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KHSAA Forlr GE32
Rev. 1m0

TITLE IX M ANUAL RECEIPT VERIFICATION

As my school's D elegate, 1 affirm that 1 have on this date received tw o
copies of tize KHSAA Title IX Manual.

l further agree that l will deliver a copy as requested and will be responsible
for its receipt by the Principal at the below nam ed school.

I further acknow ledge that replacem ent copies will be available at a cost to
the m ember school.
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