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ATHLETE AGENT 
BUSINESS MANAGEMENT FORM 

 
 

  

 

If the business employing the athlete agent is NOT a corporation, list the name 
and address of each person that is a partner, member, officer, manager, associate, 
or profit sharer or directly or indirectly holds an equity interest of five percent or 
greater of the athlete agent’s business. Attach additional pages if necessary. 
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If the business employing the athlete agent IS a corporation, list the name and 
address of each person that is an officer or director of the corporation or a 
shareholder having an interest of five percent or greater in the corporation. Attach 
additional pages if necessary. 

   

FULL NAME ADDRESS 
RELATIONSHIP TO BUSINESS 

(check one) 
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 Shareholder with ≥5% interest 
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