
ARKANSAS ACTIVITIES ASSOCIATION * 3920 RICHARDS ROAD * NORTH LITTLE ROCK, AR  72117 * PH: 501-955-2500 * FAX:  501-955-2600 
VISIT US AT WWW.AHSAA.ORG 

 

Request for Additional Advisors/Sponsors and Counselors 
In order that we may issue passes to all eligible advisors/sponsors and counselors upon receipt of application and 
payment, please complete this form.  Passes will only be issued to advisors/sponsors and counselors listed on this 
request or the online school directory.  You may fill out this form online, then print it and fax to the number above. 

 
School Name:  ________________________________________________ AAA School Code:  _________ 
 

Please type or legibly print names of ALL advisors/sponsors for the following activities for the above named school. 
Use additional paper as necessary.  This form must be completed each year.
Art        
        
        
Band         
        
        
BETA        
        
        
CCECA       
        
        
Chess         
        
        
Choir         
        
        
DECA        
        
        
Drama        
        
        
FBLA        
        
        
FCCLA       

FFA        
        
        
HOSA        
        
        
Journalism       
        
        
NHS        
        
        
Quiz Bowl       
        
        
ROTC        
        
        
Speech-Debate       
        
        
Student Council      
        
        
VICA/Skills USA      
        
        

        
        
 

Please list ALL of the counselors for the above named school:  Please list School Resource Officer(s) 
Counselors         for the above named school: 
               
               
 
NOTE:  PASSES WILL NOT BE MAILED FOR ANY ADVISOR/SPONSOR OR COUNSELOR UNTILTHE SCHOOL INFORMATION ONLINE HAS BEEN 
UPDATED FOR THE CURRENT YEAR.  FOR ADVISORS/SPONSORS AND COUNSELORS NOT LISTED IN THE ONLINE DIRECTORY, PASSES WILL 
NOT BE MAILED UNTIL THIS FORM IS RECEIVED BY THE AAA.  ONLY ADVISORS/SPONSORS AND COUNSELORS LISTED IN THE ONLINE SCHOOL 
DIRECTORY OR THIS FORM ARE ELIGIBLE FOR ACTIVITY IDENTIFICATION PASSES. ALL ADVISORS/SPONSORS AND COUNSELORS OF 
ACTIVITIES LISTED ABOVE SHOULD BE LISTED ON THIS FORM. 
 

I hereby affirm that the above named persons hold positions as listed above. 
 

                
   Superintendent’s Signature       Date 
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