
 

 

APPLICATION FOR NON-BORDERING 5TATE EVENT5 
 
The Mississippi High School Activities Association must sanction all contests held between Mississippi high schools and schools from 
non-bordering states. 
 
Section 1 
We request to participate in a non-bordering state event (Away) 
 
 
     Date of Event                                                          Activity  
 
___________________     _________________________________________________________________________________ 
 
___________________     _________________________________________________________________________________ 
 
 
Name of School_________________________________________________________________________________________ 
 
 
Signature of Principal_____________________________________________________________________________________ 
 
 
Signature of Director________________________________________________ Date Submitted________________________ 
 
 
 
                            Host State                                        Host School 
 
__________________________________________________    _________________________________________________ 
 
Section 2 
 
We request to host a non-bordering state event 
 
        Date of Event                                                        A ctivity 
 
___________________     ________________________________________________________________________________  
 
 
Non-bordering state schools invited: 
 
School                                                                                                                                         State  
 
____________________________________________________________________     ____________ 
 
____________________________________________________________________     ____________ 
 
____________________________________________________________________     ____________ 
 
____________________________________________________________________     _____________ 
 
 
This event is approved by MHSAA_____________________________________________ 
 
Executive Officer_________________________________________________ ____  Date___________ 
 
 


