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APPLICATION FOR COOPERATIVE TEAM SPONSORSHIP


Date __________________________
This is an application for cooperative sponsorship of a _______________________ team for the school year of _____________________.

	School Name
	City

	1.
	

	2.
	

	
	


The following rationale describes our desire for a cooperative team sponsorship:
________________________________________________________________________________
________________________________________________________________________________

________________________________________________________________________________
The team shall be known as the _________________________________(COOP TEAM NAME) and shall compete with _______________________(COLORS) uniform colors. The mascot will be the _______________________(COOP MASCOT NAME). 
We have read the Lutheran Sport’s Association’s rule 3.04 regarding the formation of cooperative athletic teams. This agreement is valid for the current school year and must be renewed on an annual basis. 

________________________________

School

________________________________

City

________________________________

Principal 

________________________________

School Board Chair / President



________________________________

School

________________________________

City

________________________________

Principal

________________________________

School Board Chair / President
Cooperative Team Application

Conference Approval

The following schools are seeking the approval of the conference to compete as a cooperative 
team in STATE competitions as sanctioned by the Lutheran Sports Association of Illinois. 

Date: _______________________

Sport: _________________________________

	SCHOOL

	CITY



	
	

	
	


Conference: _________________________________

Conference Chair: ____________________________
                                (printed / typed)

                   ____________________________




(signature)

Phone number: ______________________________

Email address: _______________________________

Cooperative Team Application

Note: This form is intended for use by schools seeking Cooperative Team Status that are NOT AFFLIATED WITH A CONFERENCE. (Approval must not include schools seeking the same cooperative team status.)

The following schools are not in an athletic conference are seeking the approval of their opponents to compete as a cooperative team in STATE competitions as sanctioned by the Lutheran Sports Association of Illinois. Schools applying for cooperative team status need the approval of three (3) non-conference opponents.
School Year: _______________________

Sport: _________________________________

	SCHOOL


	CITY



	
	

	
	


Opponent’s school name: __________________________________

City: ______________________________________________

Principal: __________________________________________


    (printed / typed)

                __________________________________________


     (signature)

Phone number:______________________________________

Email address: ______________________________________
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