
  

8 Airport Park Blvd, Latham, New York 12110
518-690-0771   •   Fax: 518-690-0775   •   Web: www.nysphsaa.org

NEW  YORK  STATE  PUBLIC  HIGH  SCHOOL
ATHLETIC ASSOCIATION, INC.

APPLICATION FOR NYSPHSAA FRIEND and NEIGHBOR STATUS 

* Enrollment:    Boys   Girls
  Grade 7  _____  _____
  Grade 8  _____  _____
  Grade 9 _____  _____
  Grade 10  _____  _____
  Grade 11  _____  _____
  Grade 12  _____  _____
  Sec. UNG  _____  _____
           * Please use fi gures from the October BEDS of 
              the current school year.

Signature of Chief School Offi  cer represents an 
 agreement that the applying school will follow 
 all NYS Educa� on Department regula� ons and 
 New York State Public High School Athle� c 
 Associa� on bylaws, eligibility standards 
 and sports standards when par� cipa� ng 
 with NYSPHSAA schools.
 Our school is registered with the NY State 
 Educa� on Department.

     (Signature of Chief School Offi  cer)

1.  Applying school must complete all informa� on in Part I.
2.  Applying school should forward applica� on with $200 administra� ve fee, payable to NYSPHSAA,    
 to the Sec� on Athle� c Council for approval.
3.  Sec� on Athle� c Council approves applica� on in Part II.
4.  Sec� on Athle� c Council forwards approved applica� on with fee to NYSPHSAA Execu� ve Director
     for NYSPHSAA Execu� ve Commi� ee approval at the next scheduled mee� ng.
-----------------------------------------------------------------------------------------------------------------------
PART I  School Informa� on: to be completed by the applying school, then forwarded to 
the Sec� on Athle� c Council for approval.
 Name of School    __________________________________________________________
 Athle� c Director   __________________________________________________________
 Address                  __________________________________________________________
 City/State/Zip        __________________________________________________________
 Phone   _____________________    E Mail Address    ______________________________
 SED Code (12 digit #)______________________

-----------------------------------------------------------------------------------------------------------------------
PART II  Sec� on Approval:  TO BE COMPLETED BY SECTION ATHLETIC COUNCIL

TO: NYSPHSAA EXECUTIVE DIRECTOR

The Sec� on  ______  Athle� c Council has approved on  ______________________________ (date)  
            (1-11)                
____________________________________________________  for Sec� on Friend and Neighbor status.
                                  (name of applying school)  
         We request approval for this school to become a Friend and Neighbor of the NYSPHSAA, Inc.

 ______________________________    __________________________
      Sec� on President           Sec� on Secretary/Director

NOTE:  The Sec� on Athle� c Council will forward approved applica� on with fee to the NYSPHSAA
             Execu� ve Director for Execu� ve Commi� ee approval at their next scheduled mee� ng.
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