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LOUISIANA HIGH SCHOOL ATHLETIC ASSOCIATION



 
Scrimmage Permission Form
Officials Association requesting:________________________________________
Sport (Please circle):   

Baseball       Basketball       Football       Softball       Soccer       Volleyball      Wrestling
Number of Teams in scrimmage:___________________

Date of Scrimmage:______________________________

Game Times:____________________________________

Name of Teams in Scrimmage:__________________________________________

                                                      __________________________________________

                                                      __________________________________________

                                                      __________________________________________

                                                      __________________________________________




__________________________________________
Name of Assignment Secretary:________________________________________

Signature of Assignment Secretary:_____________________________________

 (For Office Use Only)

Date request received:_________________________________

Action Taken:________________________________________

LHSAA Director of Officials:____________________________________________


12720 Old Hammond Highway ( BATON ROUGE, LA 70816
PHONE 225.296.5882 ( FAX 225.296.5919 ( WWW.LHSAA.ORG ( LHSAA@LHSAA.ORG
