Minnesota State High School League
2100 Freeway Bivd., Brooklyn Center, MN 55430-1735
763-560-2262, Fax: 763.569.0499

Application for Cooperative Sponsorship

Deadline: Not later than 30 days prior to the first day of practice for that sport season.

PLEASE SEE BYLAW 403.2 (A-C) and 403.4 (A-D) (amended May 15, 2017) FOR INFORMATION REGARDING REQUIRED DOCUMENTATION

AND APPLICATION PROCEDURE

The governing boards of each participating school must jointly make application for cooperative sponsorship.

On behalf of the following schools, we hereby apply for cooperative sponsorship of

Girls Cross Country

beginning with the 2026_ - 2027___ school year. (activity) (boys' or girls') (Adapted-Cl or Pl)
List ALL schools included in the cooperative sponsorship. Aftach another form if necessary.
School Enroliment City Administrative | Competitive
(9-12)* Region™* Section**
High School #1: | Nova Classical Academy 279 St. Paul 4A 3A
High School #2: Great Oaks Academy 22 Eagan 4A 3A?
High School #3:
High School #4:
*Enroliment reported to the State of Minnesota on October 1 of the previous school year. **Current (Number and Class)
1. Do any of the above schools belong to a conference in this activity?
Yes This application must include a review and comments from the conference(s) of which the schools are members.
[ No
2. Do any of the above schools currently have a cooperative agreement in this activity?
O Yes An application for dissolution must be submitted for the existing agreement.
No
3. Describe the conditions which have prompted your request to co-sponsor this activity. (See model resolution at
www.mshsl.org/About MSHSL/Membership Information: A History & Model Resolution for School Boards)
Based on numbers from NCA and conversations with Great Oaks and Fit Academy we would like to coop to
help develop our teams and opportunities for the girls to play and develop skills and the sport.
4. List the number of students, by grade level, who participated in this activity during the previous year. If the school did not
sponsor the program last year, indicate the number of students expected to participate in this cooperalively-sponsored activity this year if approved.
7th 8th oth 10th 11th 12th
High School #1 2 2 1 8 1
High School #2
High School #3
High School #4
5. Team ldentification: (Indicate how cooped schools should be identified in tournament programs):Knights
6. Team Colors: Maroon-white Team Mascot.___Knights
7. Host School (school that will receive revenue share check):Nova Classical Academy
f'Education (or designee) School Date
Signed( / GRear Oacs  Acaviny G -J3-26
y |
Signed /
Signed
Signed

Official Action of the MSHSL Board of Directors
[0 Approved 0 Not Approved

Sinnatira: Nate*



Minnesota State High School League
2100 Freeway Bivd., Brooklyn Center, MN 55430-1735
763-560-2262, Fax: 763.569.0499

Application for Cooperative Sponsorship

Deadline: Not later than 30 days prior to the first day of practice for that sport season.
PLEASE SEE BYLAW 403.2 (A-C) and 403.4 (A-D) (amended May 15, 2017) FOR INFORMATION REGARDING REQUIRED DOCUMENTATION
AND APPLICATION PROCEDURE

The governing boards of each participating school must jointly make application for cooperative sponsorship.

On behalf of the following schools, we hereby apply for cooperative sponsorship of Boys Cross Country
beginning with the 2026_ - 2027___ school year. (activity) (boys’ or girls’) (Adapted-Cl or PI)

List ALL schools included in the cooperative sponsorship. Attach another form if necessary.

School Enroliment City Administrative | Competitive
(9-12)* Region** Section**
High School #1: Nova Classical Academy 279 St. Paul 4A 3A
High School #2: Great Oaks Academy 22 Eagan 4A 3A7?

High School #3:

High School #4:

*Enrollment reported to the State of Minnesota on October 1 of the previous school year. **Current (Number and Class)

Do any of the above schools belong to a conference in this activity?

Yes This application must include a review and comments from the conference(s) of which the schools are members.
O No

Do any of the above schools currently have a cooperative agreement in this activity?

[ Yes An application for dissolution must be submitted for the existing agreement.

No

Describe the conditions which have prompted your request to co-sponsor this activity. (See model resolution at
www.mshsl.org/About MSHSL/Membership Information: A History & Model Resolution for School Boards)

Based on numbers from NCA and conversations with Great Oaks and Fit Academy we would like to coop to
help develop our teams and opportunities for the girls to play and develop skills and the sport.

List the number of students, by grade level, who participated in this activity during the previous year. If the school did not
sponsor the program last year, indicate the number of students expected fo participate in this cooperatively-sponsored aclivily this year if approved.

7th 8th 9th 10th 11th 12th
High School #1 2 2 1 6 1
High School #2
High School #3
High School #4
5. Team ldentification: (Indicate how cooped schools should be identified in tournament programs):Knights
Team Colors: Maroon-white Team Mascot,___Knights
Host Sc school that will receive revenue share check):Nova Classical Academy
Board gf|Education (or designee) School Date
Signed\___ Gasar_Ones Aeaviny G- I3 2L
/ !
Signed 4
Signed
Signed

Official Action of the MSHSL Board of Directors
O Not Approved

| g WY SR

O Approved
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Minnesota State High School League
2100 Freeway Blvd., Brooklyn Center, MN 55430-1735
763-560-2262, Fax: 763.568.0499

Application for Cooperative Sponsorship

Deadline: Not later than 30 days prior to the first day of practice for that sport season.
PLEASE SEE BYLAW 403.2 (A-C) and 403.4 (A-D) (amended May 15, 2017) FOR INFORMATION REGARDING REQUIRED DOCUMENTATION
AND APPLICATION PROCEDURE

The governing boards of each participating school must jointly make application for cooperative sponsorship.

On behalf of the following schools, we hereby apply for cooperative sponsorship of ____Boys Track and Field______
beginning with the 2026_ - 2027___ school year. (activity) (boys' or girls’) (Adapted-Cl or P)
List ALL schools included in the cooperative sponsorship. Attach another form if necessary.
School Enroliment City Administrative | Competitive
(9-12)* Region** Section**
High School #1: Nova Classical Academy 279 St. Paul 4A 3A
High School #2: | Great Oaks Academy 22 Eagan 4A 3A7?

High School #3:

High School #4:

*Enrollment reported to the State of Minnesota on October 1 of the previous school year. **Current (Number and Class)

1. Do any of the above schools belong to a conference in this activity?

Yes This application must include a review and comments from the conference(s) of which the schools are members.
J No
2. Do any of the above schools currently have a cooperative agreement in this activity?
[ Yes An application for dissolution must be submitted for the existing agreement.
No

3. Describe the conditions which have prompted your request to co-sponsor this activity. (See model resolution at
www.mshs!.org/About MSHSL/Membership Information: A History & Model Resolution for School Boards)

Based on numbers from NCA and conversations with Great Oaks and Fit Academy we would like to coop to
help develop our teams and opportunities for the girls to play and develop skills and the sport.

4. List the number of students, by grade level, who participated in this activity during the previous year. f the school did not
sponsor the program last year, indicate the number of students expected to participate in this cooperatively-sponsored activily this year if approved.

7th 8th Sth 10th 11th 12th

High School #1 2 2 1 6 1

High Schoot #2

High School #3

High School #4

5. Team |dentification: (indicate how cooped schoals should be identified in tournament programs):Knights

Team Colors: Maroon-white Team Mascot.___Knights

7. Host School (school that will receive revenue share check):Nova Classical Academy

Bo f Education (or designee) School Date
Signed_{_, GrsaT O Heapsny G132
rl /

Signed ./J

Signed

Signed

Official Action of the MSHSL Board of Directors
O Approved [0 Not Approved
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