NEW YORK STATE PUBLIC HIGH SCHOOL ATHLETIC ASSOCIATION, INC.

NOTIFICATION OF MOVING UP IN CLASS

This form must be properly completed and signed by all parties, and submitted to the respective Sport Coordinator with a copy to Section 2 Secretary prior to the start of the first practice.

Date  __________________________________________________________
Name of School __________________________________________________
Name of Sport ___________________________________________________
Moving From Class _______________   to Class _______________________
Year of Sport Season ______________________________________________

SIGNATURES

Superintendent ___________________________________________________

Principal _________________________________________________________
Athletic Director __________________________________________________
Coach ___________________________________________________________
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