SW BOCES/ Center for Interscholastic Athletics
Section I

Request for Outside Agency Event Approval
I. Host School responsibilities
II. Request for Sanction Application Process

III. Section Approval procedure

IV. Post Event requirements

An outside agency is any group that is not the School District itself or an approved group of the district, ( ie. boosters or similar organizations).
I. Host School Responsibilities are as follows:
· will submit all paper work to Section I- 60 days prior to the event

· will be responsible for planning and conducting the activity

· will assume oversight responsibility for the event, and will be present on site during the event, either in person or by a designee

· will agree to conduct the tournament with due regard for the health and safety standards as set forth by the Commissioner’s regulations, and policies and standards of the NYSPHSAA, Inc.

· will provide insurance which will protect the participants in case of injury and the organization or institution against liability

· will agree to abide by the philosophy and standards of the NYSPHSAA handbook
· will submit in detail, all financial arrangements and details as requested in “The Financial Report Form”

· will provide any further information as requested

II. Request for Sanction Application Process

 ●  Host School will submit all required paperwork to the 

     Section, 60 days prior to the event

· Host school representative will appear with co-sponsor, 
at the Section’s athletic council for approval hearing

· Host school will submit financial records at the 

                   completion of the event to the Section no later than two 

                   weeks following the event

III. Section Approval Procedure

· Section receives application packet

· Section verifies/reviews host school application

· Section sets time for athletic council application hearing

· Section notifies host school of application approval status

IV. Post Event requirements

· Host school provides accurate financial report at

     event completion

Disclaimer:All rules of the sport itself, NYSPHSAA and the Commissioner’s Regulations are the responsibility of the school district sponsoring the event.  Any sanctioning approval by the state or NFHS is the responsibility of the host school and may require additional information
Application to Section I for Sanctioning of Outside Agency

 Co-Sponsored Event
SECTION 1 (to be completed by host school)     Application Date:________________
Description of Event    
●Sport:​​​​​​​​​​_______________________□ Girls  □ Boys   ●Date of Event____________  ●Time of Event________   

●Name of Event:____________________________________________________________________________

●Host High School:_________________________________________________________________________

                      ( Name)                                     (address)

●Co-Sponsor:___________________________________________________Tax ID#____________________

                       (Name )                                     (address)

●Number of Schools Participating:____________ (list all schools & addresses on page 3)
●Number of Teams Participating:______________  ●Level(s) of teams________________________________

●Entry Fee:  □Yes  Amount $_______   □No   ●Admission Fee:  □Yes  Amount $__________  □No

●Name of Event Coordinator:_________________________________________________________________

                                                                                                                                     (Title)

●Contact Information:_______________________________________________________________________

                                     (address)                                           (phone)                       (e-mail)

Description of Awards and Other Compensations and Maximum Retail Value

(ribbons/trophies/t-shirts/practice uniform/waiver of entry fee/travel expenses,etc.:

	Indivdual  Athlete Participant awards:

(Max. retail value): 
	Team Awards:
(Max. retail value):
	Coach Awards:
(Max. retail value):


Superintendent’s responsibility:  Execution of this form constitutes an agreement by the superintendent of the host school to assume oversight responsibility for the event and to be present on site during the event, either in person or by a designee.

Executed by:_____________________________________________________Date:_________________________

        (Name)                                                         

Designess (if appointed):_______________________________________________________________________ 
Financial Report
Name of Event:_______________________________________________________________________________________

Date (s) of Event:_____________________________________________________________________________________

Site of Event:_________________________________________________________________________________________

Host School: _________________________________________Co-Sponsor______________________________________

Income:

1. Ticket receipts…………………………………………………………………………….$____________________

2. Program Sales…………………………………………………………………………….$____________________

3. Program Advertisements…………………………………………………………………$_____________________

4. Sponsorships……………………………………………………………………………..$_____________________

5. Entry Fees………………………………………………………………………………...$____________________

6. Donations…………………………………………………………………………………$____________________

7. Media revenue…………………………………………………………………………….$____________________

8. Other Income (please itemize)…………………………………………………………….$____________________

Total……………………………………………………………………………………….$____________________

         Expenses:

1. Tournament Payroll/Personnel Costs…………………………………………………….$____________________
2. Value of Awards, Medals/trophies to Players, Coaches and Teams……………………..$____________________

3. Value of T-Shirts and other apparel/gifts to players, Coaches and teams………………..$____________________

4. Venue Rental……………………………………………………………………………...$____________________

5. Team Travel Expenses (if any)…………………………………………………………...$___________________

6. Team Room and Board (if any)…………………………………………………………..$___________________

7. Insurance………………………………………………………………………………….$__________________

8. Officials fees………………………………………………………………………………$___________________

9. Other expenses (please itemize)…………………………………………………………..$____________________

Total……………………………………………………………………………………….$___________________

**Net income amount:______________________________________________________

*Will 100% of the net income accrue to the school without condition?________(Y/N)* if (N) send listing of profit disbursements

         Responsibilities:

1. Crowd control will be provided by:                                                            
________________________________
2. Student monitoring will be provided by
:



________________________________

3. Concessions will be provided by:
                       


________________________________

4. Medical services will be provided by:




________________________________

5. Officials will be provided by:





________________________________

6. Other staff (ticket takers/ supervision)will be provided by:


________________________________

7. Communications (radio, tv., etc.)will be provided by:


________________________________

8. Insurance will be provided by:




________________________________

9. Financial disbursements will be made by:



________________________________

Approved___________________________________________             School:________________________________________

                (athletic council)                                                                         By:     ________________________________________

                                                                                                                    Title:  ________________________________________

Page 2
Tournament Participants
Please list all invited schools, including addresses, contact persons and telephone numbers:

Note:  if school is from out of the state, it must be a member in good standing with it’s association.  It is your responsibility to verify this.
Name of School                                                        Contact person                                        Telephone number(s)
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