
L H S O A A P P L I C A T I O N F O R S A N C T I O N I N G 
O F F I C I A L S ’ C A M P 

SECTION 1 (To be completed by the host organization) Application Date: 

• Sport: Camp Date(s): 
• Camp Name:
• Host Association:
• Camp Director/Title:
• Registration Fee: Yes Amount: $
• The host organization agrees to pay $25.00 per official to the LHSOA for sanctioning

and agrees to have at least one LHSOA Representative present at the event. Yes 

 Yes   No 

• Number of hours for classroom instruction
• Does your Camp include training on:

• Rules Review? ____ Yes
• Mechanics? ____ Yes
• Philosophy? ____ Yes
• Professionalism? ____ Yes
• Communication with Coaches? ____ Yes

• Does your Camp include video review of plays/game situations?

• Tentative schedule attached? ___ Yes
• Please list your Camp Staff/Instructors:

Executed by: (Printed name) 

(Signature) 

Phone number: Date: 

E-mail address:

SECTION 2 (To be completed by the LHSAA) 

• Action taken:  Event Sanctioned Event Not Sanctioned  Additional 
Information Required 

• If “Not Sanctioned”, explain why:

Signature of the Director of Officials: 

Date: 
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