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	CIF-San Diego Section

6401 Linda Vista Road, Room 504

San Diego, CA 92111

Phone 858-292-8165

Fax 858-292-1375

www.cifsds.org


REQUEST PERMISSION TO COMPETE IN
CIFSDS TEAM OR INDIVIDUAL CHAMPIONSHIPS








 a student at









(Name - First and Last)
(School)

has been unable to compete in the recommended number of events in the sport of 
 



(Sport)

for the following reasons:

Please check all that apply:

· 1.  Has suffered a debilitating illness and has been under a physician’s care during the period of time from


to


.  (Physician’s statement required.)
· 2.  Suffered an incapacitating injury and has been under a physician’s care during the period of time from 





to


.  (Physician’s statement required.)
· 3.  Did not have the opportunity to participate in minimum contests required.  (Copy of team schedule required.) Explanation:
For students who have not competed during the current season due to illness or injury (# 1 and/or #2 above), please attach a copy of the physician’s “verification of condition” and “release for competition” to this request and mail or fax to the CIFSDS office by November 1 = Fall Sports; February 15 = Winter Sports; and May 1 = Spring Sports.

Any athlete who, as a result of this request, is granted permission to compete during the remainder of the season must compete in at least one school meet (league, non-league, or invitational) prior to league finals. 

Administrative Signature



Title





Date

(Principal, Assistant Principal, or Athletic Director only)

Commissioners Decision:
Approved


Not Approved


Date
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