application from a qualifying state.
 
Please mail your application to:
 
Oregon Department of Education
Office of Student Services
Athlete Agent Registration
255 Capitol St. NE
Salem, OR 97310
Questions regarding this application or the requirements for licensure may be addressed to the Oregon Department of Education: Office of Student Services by phone (503)947-5887 or by e-mail athlete@ode.state.or.us .  
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Approved/Denied By:
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Expires: 
APPLICATION FOR REGISTRATION AS AN ATHLETE AGENT
(Upon approval, certification is valid for 2 years)
 
Select One (Fees are non-refundable)
Please type or print clearly with blue or black ink. If a question does not apply, type N/A.
 
SECTION I
AFFIRMATION/AFFIDAVIT OF NOTARY:
In submitting this application for registration as an athlete agent in the state of Oregon, I do hereby swear or affirm that I have reviewed the information contained herein and on any attachments hereto, and that such information is correct and true to the best of my knowledge. I understand that providing false information in this application constitutes cause for denial or revocation of my application and could subject me to criminal prosecution for perjury. I acknowledge that I have a duty and agree to update and correct this information as it changes. I am aware that, should an investigation at any time disclose any such misrepresentation or falsification, my application could be rejected or my registration revoked and that I may be subject to prosecution in the state of Oregon. 
(Notary Seal)
Signature of Applicant:  ___________________________________________________  Printed Name of Applicant: ________________________________________________  						Date: ________________________   State of ________________________, County of  _______________________________.  Signed and sworn to (or affirmed) before me this _______ day of ________, 20______  Signature of Notary Public:  ________________________________________________  Printed Name of Notary Public: _____________________________________________  		My Commission Expires: ____________________________________
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Oregon Department of Education
 SECTION II 
 
APPLICANT INFORMATION: 
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SECTION III
 
CURRENT EMPLOYMENT INFORMATION:  
PREVIOUS EMPLOYMENT INFORMATION:
 
 
1.
2.
3.
 Please list any business(es) or occupation(s) in which you have engaged in for the past five years.
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Oregon Department of Education
SOCIAL MEDIA:
BUSINESS/CORPORATION INFORMATION:
 
If your business IS NOT a corporation please list the names and addresses of all partners, members, officers, managers, associates, or profit sharers of the business. If your business IS a corporation or you are employed as an agent by a corporation, please list the officers, directors, and any shareholders of the corporation having an interest of five percent (5%) or greater.
4.
5.
Please list each social media account and user name with which you or your business or employer are affiliated.
Oregon Department of Education
 SECTION IV
 
BACKGROUND AND EXPERIENCE: 
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REFERENCES:
6.
9.
7.
8.
Please describe your formal training as an athlete agent:
Please describe your practical experience as an athlete agent:
Please describe your educational background relating to your activities as an athlete agent:
Name:
Address:
Phone Number: (Numbers Only)
Please list the names, addresses, and phone numbers of 3 people that are not a relative or an office co-worker of the applicant.
Please type or print clearly with blue or black ink. If a question does not apply, type N/A.
 
SECTION V 
 
ADMINISTRATIVE AND JUDICIAL PROCEEDINGS: 
Oregon Department of Education
Have you or anyone listed in your answer to Question 4 been convicted of a crime that, if committed in Oregon, would be a crime of moral turpitude or a felony? If yes, please identify the crime, the court in which the case was tried, and the sentence entered. Please attach the relevant documents (e.g. charges, conviction, sentence, etc.) from the court:
10.
11.
Has there ever been any denial of an application for, suspension or revocation of, refusal to renew, or abandonment of, the registration or licensure of yourself or any person named in your answer to Question 4 as an athlete agent in any state? If yes, please explain:
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12.
Has there ever been a sanction, suspension, or disciplinary action taken against you or any person named in your answer to Question 4? If yes, please explain:
Oregon Department of Education
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13.
Has your conduct or that of any person named in your answer to Question 4 ever 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 an educational institution? If yes, please explain:
14.
Has there been any administrative or judicial determination that you or any person named in your answer to Question 4 has made a false, misleading, deceptive, or fraudulent representation? If yes, please identify the court or administrative agency that made such a determination and attach copies of the relevant documents:
SECTION VI 
 
PROFESSIONAL SPORTS EXPERIENCE: 
15.
Please list each state in which you are currently registered or have applied to be registered as an athlete agent:
Oregon Department of Education
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16.
Please list any professional or occupational licenses, registrations, or certifications held within the last 5 years.
17.
Please list the names, sports, and last known teams for each individual for whom you have acted as an athlete agent in the last 5 years.
Name of Athlete:
Sport:
Professional Sports Team: 
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