Section 10 Athletics
COMBINED TEAMS APPLICATION

. Describe the reason(s) for this request and any hisfo hat wi F\f demonstrate need:
MO stoun_ dees gt other Yolo)ks

2. Listall schools considered: Indicate their anticipated number of participants and league record for

the previous year.
3OST SCHOOL BEDs # (9-11 only) Current # of Players Total # of Players Last Scason
REQUESTING SCHOOL ) BEDs # (9-11 only) Current # of Players Total # of Players Last Season E

Nor( 1s7‘own  51zib{0Yemi l &

Original Team Classiﬁcatlonlesmn Cle;iﬁcationmivision With Combined School(s)

3. What name will the team use? MEH )

4. Which Athletic Director is responsible for the team? _ Mﬁ 7'—7" fFJESS mey

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

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

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

5. Which school will be responsible for awards? Oarp L2NS w g
Which school will be responsible for game/contest transportahon" OWL(J)WQ
Which school will be responsible for the coach? () SIO(/V- [

6. Which facility will be used for practices and contests? O 6] /ﬂ L 2N, R-bbf Ca

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)

'i‘he following schools: 1. Mﬂ Shjq 2. /N @eu}/)
H Gl - -~

: 4,
have agreed, with the Board of Education approval, to combine in the sport of:
[t atthe )\ Level, during the 95}21_/1 school year,

(Boys only Girls only) (Both ) (MOD, IV, VAR)
/IU'J;I {/4 ._,LL{__/. .'ﬂ\ J = J ! 9 I]’\ Vie? 3
Signature of the Reguestmg Superintendent* "7 Date
Signature of the Host Superintendent Date

3/16-update



