Wisconsin Interscholastic Athletic Association

AA~ ;‘ Cooperative Team Sponsorship Signatures

®
2026-27 & 2027-28 Co-op Application (except Football)
*Gymnastics co-ops are due annually

By our signatures we agree we have, as a school administration ond school board, reviewed and discussed the items indicated on this

form. We further confirm that cur school district will provide the same level of institutionol oversight to this program as to other
sports sponsored by our district. In oddition, we acknowledge that any monetary funds provided to us by outside sources will be

handled according to district policies. Parent support groups, etc., shall not be invelved in paying program expenses directly.

Applications submitted without all required signatures will be considered incomplete ond not cccepted.

Co-op Application ID: ___23813

(found on Cooperative Team Sponsorship form)

scnooLeame: WA/ AU SO EQST/ SPORT: Lacrosse

GIRLS/BOYS: __Boys

Board of Education or Governing Body President:

Signature:

Print Name:

District Administrator:

Signature:

Print Name:

Name of Confarance: _ b2y Valley Confersnce

Signature from a person autharized to represent the conference affViation of this co-op program; typically, o conference commissioner or the
eguivalent.

If, ot the time of the signature, conference affiliation has yet to be determined for this cooperotive ogreement, signatures should be ascertained
from the current gffiliation of the involved schools. If a schoolfs) is currently unaffilioted/independent, no signature is requived.

{Through the conference reolignment applicotion process, opprovel and opinion of c\w:mm:ﬂ and schools will be required.)

Commissioner Approval Signature: C"‘
Print Name: SQMM { P %;-_{l[g d




