
 

RECOMMENDATION OF DISTRICT SECRETARY 
 

Date:   
 

I recommend that this contest be (SANCTIONED) (NOT SANCTIONED). 

 

(Signature of District Secretary) 

 

OFFICIAL ACTION OF STATE EXECUTIVE 
 

Date:   
 

This contest is hereby (SANCTIONED) (NOT SANCTIONED). 

 

(Authorized Signature) 
Idaho High School Activities Association 

 

ALL-STAR GAME SANCTION 

APPLICATION 
                         IDAHO HIGH SCHOOL ACTIVITIES ASSOCIATION  

                              8011 Ustick Rd Boise ID 83704  Phone:  208-283-2367   

 

 
 

Date:   
 

On behalf of   
(school or group conducting the event) 

 

I hereby apply for sanction for the   
(Name and kind of contest) 

  to be held at   
 

on         
(Date)  

 

Note: Only seniors are eligible to participate. 

 
Signed:   

 
 

 
 

 

Please note: a 10% fee (based on gross after taxes) should be sent to IHSAA after any All-Star event. 

 

(These blanks may be obtained from the IHSAA website at idhsaa.org) 
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