
Name of applicant Association/Chapter: 

Name of recognized Association affiliated with (for Chapters only): 

Complete the following pages: 
 
Page 2: Membership list of the applicant Association/Chapter with certification that members of the 

 applicant Association/Chapter have agreed to follow all UIL rules that are applicable to 
 sports officials. 

 

Page 3: Identification by county and UIL-member school district of the geographic area that the    
  applicant Association/Chapter intends to serve, and any UIL recognized sport officials   
  Associations and/or Chapters operating in the identified area.  

 

Page 4: Names and district assignment of UIL member schools in the proposed service area, with  
  information for the athletic department(s). 

 

Page 5: Section 1: A good faith estimate of the annual number of games or contests broken down by  
  the categories of UIL team sports for which the applicant Association/Chapter intends to    
  provide sports officials.  

 

  Section 2: Required attachments 
 

  Section 3: Certification that all information is true, complete and correct.  
 
 
 
 
 
 

UNIVERSITY INTERSCHOLASTIC LEAGUE 
BOX 8028  -  University Station, Austin TX   78713-8028 

-SPORTS OFFICIALS- 
ASSOCIATION/CHAPTER RECOGNITION 

Created 10/28/14 

Name	
   Posi*on	
   Email	
   Phone	
  #	
  

Contact information of the officers of the applicant Association/Chapter. 

*An officer of the applicant Association/Chapter must sign off and be responsible for the completed form. 
Incomplete forms will not be accepted. 



ASSOCIATION/CHAPTER RECOGNITION 
Created 10/28/14 

Name	
   Email	
   Phone	
  #	
  

Membership list of the applicant Association/Chapter: 

Membership List Of The Applicant Association/Chapter. 

Pg. 2 

* Attach multiple copies of this page if needed.  

I certify that all members are aware of and agree to all UIL rules that are applicable to 
sports officials.  

Signature                                      Position                                             Date       



ASSOCIATION/CHAPTER RECOGNITION 
Created 10/28/14 

County	
   School	
  District	
   Current	
  UIL	
  recognized	
  Associa*on/
Chapter	
  servicing	
  the	
  area	
  

Identification by county and UIL-member school district of the geographic area that the 
applicant Chapter intends to serve, and any UIL recognized sport officials Associations/
Chapters operating in the identified area.  

Identification By County And School District  

Pg. 3 

* Attach multiple copies of this page if needed.  



ASSOCIATION/CHAPTER RECOGNITION 
Created 10/28/14 

School	
   District	
  Assignment	
  
(Conference	
  &	
  Region)	
  

Contact	
  informa*on	
  for	
  athle*c	
  
department	
  

Names and district assignment of UIL member schools in the proposed service area, with 
contact information for the athletic department(s). 

District Assignment And Athletic Department Information 

Pg. 4 

* Attach multiple copies of this page if needed.  



ASSOCIATION/CHAPTER RECOGNITION 
Created 10/28/14 

Sport	
   Level	
   Good	
  faith	
  es*mate	
  of	
  annual	
  
number	
  of	
  games	
  or	
  contest	
  

Section 1: A good faith estimate of the annual number of games or contests broken down by 
the categories of UIL team sports for which the applicant Association/Chapter intends to 
provide sports officials.  

Good Faith Estimate, Attachments & Certification 

Pg. 5 

* Attach multiple copies of this page if needed.  

Section 2: Attach the following:  
 

A)  Certified copy of the minutes of meeting during which vote to establish new Association/
Chapter and/or seek UIL recognition took place, or substantially similar evidence.  

 

B)  Association/Chapters governing rules or bylaws.  
 

C)  Chapters only: Certification letter that a UIL-recognized sports officials Association has 
agreed to the Chapter’s affiliation.  

 

D)  Any other relevant information. 

Section 3: 

I certify that all information furnished in this form and required attachments are true, complete and correct to the 
best of my knowledge and belief, and are made in good faith. I understand that statements or information 
furnished in this form are subject to verification and I agree to furnish supporting documents or information 
when so requested and/or names, addresses and phone numbers (if known) of individuals who can substantiate 
the qualifications described above. I also understand that intentional misstatements or falsification may result in 
disciplinary action.  

Signature                                    Position                                           Date       


