
SH OWCASE  AME R I CA UNL I MI T E D 
CONT E ST  SANCT I ON F OR M 

 
 

 
CONTEST SPONSOR: __________________________________________________________ 
 
CONTEST DATE: _____________________________________________________________ 
 
CONTEST DIRECTOR: _________________________________________________________ 
 
CONTEST DIRECTOR ADDRESS: Contest Materials will be sent to this address. 
 
STREET__________________________________________________CITY________________ 
  
ST _________ZIP_______________ PHONE # (         )____________________ 
    
CONTEST DIRECTOR E-MAIL ADDRESS_________________________________________ 
 
WILL CONCESSIONS BE AVAILABLE?   YES    NO 
 
Will any categories (age or genre) NOT be offered?____ If yes, please list: 
  
JUDGES MEETING-TIME AND PLACE___________________________________________________________  
 
SC A U W I L L  PR OV I DE  T H E  F O L L OW I NG :  
1. Official Sanction  2. Master Tabulation Forms/Computer Program 3. Score sheets 
4. Qualified Judges and Tabulator 5. A ssistance with and/or creation of your time schedule    
6. Advertisements and promotions in SCAU newsletters and at camps/clinics 
7. Contests with more than 8 hours of competition  may be assigned more than 1 team of judges. 
 
T H E  C ONT E ST  DI R E C T OR  A G R E E S T O DO T H E  F OL L OW I NG : 
1. Use the official SCAU contest rules  2. Use registered SCAU judges for the contest 
3. Provide para-medics/nurses/medical staff  4. Pay sanction fee of $500 
5. Provide schedule of competing teams to assigned Board Member  at least two weeks  prior to contest and BE-
FORE sending schedule to teams.  Board Member will have final approval rights to time schedule! 
 
PAYMENT CAN BE MADE BY CREDIT CARD OR CHECKS PAYABLE TO SHOWCASE AMERICA UNLIMITED 
CREDIT CARD INFORMATION:     
VISA__________                     MASTERCARD__________ 
 
CARD #___________________________________________  EXPIRES ON:_________________ 3-DIGIT CODE:_________ 
 
NAME ON CREDIT CARD:______________________---------------------------------
_____________________________________ 
 
BILLING ADDRESS:  _________________________________________ CITY, STATE, ZIP:_________________________ 

 
Signature_____________________________________________________________________________ 

 
PL E A SE  M A I L  T O:    
J E NNI F E R  R OT H W E L L :   1630 STAR L I T E  L ANE ;  NE W  R I C H M OND, OH  45157 
 
DATE ___________ SIGNATURE  OF  CONTE ST DIRE CTOR ___________________________________________ 
 

*NO CONTEST MATERIALS WILL BE SENT UNTIL TEAM MEMBERSHIP 
DUES, SANCTION FORM AND FEES HAVE BEEN RECEIVED. 

Late fee of $100 after December 1, 2009 
ALL FORMS AND FEES($500) DUE BY DECEMBER 1, 2009.  LATE FEE OF 

$100 AFTER DECEMBER 1, 2009. 



SH OWCASE  AME R I CA UNL I MI T E D 
CONT E ST  SANCT I ON F OR M 

 
 

 
 
 


