SECTIONII (continued) **Fighters Only** Communicable Bodily Fluid Virus High-Risk Questionnaire**
1 Do you have any immediate family members who have HIV, Hepatitis BorC? YES NO [If yes, please provide detail.

2. Have you received a transfusion of blood or blood components? YES  NO  If ves, specify date, location, reason

3 Have you had surgery requiring blood products? YES NO  If yes, specify date, location, reason

4. Have you used injectable drugs? YES NO  If yes, specify date of most recent injection

5 Have you been sexually active with an individual who has HIV, Hepatitis BorC? YES  NO 1If Yes, please provide
most recent date of such activity:

6. Have you engaged in unprotected sex? YES  NO If Yes, please provide most recent date of such activity

7 Ha:’e you had sex with a injectable user? YES NO- If Yes, please provide most recent date of such
activity

8. Have you worked in a health care or laboratory setting? YES NO If Yes, please provide appropriate dates:

9, El:ve you been imprisoned or worked in a prison or any type of correctional facility: YES NO  If Yes provide appropriate
tes:

10. Do you have any tattoos or body piercing? YES NO  If Yes, when was most recent one obtained

11. Do you have any reason to believe that you may have contracted HIV or Hepatitis B or C at anytime? YES NO
If Yes, explain:

SECTION Il (Manger's and Second’s Only) Please Print

List names of fighter/s which you currently manage or second:

Do you know of any medical conditions the above fighter(s) currently have? Yes No  If YES, please explain:

SECTION IV - ALL APPLICANTS MUST COMPLETE THIS SECTION - Child Support Certification Process
Poeuse certify, under pesalty of perjury, the fellowing::

Yes No | 1) Do youcurmently have a child support obligation?

Yes No | 1a) IfYES, are you in arrears in payment of said obligation?
Yes No | 1b) IF“YES", does the arrearage match or exceed the total amount payable for the past six months

Yes No | 2} Have you failed to provide any court ordered health insurance coverage during the past six months

Yes Mo | 3) Have you failed to respond to a subpoena relating to either patemity or child-support proceeding?

Yes  No | 4) Areyouthe subject of a child-support related arrest warrant?
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