Section 10 Athletics
COMBINED TEAMS APPLICATION

1. Describe the reason(s) for this request and any history that will help demonstrate need:
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2. List all schools considered: Indicate their anticipated number of participants and league record for
the previcus year.

HOST SCHOOL BEDs # (9-11 only) Current # of Players Total # of Players Last Season
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REQUESTING SCHOOL BEDs # {9-11 only) Current # of Players Taotal # of Players Last Season
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3. What name will the team use? (g2 75 sy VoI L S ~X o

4.  Which Athletic Director is responsible for the team? a4 iz

What, if any, are the financial obligations to the host school? Poncdin ot .

What, if any, are the financial obligations of the requesting school? P i

NOTE: Financial obligations, if any, will be paid directly by the school or a school organization.

Which school will be responsible for awards? Ha21E Ui s

Which school will be responsible for game/contest transportation? g‘: ? ‘:/(Q_——: g’f?e/; :,;\L:L;;
Which school will be responsible for the coach? [TE0N 2780 L Y O G Gy —~ el
6. Which facility will be used for practices and contests? Hapashii(___ (&

7. Do the schools involved participate in the Advanced Placement Process? If one or more do not,
please explain procedure to be used. (use back of form) 7=«
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3. 4.
have agreed, with the Board of Education approval, to combme in the sport of; -&Re-r<s is"f/’:z—-—“
o e at the ,}4____4___‘: Gl O Level, duringthe 232> — school year.
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St é}a‘ure of the Requesting Superintendent* Date
Signature of the Host Superintenden Date
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