Effective 07.27.16

HAWAII HIGH SGHOOL P.0 Box 11419
) ] S Honolulu, Hawaii 96828
L\ /1 ' Tel. No.: (808) 800-4092
A'l?'ﬂl.ﬂ'z'": ASSU(!IA'I‘]:]N ' Email: sanction@hhsaa.org

APPLICATION FOR SANCTION

SECTION 1:
Host School: Host League: DBIIF |:|ILH DKIF |:|MIL |:|OIA
Sport (do not abbreviate): |:|B0ys |:|Gi1'ls DMixed (paddling)

Name of Event:

Site(s) of Event:

Date(s) of Event:

Coordinator / Contact Info:

List of high school(s) that are invited in this event (use additional sheet if necessary):

Admission: \WILL NOT BE CHARGED WILL BE CHARGED
Principal: Date:

Signature
SECTION 2:

APPROVAL OF HOST LEAGUE

WE APPROVE THIS EVENT. WE DO NOT APPROVE THIS EVENT.
Executive Director: Date:
Signature
SECTION 3:
APPROVAL OF INVITED LEAGUE
WE APPROVE THIS EVENT. E DO NOT APPROVE THIS EVENT.
Executive Director: Date:
Signature
SECTION 4:
OFFICIAL ACTION TAKEN BY HHSAA
[THIS EVENT IS HEREBY SANCTIONED. [THIS EVENT IS NOT SANCTIONED.
Executive Director: Date:

Signature

IMPORTANT: Section 1 of the HHSAA sanction form must be completed and submitted to the HHSAA office no later than 30 days prior to the event. Sanctioning
applications must be initiated by the host school. Host schools must provide a complete list of participating schools. If there are any additions to the list of schools, the
sanction application must be resubmitted with the new list of participants.
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