
 
Athletic Eligibility Checklist 

 
 
SPORT:_______________________________ LEVEL: (Circle One) Var JV Frosh 
 
ATHLETE’S NAME:__________________________ Grade:______ Student #:_________ 
              

Yes No 
Q1:  Do you currently reside outside of our school’s attendance area?    ____ ____ 
 
Q2:  Have you ever attended another high school?      ____ ____ 
 
Q3:  Have you ever stopped attending high school after you first enrolled?   ____ ____ 
 
Q4:  Have you had a change in parent, guardian or caretaker since 9th grade?  ____ ____ 
 
Q5:  Are you taking less than 25 credits in any semester?     ____ ____ 
 
Q6:  If you are a senior, will you graduate before June?      ____ ____ 
 
Q7:  Will you turn 19 years old before June 15th?       ____ ____ 
 
Q8:  Regardless of your current grade level, have you attended high school for more than 
 four years?           ____ ____ 
 
Q9: Do you participate on a non-school team in the same sport during the high school 
 season for that sport?         ____ ____ 
 
 
 
Address where student resides:_______________________________________________________________ 
     Street #  Street Name   City  Zip 
 
Home Phone #: (         )__________________  Alternate Phone #: (        )____________________ 
 
We acknowledge that the above information is true and correct.  We understand that the falsification of 
any of the above information may result in both individual and team penalties by the Grossmont 
Conference and/or CIF Governing bodies. 
 
 
__________________________________________ __________________________________________ 
Athlete Signature    Date  Parent/Guardian Signature   Date 
 
 
        __________________________________________ 
        Please PRINT Parent/Guardian Name 
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