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 Page ______ of ______
Host School/Organization: ___________________________________________________________________ City: ________________________________________

Sport: _______________________________________________________________      Gender: ( ___ Girls) ( ___ Boys)

Classification: ( ___ 9A)   ( ___ 8A)   ( ___ 7A)   ( ___ 6A)   ( ___ 5A)   ( ___ 4A)   ( ___ 3A)   ( ___ 2A)   ( ___ 1A)

Event:   ( ___ District)    ( ___ Regional Quarterfinal.)    ( ___ Regional Semifinal)   ( ___ Regional Final)   ( ___ State Semifinal)    ( ___ FHSAA State Championship)

Site: _________________________________________________________________________________ Date: _____/_____/__________ Session: _______________
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(i.e. Principal, AD, 
coach, etc.)
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(If FHSAA 
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Use of this form by the host of an FHSAA State Series contest is mandatory. For sports that require a financial report, a copy of this form must be submitted to the 
FHSAA Office within 30 calendar days of the completion of the District, Regional, State Semifinal to avoid penalty. MUST BE ATTACHED to corresponding 
FB5, FN2, or FN4 Financial Report Form when submitting to FHSAA Office. 


