
MIAAA 
Montana Interscholastic Activity Administrators Association 

MIAAA GOLD PASS INFORMATION 

(Nomination Form) 

 

The MIAAA “Gold Pass” is a life-time pass, admitting the holder free of charge to any MHSA 

member school facility and events and includes MHSA playoffs and Tournament events. 

 

Please fill in the following information as accurately as possible. In the event you are selected to 

receive a MIAAA gold pass we would like to have all the information available. 

 

Name___________________________ Date Application submitted_____________ 

 

Spouse’s Name___________________ Home Phone_________________________ 

Address_________________________ Work Phone_________________________ 

_________________________ School______________________________ 

 

Longevity: 

(1) Number of years as Principal, Vice Principal, or Athletic Director in Montana: 

Principal_______years   Vice Principal_______years  Athletic Director_______years 

 

(2) Number of years as a member of the MIAAA _______years 

 

Professional Honors and Service: 

 

(1) Office(s) held in Montana Interscholastic Athletic Administrators Association (MIAAA) 

(President, President Elect, Past President, Secretary, Treasurer, Class Director, etc.) and years 

served: 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

(2) Positions held in local or regional AD organization (President, President Elect, Secretary, 

Treasurer) and years served: 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

(3) MIAAA awards received (Class AD of Year Award, AD of Year Award, other) and year 

received: 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 



 (4) Member of National Interscholastic Athletic Administrators Association (NIAAA) and 

year(s): 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

(5) NIAAA awards received and year received: 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

(6) NIAAA Committee member or offices held and year(s): 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

(7) MHSA Committees or board positions held and year: 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

(8) MHSA awards received and year: 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

(9) MHSA Playoff, District, Divisional or State event managed and year (attach another 

sheet if needed): 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

(10) Please list any other professional involvements or honors pertinent to your nomination 

that you feel will assist the MIAAA Gold Pass Selection Committee in making their 

decision._______________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 



Signature ______________________________ 

 

Date ______________________________ 

 

The MIAAA Gold Pass information forms should be sent to: 

 

Tim Tharp 

North Toole County High School 

P O Box 710 

Sunburst, MT 59482 

 

Deadline for information to be received: January 9, 2012. 


