
North Carolina High School Athletic Association 
P.O. Box 3216 

Chapel Hill, N.C. 27515 
Phone #: 919-240-7378 Fax #: 919-240-7398 

 
NORTH CAROLINA SCHOOL’S APPLICATION  

FOR SANCTION OF BORDER/INTERSTATE EVENTS 
 

Interstate competition when an event does not meet any of National Federation Sanctioning requirements but involves at least one of the following: 
      -Event only involves state(s) that border North Carolina (Georgia, South Carolina, Tennessee and Virginia) 

                           -Five (5) or fewer states participating when there is a non-bordering state involved 
                         -Eight (8) or fewer schools participating when there is a non-bordering state is involved 

 
   *Otherwise see www.NFHS.org for the NFHS Sanctioning Process* 

 

Note: Applications are to be initiated by the host school not later than 30 DAYS PRIOR TO THE DATE of the meet or tournament.  
THERE IS NO FEE FOR PROCESSING EVENTS THAT DO NOT REQUIRE NATIONAL FEDERATION SANCTIONING. 

SECTION 1 (To be completed by host school) 
Description of Event 
Sport: _________________________ Girls ___ Boys ___ Date of Event: ________________Time of Event: ___________________ 
Name of Event: ______________________________________________________________________________________________ 
Host High School: 
 __________________________________________________________________________________________________ 
                      Member high school    Street   City  State Zip 
Schools invited from the following states/countries: __________________________________________________________________ 
____________________________________________________________________________________________________________ 
Number of participating schools: ________________  (LIST ALL PARTICIPANTS & ADDRESSES ON AN ATTACHED SHEET) 
Entry Fee: Yes ___ Amount $________ No  ___   Admission Fee Charge: Yes ___ No ___ 
Event will be managed by: ______________________________________________________________________________________ 
   State association approved school   City  State Zip 
Name of Manger/Title: ___________________________________Phone: ___________________ Fax:  _______________________ 
Executed by: ______________________________________________________ Phone: ________________ Fax: _______________ 
  Principal of host school  Signature/printed name  
 
 
Execution of this form constitutes an agreement by the principal of the host school to submit a financial report about the event to the state association 
of the host school on the attached form upon request. Execution also constitutes an agreement by the principal to assume oversight responsibility for 
the event. 
After completing Section 1, send form to state association of host/sponsor member school identified. 

SECTION 2     ACTION BY STATE ASSOCATION OF HOST SCHOOL 
School membership: ___ State Association Member School ___ School Approved by State Association ___ Non-member School 
Action: ___ Sanction Event ___ Do Not Sanction Event ___ No Jurisdiction 
If “No Jurisdiction,” explain why: ________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
Limitations/Other Comments: ___________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
Signature of State Executive: _______________________________________________ Date: ________________ State: __________ 
If event sanctioned, send copies to each state association named in application. 
If application is not sanctioned, return to applicant. 

SECTION 3     ACTION BY STATE ASSOCATION OF INVITED SCHOOL 
School membership: ___ State Association Member School ___ School Approved by State Association ___ Non-member School 
Action: ___ Sanction Event ___ Do Not Sanction Event ___ No Jurisdiction 
If “No Jurisdiction,” explain why: ________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
Limitations/Other Comments: ___________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
Signature of State Executive: _______________________________________________ Date: ________________ State: __________ 
If event sanctioned, send copies to each state association named in application. 
If application is not sanctioned, return to applicant. 


