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Please use one sanctioning form per event.

Name of event ____________________________________________________
Sponsor (county or region) _________________________________________
Date: 1st choice____________________ 2nd choice ____________________
*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 (_________) ____________________

Revised, October 2012

Please use one sanctioning form per event.

Name of event ____________________________________________________
Sponsor (county or region) _________________________________________
Date: 1st choice____________________ 2nd choice ____________________
*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 (_________) ____________________

Revised, October 2012

Event Sanctioning Form

Event Sanctioning Form

Sanctioning Rules :

1 No conflicting county 
events held next to 
 neighboring counties.

2 No conflicting  region 
events held next to 
 neighboring regions.

3 Only one sanctioned 
event per county annually.

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