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TEXAS DEPARTMENT OF LICENSING AND REGULATION 
 

Medical Advisory Committee 
APPLICATION FOR APPOINTMENT 

 
Please print or type.  Answer all questions completely. 

Name: Home Phone: 

Work Phone: Fax Phone: Cell Phone: 

E-mail address: 

Home Address: City: State: Zip: 

Employer: 
 
Employer’s Address: 

Present job title and responsibilities: 
 
 

 

What education or experience do you have that qualifies you to serve on this Committee? 
 

 

 

 

 

What do you believe you can accomplish by serving on this Committee? 
 

 

 

 

 

What are key issues that will need to be addressed by the Committee? 

 

 

 

 

 
   

Professional/Civic/Trade Association Membership 
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List three references (2 professional and 1 personal): 
Name: (Professional) Address, City, State, Zip: Phone/Email: 
   

   

Name:  (Personal) Address, City, State, Zip: Phone/Email: 
   

 
 
 

Advisory Committee position for which you are applying: 
Check √ the applicable category 

 
___1.  Medical Doctor Licensed in the State of Texas  -  License No.  _______________________ 
___5.  Emergency Medical Technician  -  Certification No. ______________________________ 
___6.  Public member 
 
Please provide documentation to support your certification or designation in the above categories, 
excluding category 6. 
 
I have read Occupations Code, Title 13, Subtitle B, Chapter 2052, Section 2052.055, and Texas 
Administrative Code, and am familiar with the criteria and duties for appointment to the Medical 
Advisory Committee. 
 
 

_______________________________________________               __________________________ 
             Signature                                                                            Date 

 
 
 

 
Thank you for your interest in the Medical Advisory Committee.  Please complete this application in full 
and return to the address shown.  E-mail advisory.boards@license.state.tx.us or call (512) 475-4765 or 
(800) 803-9202 if you have any questions. 
 

 
Please submit completed applications by mail, email or fax to: 

  
Texas Department of Licensing and Regulation 

Attention: Advisory Boards  
P.O. Box 12157 

Austin, TX 78711 
(512) 463-6599, (800) 803-9202, fax: (512) 475-2874 

Internet address: www.license.state.tx.us 
E-mail address: boxing@license.state.tx.us  
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Combative Sports Law 

Occupations Code, Title 13, Subtitle B. Sports, Chapter 2052 
Effective 9/1/2005 

 
Sec. 2052.055. Medical Advisory Committee. 
 
(a) The presiding officer of the commission, with the commission's approval, may appoint a medical advisory committee to 
advise the department concerning health issues for boxing event contestants. 
 
(b) If the commission elects to appoint an advisory committee, the commission by rule shall establish: 
 
(1) the number of committee members; 
 
(2) qualifications for appointment to the committee; and 
 
(3) the purpose and duties of the committee. 
 
 

 
 

Combative Sports Administrative Rules 
Texas Administrative Code, Chapter 61 

Effective 2/1/2006 
 
61.120. Medical Advisory Committee.  
 
(a) The presiding officer of the Texas Commission of Licensing and Regulation, with the approval of the 
Commission, shall appoint a medical advisory committee to advise the Department concerning health issues for 
contestants. 
 
(b) The presiding officer of the advisory committee shall be appointed by the presiding officer of the Texas 
Commission of Licensing and Regulation, with the approval of the Commission. 
 
(c) The Committee shall be composed of seven members: 
 
(1) four members shall be doctors; 
(2) one member shall be an emergency medical technician; and 
(3) two public members. 
 
(d) The Committee shall make recommendations to the Department concerning: 
 
(1) physical tests for contestants; and 
(2) registration requirements for ringside physicians. 
 
 
 


