
ARKANSAS ACTIVITIES ASSOCIATION/3920 RICHARDS RD./N.LITTLE ROCK, AR 72117 
 
 
Please complete all information below. Please type or print. For consideration by the Arkansas Activities Association this 
application must be completed in full. Applications are invited for all performances which might be considered for 
inclusion in the Arkansas High School Sports Record Book, whether as a state record or for listing among the top 
performances in a particular category. 
 
Required along with the application are newspaper accounts of the performance and any other material (i.e., scorebooks, 
etc.) that can help certify and document the performance. Photographs of the performance and of all the individuals or 
teams involved are welcomed. 
 
Performances must be established in competition conducted in compliance with the eligibility rules of the Arkansas 
Activities Association and all National Federation playing rules for the sport involved. 
 

 
HIGH SCHOOL STATE RECORD INFORMATION 

 
RECORD APPLICANT  _____________________________________________________________________ 
     (List full name of individual and school) 
 
PRESENT HOME ADDRESS  ________________________________________________________________ 
     Street    City, State   Zip 
 
SCHOOL ADDRESS  _______________________________________________________________________ 
     Street    City, State   Zip 
 
HOME PHONE  _____________________________SCHOOL PHONE  _________________________ 
 
AGE (when performance was attained)  ________________ 
 
GRADE IN SCHOOL  (when performance was attained)  _______________ 
 
SPORT  _________________________________ DATE OF PERFORMANCE _______________________ 
 
SITE OF PERFORMANCE  __________________________________________________________________ 
 
PERFORMANCE (Give full details and please be specific )  
 
 
 
 
 
 
FINAL SCORE OR STANDINGS (if applicable)  _________________________________________________ 
 
OPPONENT  ______________________________________________________________________________ 
   (Give full name of individual or school) 
 
OPPONENT’S SCHOOL ADDRESS  __________________________________________________________ 
      Street    City, State  Zip 
 

(over) 



ARKANSAS HIGH SCHOOL SPORTS RECORD BOOK 
 
 
APPLICANT ENDORSEMENT 
 
I submit this application for recognition in the Arkansas High School Sports Record Book. All facts contained herein 
are dully certified. I realize any inaccuracies could disqualify the mark or performance from recognition. It is also 
understood that, although the Arkansas Activities Association may approve this performance for inclusion in the 
Arkansas High School Sports Record Book, the passing of time and the continuing improvement in high school 
athletics might cause the performance to be deleted from the next edition of the Record Book. 
 
I grant the Arkansas Activities Association the right to publicize this performance in any and all ways it wishes, including 
through the print, broadcast and television media. 
 
The signature appearing below should be the: (1) the individual involved in an individual mark or (2) the high school 
coach. 
 
       Signature:  _____________________________________ 
 
       Date:  _________________________________________ 
 
 
 
 
PRINCIPAL’S ENDORESEMENT 
 
I hereby certify that applicant was, at the time of performance, eligible to represent _________________________  High 
School and that the performance was conducted as prescribed by the rules of the Arkansas Activities Association. 
 
       Name:  ________________________________________ 
          (please print) 
 
       Title:  _________________________________________ 
 
       Signature:  _____________________________________ 
 
       Date:  _________________________________________ 
 
 
 
 
ARKANSAS ACTIVITIES ASSOCIATION ACTION 
 
Each application will be reviewed by the Arkansas Activities Association, and the mark or performance will be published 
in the next Arkansas High School Sports Record Book if that mark or performance is in compliance with the eligibility 
rules of the AAA. 
 
The Arkansas Activities Association hereby accepts/does not accept the performance listed here for inclusion in the 
Arkansas High School Sports Record Book: 
 
       Executive Director:  ________________________________ 
 
       Date:  ____________________________________________ 
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