
ARIZONA INTERSCHOLASTIC ASSOCIATION, INC. 
7007 North 18th Street, Phoenix, Arizona 85020-5552 

Phone:  (602) 385-3810    Fax:  (602) 385-3779 
 
 

REQUEST FOR SANCTION ON “INTRASTATE” ACTIVITY EVENT DATE(S) 
 

 
PURPOSE OF FORM: This form is to be used only to request a sanction for an activity wherein all the 
participants are members of the AIA.  (See Article 10, Section 10.1, Paragraph 10.1.3, Subparagraph 10.1.3.1) 
 
DIRECTIONS FOR SUBMISSION OF FORM:  Complete and return this form to the AIA Office.  If the 
date(s) are approved by the AIA Executive Board, the approval will appear in the official minutes for the 
meeting at which the date(s) were approved. 
 
NOTE: Use a separate form for each sport or nonathletic activity. 
 
DATE SUBMITTED TO THE AIA OFFICE: ____________________________ 

 
 
Host School:  __________________________________________ 
 
School Address:  
 
    
 
Phone:   __________________________________________ 
 
Submitted by:   __________________________________________ 
   Administrator Name/Title 
 
   ______________________________________________ 
   Signature   
 
Sport/Nonathletic Activity for which sanction is being sought: _________________       Boys       Girls    
 
I hereby apply for sanction of the following event date(s): 
 
 Month/Day/Year    Event/Name   Event/Site 
 
 
___________________________  _________________________ __________________________ 
 
 
We wish to invite the following schools: 
 
 School Name     City and State 
 
________________________________  _________________________________ 
 
________________________________  _________________________________ 
 
________________________________  _________________________________ 
 
________________________________  _________________________________ 
 
________________________________  _________________________________ 
 
________________________________  _________________________________                                             
 
Maximum value of awards, if any: _____________ Entry fees, if any: ______________ 
 
 
FORM 10.1-A 
6/09 
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