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=Y Request for Eligibility Ruling

v This form must be completed by school personnel in accordance with the provisions of FHSAA Bylaw 10.5.4, signed by the principal of the school
and submitted to the FHSAA Office by fax to 352.244.0232. The FHSAA Office will issue in writing a ruling based on the statements of fact provided
on this form, as well as other information that is known by, or may come to the attention of, the Executive Director. Only those rulings that are issued
in writing and signed by the Executive Director or his/her designee are official.

School: City:
Mailing Address: Zip Code:
Telephone Number: ( ) Fax Number: ( )

A request is being made for a ruling relative to the eligibility of the student listed below. The reason for the request is: {check only applicable topics}

( Attendance) ( Academic Standing) ( Residence) ( Transfer) ( Limit of Eligibility) ( Age)

Name of Student: Date of Birth: {mm/dd/yvyyy} / /
Date student completed 8th grade: {mm/dd/yyyy} / / Date student entered 9th grade: {mm/dd/yyyy} / /

Date student entered 10th grade: {mm/dd/yyyy} / / Date student entered this school: {mm/dd/yyyy} / /

School previously attended: City:

Student currently resides in attendance zone of {name of public school}

Student currently resides with {check one} [ Parent(s)] [ Guardian(s)] [ Other] {specify}

How long has student lived with the above individual(s)?

Grade in which student is enrolled during current school year: Grade in which student was enrolled in previous school year:

Previous semester GPA on 4.0 unweighted scale: {if student is in 9th or 10th grade} Cumulative GPA on 4.0 unweighted scale:

STATEMENTS OF FACT {Provide all pertinent facts relating to circumstances affecting this student s eligibility status, including any previous contact this student
may have had with a school employee, athletic department staff member or representative of the schools athletic interests. Use additional sheet of paper if necessary.
Incomplete statements will be returned.}

Name of Principal Signature of Principal Date

By signing this form, I attest all statements made to be factual.
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