STATE OF MARYLAND

DEPARTMENT OF LABOR, LICENSING, AND REGULATION

DIVISION OF OCCUPATIONAL & PROFESSIONAL LICENSING

500 N. CALVERT STREET, BALTIMORE, MARYLAND 21202-3651

(410) 230-6264 or (410) 230-6223 FAX (410) 962-8480
Email: DLOPLAthleteAgents-DLLR@maryland.gov
ATHLETIC AGENT APPLICATION FOR ORIGINAL LICENSE
FEE $25.00 (Do not send cash)
NOTICE

This form will be reviewed by the Department of Labor, Licensing, and Regulation to determine your qualification to obtain a license as an athlete agent in Maryland.  If approved, a separate license application, for your completion and return to the Department, will be sent to you.  The biennial license fee for an athlete agent is $1000.

***Contracts between an athlete agent and a student-athlete must be filed with the athletic director of the high school or college or university of the student-athlete within 72 hours after the contract is signed.

If you have submitted an application for, and hold a certificate of registration or license as, an athlete agent from another state, you may submit: (1) a copy of the application and (2) the certificate of registration or license issued by the other state in lieu of this application, provided the application in the other state;

(a)   was submitted in the other state 6 months before your submitting it to the Department of Labor, Licensing and Regulation;

(b) contains information substantially similar to, or more comprehensive than, that required by this application; and 

(c) was signed by you under the penalty of perjury.

Section 1 - Personal Information

First Name:



        Middle Name:

   
Last:



DOB: 




Social Security No.

Home Address:



City:



County:


State:



ZIPCODE


Personal E-Mail:




Home Telephone:

Business Telephone  




Cell Phone:
Section II. Employment History

List the business(es) or occupation(s) you engaged in for five (5) years immediately preceding the date of application.  (Use additional sheets if necessary.)

Business Name:


Occupation: 






Term of Employment:   From 


Business Address:








  To:



City:



County:


State:


ZIPCODE


E-Mail:






Business Telephone:

Section III. Background as Athlete Agent

Describe your formal training as an athlete agent, if any:

Describe your practical experience as an athlete agent, if any:

Describe your educational background relating to your activities as an athlete agent, if any:

List other states which have issued you a certificate of registration or a license as an athlete agent, if any:

Section IV - Practical Experience

List the name, sport and last known team of each individual for whom you have acted as an athlete agent during the five (5) years immediately preceding the date of application.  (Use additional sheets if necessary)

Name




Sport


Last Known Team

Section V - Affiliates
1. If you are, or will be, employed by a corporation as an athlete agent, complete and attach Schedule A.

2. If your business as an athlete agent is not a corporation, complete and attach Schedule B.

Section VI - Questions

Please provide detail on a separate sheet if the answer to any of the following questions is “YES”
1.  Have you, or any person listed in Schedule A or B, ever been convicted of a felony or a crime involving moral turpitude?  If yes, identify the crime and provide the details. 

 









YES  NO  
2.  Has there ever been a judicial or administrative determination that you, or any person listed in Schedule A or B, made a false, misleading, deceptive or fraudulent representation?  If yes, provide the details of each such determination including the date, venue, and nature of the determination.











YES  NO  
3. Have you, or any person listed in Schedule A or B, ever engaged in conduct which resulted in a student-athlete or an educational institution being sanctioned, suspended, or declared ineligible to participate in any interscholastic or intercollegiate athletic event?  If yes, provide the details of each such instance.
 
YES  NO  
4.  Have you, or any person listed in Schedule A or B, ever been sanctioned, suspended or had other disciplinary action taken arising out of occupational or professional misconduct?  If yes, provide the details of each such instance.










YES  NO  
Section VI – Questions (continued)
5.  Have you, or any person listed in Schedule A or B:

(a) ever had an application for a license or registration as an athlete agent denied in any state;











YES  NO  
(b) ever had a license or registration as an athlete agent  suspended or revoked in any state;











YES  NO  
(c) ever had the renewal of a license or registration as an athlete agent refused in any state?   











YES  NO  
If you answered “YES” to any portion of this question, provide the details of each such instance.
Section VII - Financial stability

Attach one of the following items to this application:
(a)  a copy of your most recent federal income tax return; or

(b) an audited financial statement including a balance sheet which sets forth your current assets and    liabilities.
Section VIII – References

Provide the names and addresses of three individuals, not related to you, who are willing to serve as your references

Name




Address (street, city, zip code)


E-mail Address



___________________________
________________________________
_____________________​​​​​​​

___________________________
________________________________
_____________________

___________________________
________________________________
_____________________

Section IX - Affirmations 

I have read a copy of the laws which  that regulate the activities of athlete agents available on the Department of Labor, Licensing, and Regulation’s website at www.dllr.state.md.us/license/occprof/sportag.html.  I accept responsibility for my compliance with the provisions of this law.

_________________________________________


_________________________

Signature of Applicant






Date
I hereby certify under penalty of perjury that all of the information contained in this application is true and correct to the best of my knowledge, information and belief.
_________________________________________


_________________________

Signature of Applicant






Date
Release of Personal Information

In accordance with Executive Order 01.011983-1B, the Department of Labor, Licensing and Regulation is required to advise you as follows regarding the collection of personal information:

Personal information requested by a licensing agency of the Department of Labor, Licensing, and Regulation is necessary for determining your eligibility for licensure.  Such personal information also enables the Department to communicate, in a timely manner, with the licensee should the need arise.  The licensee has a right to inspect his/her personal record and to amend or correct the personal data if necessary.

Personal information is generally available for inspection by the public only in accordance with the Maryland Public Information Act.

Applicant Name:  ___________________________________________ 

Schedule A – Employment by a Corporation

If you are, or will be, employed by a corporation as an athlete agent, list the officers and directors of the corporation, as well as any shareholders of the corporation having an interest of 5% or greater:

(If you are a member of the Bar of the Court of Appeals of Maryland, you do not need to provide the name and address of a person who is a partner, member, associate, or profit sharer in a law firm or professional corporation.)

Officers
Name: ______________________________
Address: ________________________________

    
   ________________________________

Name: ____________________________

Address: ________________________________

       
__________________________________

Name: ____________________________

Address: ________________________________

      







     ________________________________

Directors
Name: _______________________________
  Address: ________________________________

     ________________________________

Name: ______________________________
  Address: ________________________________

   
     ________________________________

Name: ______________________________
 Address: ________________________________

   
    ________________________________

Shareholders

Name: _____________________________
Address: _________________________________

   _________________________________

Name: _____________________​​​​​​​​​​​​​​​​​________
Address: _________________________________

   _________________________________
Name: ______________________________
Address: __________________​​_______________

   _________________​​​​________________

Name: ______________________________
Address: __________________​​_______________
    _________________​​​​________________

Applicant Name:  ________________________________________
Schedule B. –Non-Corporation Disclosure Form

If your business as an athlete agent is not a corporation, list the partners, members, officers, managers, associates and profit sharers of the business.

Partners
Name: ______________________________
Address: ________________________________

    
   ________________________________

Name: ____________________________

Address: ________________________________

       
   ________________________________

Name: ____________________________

Address: ________________________________







    
   ________________________________

Members
Name: _______________________________
  Address: ________________________________

     

     ________________________________

Name: ______________________________
  Address: ________________________________

   
     ________________________________

Name: ______________________________
 Address: ________________________________

   
    ________________________________

Officers

Name: _____________________________

Address: _________________________________

   
   _________________________________

Name: _____________________​​​​​​​​​​​​​​​​​________

Address: _________________________________

               _________________________________

Name: ______________________________
Address: __________________​​_______________

               _________________​​​​________________

Name: ______________________________
Address: __________________​​_______________

  







    _________________​​​​________________

                                                                                            Applicant Name:  ___________________________________________
Schedule B. –Non-Corporation Disclosure Form

(Page 2)

Managers
Name: ______________________________
Address: ________________________________

    
   ________________________________

Name: ____________________________

Address: ________________________________

       
   ________________________________

Name: ____________________________

Address: ________________________________

      







     ________________________________

Associates
Name: _______________________________
  Address: ________________________________

     ________________________________

Name: ______________________________
  Address: ________________________________

   
     ________________________________

Name: ______________________________
 Address: ________________________________

   
    ________________________________

Profit Sharers

Name: _____________________________
Address: _________________________________

   _________________________________

Name: _____________________​​​​​​​​​​​​​​​​​________
Address: _________________________________

   _________________________________

Name: ______________________________
Address: __________________​​_______________

   _________________​​​​________________

Name: ______________________________
Address: __________________​​_______________

    _________________​​​​________________

.




 Applicant Name:  _________________________________________
