ATHLETE AGENT REGISTRATION INFORMATION

This information is intended as an aid to the Athlete Agent in completing the provisions required by law,
pursuant to 70 O.S., Sec. 821.85 et seq. For further requirements and clarification please consult the
Oklahoma Statutes.

A written application for registration or renewal certificate of an Athlete Agent must be made on the
attached forms and filed with the Oklahoma Secretary of State as required by law.

The application for registration, or renewal registration is valid for two years from the date of filing.
FILING FEE
A filing fee of One Thousand Dollars ($1,000.00) must accompany the application and shall be paid by

the Athlete Agent requesting the certificate. The fee shall be made payable to the Oklahoma Secretary
of State.

(SOS FORM 91-10/2012)



5. Names and addresses of five (5) professional references:

6. Names and addresses of all athletes for whom the athlete agent is performing professional
services:
7. Names and addresses of all athletes for whom the athlete agent has previously performed

professional services, accompanied by a brief explanation of the reason the athlete agent is not
currently performing professional services for the athletes.

8. Names and addresses of all persons, except bona fide employees on stated salaries, who
are financially interested as partners, associates or profit sharers in the operation of the business
of the athlete agent.

EXECUTION AND ACKNOWLEDGMENT

I, the undersigned, under penalty of perjury, have caused this registration to be executed
this __ day of , ; and that the contents of the application are true and complete.

Signature of Applicant

(SOS FORM 92-10/17)



APPLICATION FOR REGISTRATION
OF ATHLETE AGENT
Filing fee: $1,000.00

TO: OKLAHOMA SECRETARY OF STATE
421 N.W. 13", Suite 210
Oklahoma City, Oklahoma 73103
(405) 522-2520

() Initial Registration () Renewal Registration

Initial and renewal registration requires a $50,000 bond to be attached as a condition of
registration. Renewal may provide a copy of existing bond if remaining in effect.

Pursuant to Title 70 O.S. Sec. 821.85 et seq., the undersigned hereby submits the following
application:

1. Name of Applicant:

2. Address of the Applicant's principal place of business:

3. Business or occupation engaged in by Applicant for five (5) years preceding the date of
this application:

4. Applicant's:
A. Formal Training:

B. Practical Experience:

C. Educational background in the subjects of contracts, contract negotiation,
complaint resolution, arbitration or civil resolution of contract disputes, federal income taxation
and federal estate planning:




Oklahoma Secretary of State
Request to receive
documents electronically

No need to wait on your filed documents to be mailed back to you. If you would like your filed
documents returned electronically, please complete and attach this form to your documents.
Complete ALL information below to receive an email which will contain a link to retrieve your
filed documents. (Please print or type clearly.)

[ ] Return filed documents electronically

Receipt will read as follows:

PERSONAL or BUSINESS NAME:

MAILING ADDRESS:

CITY, STATE & ZIP CODE:

PHONE OR CELL:

EMAIL ADDRESS:

(It is critical that the email address is correct, or you may not receive the notification of filing)
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