ELIDA HIGH SCHOOL
Athletic Department

401 E. North Street, Elida, OH 45807
Phone 419-338-6852, Fax 419-338-6895
http://home.elida.k12.0h.us/

Elida Local Schools
Club Sport Activity Application
I would like to submit our application for gitls® wrestling to be officially recognized by the
Elida Local Schools as a Club Sport Activity and be-eligible to participate in the Ohio High
School Athletic Association tournaments. I have reviewed the qualifications and
requirements and accept full responsibility for this club activity.

REQUIREMENTS:
1. Sport is sanctioned by the OHSAA.
2. Facility availability can be coordinated with practices and contests of existing
programs.
3. A competent, qualified coach will be supervising at all times and meet the
requirements of the OHSAA and Elida Local Schools.
4. The club will follow all requirements as they are established in the Athletic Handbook
adopted by the Elida Board of Education.
5. Transportation will be provided to all away matches by the Elida Local Schools.
6. All penalties and fines will be the responsibility of the person signing this form and
the club activity.
7. The club will follow all requirements as they are established by the OHSAA.
8. The person signing this form and the club will be responsible in meeting all
requirements and timelines. It is not the schools’ responsibility to notify the club.
9. Scheduling will be the responsibility of the person signing this form and the club
members.
10. There will be no cost to the Elida Local Schools or the Elida Athletic Booster Club.
11. After three years of successfully maintaining appropriate team members, the club may
petition to be added as an official sport.

Elida Local School Responsibilities:
1. Signing the club up for participation in the OHSAA Tournament.
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