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SHSA Competition Registration Form 

Competition Site/Games: ________________________​​​​​​​​​​________(name of games/competition)

            ________________________________(address of location of event)
              ___________________________________________(event website)
 ________________________________________(city, state, zip)

_____________________________________ (website, if available)

Date(s) of Competition:  ____________________________________

Competition Coordinator/Contact:_______________________________________ (name)

________________________________________ (phone number)

_________________________________________________(email)

________________________________________(mailing address)

________________________________________(city, state, zip)

_______________________________________(email, if available)

Have you held an SHSA-Sanctioned Competition before?  ____________(no/yes and dates)

Please return this form by email to Kelly@tripleharp.com 

Please submit a check for sanctioning fees ($50) made out to SHSA to the following address:
SHSA Competitions

PO Box 57

Snellville, GA 30078

By submitting this request, I agree to abide by the Competition Rules set forth by the SHSA.

Signed ___________________________________  (Competition Coordinator)

Submit to:      

Kelly Brzozowski
kelly@tripleharp.com
