
Florida High School Athletic Association

FHSAA Girls/Boys Weightlifting Finals Qualifying Meet 
Request for Addition or Change to Official Entry List
Must be faxed to the District Qualifying Meet Manager with a copy of your school’s original Official Entry List that was submitted to the Qualifying 
Meet Manager. DO NOT USE A COVER SHEET.

WT5
Revised 11/08

School: _______________________________________________________________________ City: _____________________________________

Gender: ( ___ Girls) ( ___ Boys)	 Class: ( ___ 2A) ( ___ 1A)	  Section: ________

Host School for District Meet: _______________________________________________________________________________________________

Provide the requested information for each student-athlete you wish to have added to your school’s FHSAA State Girls/Boys Weightlifting Series Of-
ficial Entry List. The name of each student-athlete must be listed exactly as it appears on the Annual Eligibility Report in iFHSAA. If you originally 
submitted the maximum number of student-athletes on the Official Entry List and must delete a student-athlete(s) previously listed to add this/these 
student-athletes(s), please provide the name(s) of the student-athletes(s) to be deleted as well. Student-athletes added to the Official Entry List after 
the original submission deadline are not eligible to participate in the State Series until confirmation of FHSAA approval is received. There will be an 
administrative fee of $50 per student-athlete added to an Official Entry List.

					     Weight	 Date First Reported on
	 Last Name	 First Name	 Initial	 Grade	 Class	 Annual Eligibility List

1.	 Add: 	 _____________________________________	 ___________________________	 ________	 ________	 ________	 ________________________

	 Delete: 	 _____________________________________	 ___________________________	 ________	 ________	 ________	 ________________________

	 Reason for Addition or Change:___________________________________________________________________________________________________________

2.	 Add: 	 _____________________________________	 ___________________________	 ________	 ________	 ________	 ________________________

	 Delete: 	 _____________________________________	 ___________________________	 ________	 ________	 ________	 ________________________

	 Reason for Addition or Change:___________________________________________________________________________________________________________

3.	 Add: 	 _____________________________________	 ___________________________	 ________	 ________	 ________	 ________________________

	 Delete: 	 _____________________________________	 ___________________________	 ________	 ________	 ________	 ________________________

	 Reason for Addition or Change:___________________________________________________________________________________________________________

4.	 Add: 	 _____________________________________	 ___________________________	 ________	 ________	 ________	 ________________________

	 Delete: 	 _____________________________________	 ___________________________	 ________	 ________	 ________	 ________________________

	 Reason for Addition or Change:___________________________________________________________________________________________________________

5.	 Add: 	 _____________________________________	 ___________________________	 ________	 ________	 ________	 ________________________

	 Delete: 	 _____________________________________	 ___________________________	 ________	 ________	 ________	 ________________________

	 Reason for Addition or Change:___________________________________________________________________________________________________________

We certify that the students whose names we are requesting be added to our school’s Official Entry List have been submitted to the FHSAA Office on an 
Annual Eligibility Report via iFHSAA on the date(s) stated above, were enrolled in and in attendance at our school prior to the last permissible date for a 
district contest for team sports or the Official Entry List submission deadline for individual sports, and are eligible to represent this school in all aspects 
in accordance with the rules and regulations of the Florida High School Athletic Association. Their eligibility status will be monitored throughout our 
school’s participation in the FHSAA State Series.

______________________________________________	 ______________________________________________	 ___________________
Name of Principal	 Signature of Principal	 Date

______________________________________________	 ______________________________________________	 ___________________
Name of Athletic Director/FHSAA Representative	 Signature of Athletic Director/FHSAA Representative	 Date

______________________________________________	 ______________________________________________	 ___________________
Name of Head Coach	 Signature of Head Coach	 Date
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