STUDENT ATHLETE DATA SHEET
CANAL. IINCHESTER JUNIOR SENIOR HIGH SCHOOL. |
OHIO HIGH SCHOOL. ATHLETIC ASSOCIATION
I. ATHETEELIGIBEILETY

StdentAthlete’s Name Grade:

Parent/ Gardian Names :

Address:
Streett city Zip

| Age Requirements of the Student Athlete |

Date of Birth Present Age
| Residence Requirements |

1. Areyor natral parentts divorced? Y N

2. Areyo presenttly living wittha parent or individal who does no have legal csttodyoFyo? Y N
3. Areyo living witthagardian? Y N

4. Doesyor custodial paendardian reside within the Canal Winchester School Disttrict? Reside
means eat, sleep, mintain voting record, receive mil and spend the mjority of nonwork time: Y N
5. Ifnot livingwithaparent, please list yor legal gardian.

With whomare yo living? (name)

6. Areyoan independent (emancipated) stdent? Emancipated means astdent who is not living in tf
same school district as his/her parents and is Financial ly sel Fspporting.) Y N
7. Will yo become an independent (emancipated) stdent this school year? Y N
| Enrol Iment Requirements

1. Didyoenroll in school at Canal Winchestter afF € 8hytifettbe nine weels Y N

2. Have yo atttended sthool in another district since ybridaaed 7 Y N

I1¥so, please list the scthools and dates:

3. Haveyo ever withdrawn From Canal Winchester Jr. or Sr. High School? Y N

4. Areyoan (HSAA released stden€? Y N

5. Areyoaforeign exchange stdent? Y N

6. Areyoaretrning Foreign exchange stdent? Y N

7. Have yo gradatted From high school? Y N

8 In whatt year did yo begin tHgrade?

9. How many semestters have yo atttended high school? 1 2 3 45 6 7 8

| Eligibility For ntercollegiate Athletics |

Are yo aware that hoth tthe NCAA and the NAIA have eligibility regirementts For incoming Freshmen
based pon heir high school academic record? 1¥ yo do not nderstand, please contact yor coach. ¥ N

| N _juries |
Do yo nderstand that yo mst immediately reportall injries To yor coach or a rainer? Y N

| Academic Eligibility Requirements |

High School - Inorder o be eligible to participate in interstholasticathletics, yo mst have passed Five corses att .5
dring the preceding nine weetsand carrya 1.75 G.P.A. Did yo acomplish this? Y N

NOTE: First semester seventh gaeedettcsmattically eligible For tthe First nine weels oF their seventh
grade.

Middle schoal In order o be eligible To paricipate in interscholasticathletics, yo mst have passed 75
oFyor classes dring the preceding nine weels. Did yo acomplish €his? Y N

(PLEASE COMPLETE (0THER SIDE)




1. INSURIWCE INFORMATION (MUST BE COMPLETE
(STUDENTS WILL NOT BE ALLOWED T0 PARTICIPATE IN SCHOOL ATHLETICS WITHOUT
PROPER INSURANCE COVERAGE. CWS Board policy)
I will insre my child in the Canal Winchester Stdent Aciden® Insrance Program.
1 do not wish o prchase tthe school insrance. 1 believe hatt my present aciden® insrance with
provides adegatte coverage.

(NAME 0F COMPANY Mandattory)

IR . PHOTOGRAPHY /Z PUBLICAT 1 ON RELEASE

As a sthool athlette, tthere is a strong chance that yor child’s pictre and/or name may be sed in
newspaper articles, television/radio stories, newslettters, brochres, school web pages and other promc
prodcs. Bysigning thissheet, yo are aknowledging that this may happen and giving yor consent.

1V. ATHETIC PART ICIPAT 1 ON AGREEMENT

Verification |

NOTE: Any changes that occur in-season may affect eligibility (residency, custody, etc.).
occur, please notify the athletic director immediately. To the best of my knowledge, the above
information is correct. 1 understand that if 1 falsify information or fail to reprt any chan
could cause me to be INELIGIBLE and it could cause my team to FORFEIT CONTESTS.

V. SIGNATURES

Student Athlete

My signattre below indicattes that I have read and that I nderstand the rles, penal ties, conditions for
participation in the Canal Winchester JniorSenior High School AthleticProgram. Inaddition, I agree ©
abide by tthe statted rles and conditions. Also, having been so cattioned and warned, it isstill mydesire &«
participate in the athletic programand 1 hereby Frther aknowledge that I do so with Fll knowledge an
nderstanding of the riskof serios injry o which 1 an exposing mysel ¥ by participating in the athletic
program.

Athlete Signature: Date:

Parentt(s) or cuaredian(

MyZ0r signattre below indicattes that 1./we have read and that 1./we nderstand the rles, penalties,
conditions For participation in the Canal Winchester JniorSenior High School AthleticProgram. Also, 1
do hereby acknowledge thatt 1./ we have been Fllyadvised, cattioned and warned abot the riskoF injry o

my child, , and notwithstanding sch warnings, and with Fll inowledge and
nderstanding oF the riskoF serios injry o my child which may resl €, my signattre below gives consent

o participate in the Canal Winchester AthleticProgram.

Parent/tuardian Signature Date

Parent/tlardian Signature Date

PLEASE CHECK THAT ALL QUESTIONS AND BLANKS HAVE BEEN
COMPLETED OR THIS SHEET WILL BE RETURNED T0 YOU.




