
   

OKLAHOMA SECONDARY SCHOOL ACTIVITIES ASSOCIATION 
PO Box 14590, Oklahoma City, Oklahoma 73113-0590 

 
APPLICATION FOR CONDUCTING PILOT COOPERATIVE ACTIVITIES PROGRAM 

(To Be Jointly Completed By Participating Schools) 
 
1. ACTIVITY _______________________________________________For School Year(s) ______________________________________________  
 (One Activity Per Application Form) 
 
 Check one:   High School   Junior High 
 
2. SCHOOLS MAKING APPLICATION (List host school under A.)  
 
 A. _______________________________________________________ B. ________________________________________________________  
 
 Address __________________________________________________ Address ____________________________________________________  
 
 City ____________________________________ ZIP _____________ City _________________________________________ ZIP___________ 
 
 Supt. ____________________________________________________ Supt. ______________________________________________________  
 
 Prin. _____________________________________________________ Prin. ______________________________________________________  
 
 A.D. _____________________________________________________ A.D. ______________________________________________________  
 
3. ADMINISTRATOR OF RECORD (The OSSAA will contact one person, listed below, when seeking information about the program): 
 
 
 Name ___________________________________Work Phone ______________________Home Phone ______________________ 
  
4. Do the boundaries of the school districts join?  Yes ______  No ______ 
 
5. NAME OF COOPERATIVE TEAM or GROUP  _____________________________________________________   ____________________  
  School(s) Mascot, if applicable 
6. DISTANCE BETWEEN SCHOOLS ____________________________ miles. 
 
7. COACHING STAFF OR SPONSOR 
 
 Head Coach/Sponsor ____________________________________________ School_____________________________________________________   
 
 Assistant _____________________________________________________ School_____________________________________________________   
 
 Assistant _____________________________________________________ School_____________________________________________________   
 
8. SITE OF CONTEST ______________________________________________________________________________________________________  
  
9. SCHOOL ENROLLMENTS (if co-op application is for JH, no ADM numbers are necessary) 
 
 School A  ADM (9-12) _______________________________________ 
 
 School B ADM (9-12) _______________________________________ 
 
10. ADDITIONAL AGREEMENTS BETWEEN SCHOOLS  
 Please attach a written agreement between the two participating schools which includes the following: 
 a. Conditions Prompting Application for Cooperative Agreement and Goal of Coop 
 b. Administrative Responsibility 
 c. Liability and Insurance 
 d. Uniforms (colors, cost, identifying names, etc.) 
 e. Financial Arrangements 
 f. Operating Procedures 
 g. Facilities 
 h. Practice Sites and Schedules 
 i. Staffing 
 j. Evaluation of Staff 
 k. Supervision at Contests, home and away  
 l. Transportation 
 m. Contracting Game Officials 
 n. Cheerleaders/Pep Squads 
 o. OSSAA Eligibility Reports 
 p. Periodic In-School Eligibility Checks 
 q. Procedures for Awarding Athletic Letters 
 
 
 
 



 

 
 
12. Indicate the date and location of the school board meeting at which the filing of this application was approved. 
 
 School A _____________________________________________   
  (Host)  
 Date _________________________________________________  Location ______________________________________________________  
 
 School B _____________________________________________  
 
 Date _________________________________________________  Location ______________________________________________________  
 

As a part of this application, please include, on school letterhead, the school board  resolution approving  participation  in this cooperative program. 
 
13. AUTHORIZATION FOR THE FILING OF THIS APPLICATION 
 The undersigned have jointly filed this application and verify the information contained herein. 
 
 Date of Application: ____________________________________  
 
 SCHOOL A. _________________________________________________ SCHOOL B. ________________________________________________   
  (Host)  
 Bd. Pres. ____________________________________________________ Bd. Pres. ___________________________________________________   
 
 Supt. _______________________________________________________ Supt.   ___________________________________________________  
 
 Prin. ________________________________________________________ Prin.   ___________________________________________________  
 

 
FOR OSSAA USE ONLY 
 
 
 Classification before cooperative agreement_______________ 
 
 Classification after cooperative agreement_________________ 
 
  


