
 


	SECTION 1 To be completed by host school Application Date: 
	Sport: 
	O Girls O Boys  Date of Event: 
	Time of Event: 
	Sponsos: 
	Name of Event if applicable: 
	Schools invited from the following states: 
	Number of participating schools: 
	Entry Fee 0 Yes Amount: 
	Event will be managed by: 
	Name of Managermtte: 
	Phone: 
	Fax: 
	Individual Student Athlete Participants: 
	Teams: 
	Coach: 
	Executed by: 
	Phone_2: 
	Date: 
	If No Jurisdiction explain whY: 
	LimitationsOther Comments: 
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	State: 
	If No Jurisdiction explain why: 
	LimitationsOther Comments_2: 
	Date_3: 
	State_2: 
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