Arkansas Activities Association * 3920 Richards Road * North Little Rock, AR 72117 * Phone: 501-955-2500 * Fax: 501-955-2600

APPLICATION FOR SANCTION ’
Request for Sanction of a Conference, Region or State Event
that would begin prior to 3:30 p.m. on a School Day.

‘ NOTE: Return this form to the Arkansas Activities Assoclation 30 days prior to the event.

J
; 0 e
Name of Event; A rivisis, oG AETET A<gze iprion Cony#T Location: fHaT  S2nlGH ConvinTon) CEITZ

Time Schedule: 500 - 37 20 Date: AFRIL.  GTH 2087

Individual in charge: _< JA%n MV Tite: _Ayad > .2Ecto@

One or more of the following extenuating circumstances shall be required before exceptions to the 3:30 rule may be
granted for official conference, region or state events.

Mark the circumstance(s) that apply for which documentation must be provided:

- 1. Facllities - If it is not possible to secure the needed facilities on a non-school day.

2. Scheduling of Events - If the essential activities involved in the event require more than one day's duration
and the full Saturday is being used.

3. Number of participants - If there are more participants scheduled to compete than can be accommodated in
one day and the full Saturday is being used.

kKStafﬁng - If a sufficient quantity of qualified officials, judges, etc. cannot be secured for the event on a non-
school day.

5. Financial - If the cost of officials, guest conductors, judges, etc. would be prohibitive to involve only non-
school days, i.e., two different weekends.

Please document if these conditions do exist through written confirmations from: potential host, financial records,
number of entries, lists of officials, judges, etc.

DOCUMENTATION MUST ACCOMPANY THIS APPLICATION! |
__Include a complete time schedule.
P 3 /f /'
Date: "/ ’7/ 7527  Signed:— -/-;/@"‘(' o8 e Title:_AYAd D/rEcToE

Address: J—o0. 39X 3205 |, MAwELE | AZ ZipCode: /2 )15

Phone Number: $°/-74%/-%707 Email Ay aq ‘Arkaas«s@‘;] Mot |.<*Fax Number: 5° 1 -#499-149 |

ACTION OF THE AAA STATE EXECUTIVE

This application is hereby:

X Approved Disapproved By Fﬂﬂt{l f}”‘» Date IOI[ZIUUP




