
 

 

APPLICATION FOR BORDERING STATE EVENTS 
 
All contests held between Mississippi high school and schools from bordering states must be 
sanctioned by the Mississippi High School Activities Association. Applications are to be 
initiated by the sponsoring school no later than 30 days prior to the date of the competition. 
 
Name of School________________________________________Date___________________ 
 
Signature of Principal__________________________________________________________ 
 
 
Section I 
We request to participate in the following events (AWAY): 
 
                     School           State   Date of Event                     Activity  
 

_____________________________  _____  ___________  ____________________________ 
 

_____________________________  _____  ___________  ____________________________ 
 

_____________________________  _____  ___________  ____________________________ 
 

_____________________________  _____  ___________  ____________________________ 
 

_____________________________  _____  ___________  ____________________________ 
 

_____________________________  _____  ___________  ____________________________ 
 
 
Section 2 
We desire to invite schools from other bordering states (HOME): 
 
                     School           State   Date of Event                     Activity  
 

_____________________________  _____  ___________  ____________________________ 
 

_____________________________  _____  ___________  ____________________________ 
 

_____________________________  _____  ___________  ____________________________ 
 

_____________________________  _____  ___________  ____________________________ 
 

_____________________________  _____  ___________  ____________________________ 
 

_____________________________  _____  ___________  ____________________________ 
 
 
Section 3 
Endorsement of MHSAA 
 
This event is APPROVED______________________ DISAPPROVED__________________ 
 
Executive Officer_________________________________________    Date______________ 
 
 
Endorsement of Bordering State 
 
This event is APPROVED______________________ DISAPPROVED__________________ 
 
Executive Officer_________________________________________    Date______________ 


