
RECIPROCITY       FOR OFFICE USE ONLY 
 
FROM: Minnesota  (Card No.)  __________   2008-09 Card No. _______   
 Montana (Card No.)  __________ 
 South Dakota (Card No.)  __________   __________ Receipt No. 
            
 
TO: North Dakota High School Activities Association 
 Box 817 
 Valley City,  ND      58072 
 
I am a registered official in the state where I reside and wish to register with the North Dakota High School 
Activities Association for the 2008-09 school year for reciprocity in the following sport(s). 
 
 Baseball........  _______     Soccer........... _____ 
 Basketball...... _______     Swimming…… _____ 
 Football.. ...... _______     Volleyball…….. _____ 
 Gymnastics ... _______     Wrestling…….. _____ 
 Hockey.......... _______ 
     

 My check is enclosed for the required fee of $10.00  for reciprocity. 
 
$25 CHARGE FOR OFFICIAL’S NSF CHECKS.  SAID OFFICIALS ARE NOT ELIGIBLE TO OFFICIATE 
UNTIL ALL FEES ARE PAID. 
 
  Name __________________________________________ 
  Address ________________________________________ 
  City ____________________________________________ 
  State ___________________________ Zip _____________ 
 
Phone Number  H:   (_____)________________________  W:  (______)_______________________                                                                                                                                     
 
E-mail __________________________________________ 
 

• Any official, who officiates a contest in North Dakota and does not have reciprocity, may 
be declared ineligible  

• Any NON-REGISTERED official who officiates an NDHSAA contest may be declared 
ineligible. 

• Any official who uses tobacco at the site of the contest or consumes alcohol the day of and 
prior to a contest shall be suspended. 

 
 
I hereby certify that I am a registered official with one of the following associations in the sport(s) in which 
I have requested reciprocity:   (Please check appropriate state) 
 
_____   Minnesota   _____   Montana   _____   South Dakota 

My signature below verifies that all information on this registration form is accurate to the best of my 
knowledge. 
 
   Signature:     __________________________________ 
      (required) 
 
FOR RECIPROCITY WITH: 
Minnesota……… Send $10:  MSHSL, 2100 Freeway Boulevard, Brooklyn Center, MN  55430 
Montana………... Send $10:  MHSA, 1 South Dakota Avenue, Helena,  MT 59601 
South Dakota….Send $10:  SDHSAA, Box 1217, Pierre, SD  57501 
 


