
SECTION VII MERGER APPLICATION 
 
 

This application form must be: 
 
A.  Completed by EACH school involved in the sport 
B.  Reviewed and approved by the Athletic Conference(s) involved 
C.  Submitted for approval to the Section VII Athletic Council after "A" & "B"      
     have been completed and prior to the beginning of that sport season. 
D.  Submitted directly to the Section VII Athletic Council only if  
     the activity DOES NOT involve conference play 
 
 
Separate applications must be submitted for each sport, including boys 
and girls teams in the same sport.  Approvals are good for a ONE YEAR 
period of time. 
 
 
Complete the following: 
 
School District Name           
 
Address             
 
Athletic Director            
 
Phone Number            
 
Other School(s) involved          
 
Activity to be considered          
 
School Year            
 
What will be the identity of the combined team?      
 
             
 
Where will practices be held?          
 
             
 
Where will competition be held?         
 
             
 
What conference will be involved and date approved?      
 
             
 
 
 



 
Describe conditions which prompted your school to request or support a 
merger.  Provide all appropriate rationale which will assist the conference  
and section in reaching a decision considered most beneficial to all. 
 
             
 
             
 
             
 
             
 
             
 
             
 
             
 
             
 
 
THE SIGNATURES BELOW INDICATES APPROVAL BY THE DISTRICT’S 
BOARD OF EDUCATION: 
 
Superintendent            
      (Signature) 
 
 
Board of Education President         
      (Signature) 
 
 
Date of Board of Education Approval      
 
 
 
 
FORWARD TO:  MATTHEW WALENTUK, SECTION 7 EXECUTIVE DIRECTOR 
    

BOCES MAIL: CVES INSTRUCTIONAL SERVICES CENTER (ISC) 
  
 USPS:   CHAMPLAIN VALLEY EDUCATIONAL SERVICES 

 PO BOX 455 
 PLATTSBURGH, NY 12901 
 
   EMAIL:  WALENTUK_MATT@CVES.ORG 
   PHONE: (518) 561-0100 EXT. 363 
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