
RIIL              TEL:  (401) 272-9844 
600 Mt. Pleasant Ave.          E-MAIL:  info@riil.org  
Providence, RI  02908            FAX:  (401) 272-9838 
 

APPLICATION FOR SANCTION OF BORDERING STATE(S) ATHLETIC EVENT 
 

THIS APPLICATION MUST BE RECEIVED AT LEAST 45 DAYS PRIOR TO THE SCHEDULED EVENT DATE 
Each school guarantees its membership and good standing in its own state high school association, and that participation in this event will 
not violate any rule of that association or of the National Federation.  Each participant shall be eligible under the rules of his/her state 
association.  Awards shall be limited to such as are permitted by the most restrictive state high school association from which competitors 
enter.  No entry shall be accepted for any competitor from any state or section of a state not included in the list of states for which 
sanction is granted. 
 

SECTION 1 – EVENT/HOST SCHOOL INFORMATION 
 

Host School  ________________________________________________________________________________________________________ 
  School   Address    City   State         Zip 
 
Name of Event _________________________________________________________________ Event Date _________________________ 
 
Sport ___________________________________________________  Boys / Girls / Boys & Girls      Varsity / Sub-Varsity / Both 
 
Site Name and Address _______________________________________________________________________________________________ 
 
Event Manager _____________________________________________________ Position ___________________________________ 
 
Email ____________________________________________________________ Phone (      )________________________________ 
 
Schools invited from the following states:________________________________________________________________________________ 
 
Number of invited schools ____________  PLEASE PROVIDE A LIST OF ALL INVITED SCHOOLS WITH THIS APPLICATION 
 
Entry Fee _________________________________________ Award(s) value and type _____________________________________ 

As the sponsoring school principal of this event, I understand that my responsibilities include assuring: 
•  The event is managed by school personnel under the direct supervision of the sponsoring school Principal, Assistant Principal, 

or Athletic Director. 
•  The event manager will be responsible and present throughout the entire event. 
•  The event manager and school assumes all responsibility for this event (e.g. enforcement of RIIL Rule Book Rules, 

sportsmanship standards, liability, insurance, safety). 
•  Only Rhode Island schools that are RIIL members and/or out-of-state schools that have been approved by their respective state 

associations will participate in this event. 
•  My event manager is, and will be, involved in all aspects of this event including planning, preparation, invitations, event set-up, 

risk assessment, financial reports (due upon request), etc. 
 
Sponsoring RIIL Principal: _____________________________________________________________________________________________ 
    Signature           Date 
 

SECTION 2 – ACTION BY RIIL 
 
State Association Action:   Sanction Event       Do Not Sanction Event         No Jurisdiction 
 
Comments/Limitations ________________________________________________________________________________________________ 
 
Signature of RIIL Sanctioning Officer _______________________________________________ Date __________________ State ________ 
 

SECTION 3 – ACTION BY STATE ASSOCIATION OF INVITED SCHOOL(S) 
 

State Association Membership:           Member School       Approved School       Non-Member School 
 
State Association Action:   Sanction Event          Do Not Sanction Event              No Jurisdiction 
 
If “No Jurisdiction” please explain why ____________________________________________________________________________________ 
 
Comments/Limitations _________________________________________________________________________________________________ 
 
Signature of State Sanctioning Officer _______________________________________________ Date __________________ State ________ 

After completing Section 3, please forward a copy to the RIIL Office (Fax: 401-272-9838)    9/5/08 


