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 ATHLETIC ELIGIBILITY VERIFICATION FORM  
(REVISED 2/5/07)
Athlete’s Name

Grade

ID#________   Class of

 What year did you start high school?

At what school?

List the names and relationship of everyone you lived with in the ninth grade ___________________
______________________

_____________________      _________________________
     _______________________     ________________________

Sport(s) in which you are planning to participate?







PLEASE ANSWER THE FOLLOWING QUESTIONS
YES
NO

1.  You are entering your third consecutive semester of high school?

_____

_____

2.  Your transfer to this school is during, or immediately following, your first ninth grade year?

_____

_____ 

3.
You are living at a different address than last school year?

_____

_____




4.   You moved into this school’s attendance area?
_____

_____




5.   You moved into this school’s attendance area with all of the family members you lived with at 
       your previous address?
_____

_____




6.  You were enrolled in at least four (4) classes at your previous school during the last grading period?
_____

_____


7.  You had a 2.0 grade point average in those four (4) classes in which you were enrolled at your

      previous school during the last grading period?
_____

_____
8.  You did not have any “F” grades during the last grading period?
_____

_____  

9.
You are taking at least four (4) classes at this school?
_____

_____




10.   Your former school verified that no disciplinary action was taken or pending?
_____

_____
11.   Your former school verified that a valid change of residence occurred?
_____

_____


12.  Your former school has not alleged undue influence or recruiting issues?
_____

_____
13.   Your former school did not object to limited eligibility at this school? (See Form 510)
_____

_____
14.   You currently reside in this school’s attendance area?
_____

_____


15.
You were allowed to attend this school because of the district choice or magnet program?

_____

_____




 
16.    The district’s written policy grants you athletic eligibility as an intradistrict transfer student?

_____

_____
17.    You were not transferred here involuntarily from another school?

_____

_____


18.   Your former school will allow you to return in good standing at any time?

_____

_____
19.    You were never advised or told that you would not be allowed to return to your previous school?
_____

_____








YES

NO
20.     Are you now living with the same family members that you lived with in the ninth grade?

_____

_____





21.  You have not repeated any grades since entering the ninth grade and will graduate on time?

_____

_____

22.  You have not been in high school or alternative school for more than eight (8) semesters?

_____

_____






23.
You did not play any sports at your previous school during the previous twelve months?

_____

_____







If no, what school(s)/ Grade(s)?___________________     _____________________




Which sport(s)?  _______________     _________________   ___________________


24.
You did not play a sport for another school while not living with your parents, this

guardian, or this caregiver?

_____

_____






25.
You did not stop attending high school after you first enrolled in the ninth grade?

_____

_____





26.
You will not turn 19 years of age prior to June 15 of your junior year in high school?

_____

_____








List your birth date:
Month__________
Day___________
Year _______


27.
You do not participate on a non-high school team in the same sport during the high school 


season for that sport?

_____

_____






28.  You did not play any of the sports that you are interested in playing at this school for your 

       previous school already this school year?

_____

_____

29.  You have not already played four seasons of any one sport in high school that you are interested

        in playing at this school?

______

_____

List the full address where you live with your parents/guardians/caregiver (including number, street, city, state, and zip)
Address ________________________________________________ City ________________________________





State ________   Zip  __________
Phone _____________




We acknowledge and certify that all of the information above is correct and true.  We understand that the falsification or misrepresentation of any of the above information to gain athletic eligibility will result in penalties to the school, the team, the individual, the conference, and the individual will be ineligible to participate in interscholastic athletic competition at any level in any sport for a period of up to 24 calendar months from the date the determination was made that false information was provided.

We further certify that there has been no undisclosed pre-enrollment contact, undue influence, or inducement by the school or anyone acting on behalf of the school (expressly or impliedly) to attend __________________________
High School.



                





____________________________________



_____________________________________

Athlete’s Signature/Date



Parent’s/Guardian’s/Caregiver’s Signature/Date

_____________________________________



______________________________________
Print name of athlete



Print name of parent/guardian/caregiver
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