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Please use one sanctioning form per event.

NAME OF EVENT __________________________________________________

SPONSOR (County or Region) _______________________________________

DATE: 1ST CHOICE___________________ 2NDCHOICE___________________

*TIME ____________________________________________________________

LOCATION ________________________________________________________

*PRICE (members and/or non-members) ______________________________

*ENTERTAINMENT (music, etc.) _______________________________________

*ACTIVITIES (Field Events, etc.) ________________________________________

*CAMPING/MOTELS _______________________________________________

*MINIMUM AGE? __________________________________________________

*VENDORS? _______________________________________________________

PHONE NUMBERS FOR INFO. 	 (_________) _______________________

					     (_________) _______________________

					     (_________) _______________________

Submitted by :	  		  NAME _______________________________

*Optional – If available.		  PHONE (_________) ____________________
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Event Sanctioning Form

Event Sanctioning Form

Sanctioning Rules :

1) No county events held next 
to neighboring counties.

2) No region events held 
next to neighboring regions.

3) Only one sanctioned event
per county.

4) Exceptions to these will be
charity events (state char-
ity, toy runs, etc.) and others 
reviewed on a case by case 
basis.
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