APPLICATION FOR COOPERATIVE SPONSORSHIP OF A JUNIOR ACTIVITY
BATTLE WEST DISTRICT ATHLETIC ASSOCIATION
1. Name of applying school: 							
2. Other school(s) involved in this application: 						
3. Activity covered by this application: 						
4. Please describe the conditions that have prompted your request to co-sponsor this
activity: 



5. Please list the number of students in this school that you expect to participate in
this activity during the current school year:
	GRADE 				9 		8 		7 		6

	
Applying School                          

	
Co-operating School



6. Under co-operative sponsorship, what will be the identity of the team?

7. Where will practices be held?

8. Where will competition for the activity be held?

9. Please attach any other information that may assist the Battle West District Executive Council in
reaching their decision on this application.


10. Official approval: (Each Principal involved must sign and indicate the school they are
signing for)
			
Applying School Principal: 						
Co-operating School Principal: 							


DATE OF APPLICATION: 						


Please send completed form to the Battle West District President:
Greg Knot
Box 150
Medstead, SK
S0M 1W0 

