
Arkansas Activities Association 
 

 ________________________ Vs ________________________  
 
Date __________________ at ____________________________  
 
Before Game: 
1. Visit each head coach, give list of officials (with AOA #) 
2. Secure name of coaching staff personnel who will be 

responsible for control of team members and report this 
information to all officials. 

 
Have both head coaches sign this card.  Give copy to each coach 
and retain one copy. 
 
I certify that all players on my squad are legally equipped in 
compliance with the NFHS rules. 
 
Coach ________________ School ________________________  
 
Coach ________________ School ________________________  
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