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COOPERATIVE/COMBINED APPROVAL FORM
CRITERIA ATTACHED

List the schools below requesting approval for a Combined or Cooperative program.

Allocation Cycle: 2014-16 £

School Name Classification Sport Boys | Girls | Combined | Cooperative
Sequwn HS A Divaa K | O O X
"-)O{ef; ﬂ W HS Q‘H please subit a IE; I:] [:I B;

{' My ) S ‘ separate form for
each program request D D D D

For combined program request, new classification will be  4A[] 3A [ 2A pd 1A ] 2B 18[]

Combined Enroliment: Verified by WIAA Office Staff:

Submitted by

Administrator Signature Date

SIGNATURES OF APPROVAL
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School Name School Board President Signature  Date League President Signature Date
Pout Angdacls

School Name School Board President Signature  Date League President Signature Date

School Name School Board President Signature  Date League President Signature Date

**All signatures required before
submitting to the WIAA*

WIAA District Director Signature WIAA District Date

WIAA OFFICE USE

Approved for School Year(s)
Denied
Decision Pending

The following additional information is required:

WIAA Executive Director Date




