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Form 502.1 

I, _______________________________________  being first duly sworn on oath, do hereby depose, and say: 

1. I have personal knowledge as to all matter testified to herein, and make this affidavit of my own free will.

2. I make this affidavit as a “promoter” within the meaning of ORS 463.015(12), and for the purposes of
establishing my responsibility for the health and safety of entertainment wrestling participants pursuant to ORS
463.035(4).

3. I state that the health and safety of the participants in entertainment wrestling events which I promote is my
responsibility as a promoter. If the promoter for an entertainment wrestling event is a corporation, partnership,
association, or other organization, I am authorized to make this affidavit on behalf of the promoter.

4. I acknowledge that this promoter’s affidavit is a condition of being licensed by the Superintendent of State
Police, and that this affidavit applies to each and every entertainment wrestling event I may promote, whether
individually, or on behalf of a corporation, partnership, association, or other organization. I acknowledge that
if necessary to protect the public interest or health or safety of any entertainment wrestling participants, the
Superintendent of State Police may temporarily suspend without prior notice or hearing my promoter’s license.

 ________________________________________  
 Name and Organization, if any 

 _____________________ 
 Date 

STATE OF: 
COUNTY OF: 

I am a Notary Public for said County and State and do hereby certify that  personally appeared before me this 
day and acknowledged the due execution of the foregoing instrument to be his/her free act and deed for the 
purposes therein expressed. 

WITNESS my hand and notarial seal this ______ day of ___________ , 20______ . 

My Commission expires:   _______________________  ________________________________ 
Notary Public 

Signature
_____________________________________________________________
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