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 Add Form
This Add Form must be e-mailed to the league offices for any change to the Official Team Eligibility List.  Failure to do so before a player dresses out for a game will result in forfeiture and fine.  Use a separate sheet for each team.  Please refer to the I.C.S.G.A. Manual for final dates that players can be added to a team’s roster.

SCHOOL NAME: ___________________________________________  SCHOOL YEAR:__________________

Sport: ______________________ Team (circle):    Varsity Boys      Varsity Girls      J.V. Boys      J.V. Girls

Coach’s Name _______________________________ Number of Regular-Season Games Left: ______________

Today’s Date____________________________________   Date Faxed / E-mailed ________________________

The following names should be added to the Official Team Eligibility List for the sport and team listed above.  All information is needed for new team members (name and grade average only for those previously listed).
Make sure every player listed is in compliance with all eligibility

rules and guidelines.
TYPE or PRINT – Form must be filled out completely to be valid.
	Student’s Name

(List Alphabetically – Last Name First)
	Birth

Date
	Grade
	Date Enrolled

If new this year
	Date
Eligible
	Forms on File*
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Forms on File:       A – Add Form       B – Proof of Insurance       C – Liability Waiver

I/We hereby certify that the information listed in this report is accurate and that all of the corresponding forms are on file in the school office:

____________________________________________
__________________________________________


   Athletic Director’s Name / Date



Principal/Administrator’s Name/Date

	I.C.S.G.A. League Office Use



	Date Received: ____________________________________               Approved: _____________________________________________
                                                                                                                                                                                 Commissioner’s Signature

	Comment:  ______________________________________________________________________________________________________________
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