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Other Eligible Athletes Roster
Complete  Form  and  E-Mail  to: bhammock@icsga.org  



Sport __________________________
Please type all information

School Name: __________________________________________________ Date: ________________________________

Address _______________________________________ City ______________________ State________ Zip___________

Phone ______________________Fax __________________ Colors ___________________ Mascot _________________

Home Jersey Color _________________________________Away Jersey Color _________________________________

SPECIAL NOTE:  The I.C.S.G.A. allows “other eligible athletes” to participate in athletic competition with our member schools provided they meet the eligibility requirements as set forth by the I.C.S.G.A. Athletic Association.  By signing this form, the principal/administrator and athletic director are affirming that they have read the above mentioned guidelines as set forth in the I.C.S.G.A. Athletic Manual and that all players listed on this roster meet the eligibility requirements of the League. We also understand that we should contact the Executive Director or the League Offices immediately if we have any questions regarding eligibility requirements of other eligible athletes. Schools using players who do not meet eligibility requirements will forfeit all games in which the ineligible player participated and pay a $100.00 fine.  Please read the “Other Eligible Athletes” section of the manual for complete details of eligibility.
Athletic Director ______________________________________Coach _________________________________________

	Date
	Player
	Age
	Date of Birth
	Number
	Grade

	
	
	
	
	
	

	Name of school student is attending:


	
  School Address ________________________________________ City _______________________ State____________ Zip__________
School Phone ____________________________ E-mail address _________________________ Website __________________________

Principal/Administrator’s Name ________________________________________ Phone ________________________________________

Cell Phone ________________________________________ E-mail________________________________________________________


	 Does this athlete participate in any organized athletics?    Yes    No    Explain:
    

	 How long has this athlete been enrolled in this school?

	 Does this athlete meet the six basic requirements as outlined in the I.C.S.G.A. Manual?     Yes     No    

	 Does your school keep any academic records of this student on file?     Yes     No      

	 Has this player ever participated in athletic competition with any other I.C.S.G.A. school?     Yes     No    If yes, explain:


We affirm that the information provided above is true and accurate. These players do meet the basic eligibility guidelines of a homeschooler as stated in the I.C.S.G.A. Athletic Manual.


_________________________________________________
________________________________________________



Signature of Administrator/Principal



      Signature of Athletic Director

	Date
	Player
	Age
	Date of Birth
	Number
	Grade

	
	
	
	
	
	

	Name of school student is attending:


	
  School Address ________________________________________ City _______________________ State____________ Zip__________

School Phone ____________________________ E-mail address _________________________ Website __________________________

Principal/Administrator’s Name ________________________________________ Phone ________________________________________

Cell Phone ________________________________________ E-mail________________________________________________________



	 Does this athlete participate in any organized athletics?    Yes    No   Explain:       


	 How long has this athlete been enrolled in this school?

	 Does this athlete meet the six basic requirements as outlined in the I.C.S.G.A. Manual?     Yes     No    

	 Does your school keep any academic records of this student on file?     Yes     No      

	 Has this player ever participated in athletic competition with any other I.C.S.G.A. school?     Yes     No    If yes, list the school, sport, & year.   


	Date
	Player
	Age
	Date of Birth
	Number
	Grade

	
	
	
	
	
	


	Name of school student is attending:


	
  School Address ________________________________________ City _______________________ State____________ Zip__________

School Phone ____________________________ E-mail address _________________________ Website __________________________

Principal/Administrator’s Name ________________________________________ Phone ________________________________________

Cell Phone ________________________________________ E-mail________________________________________________________



	 Does this athlete participate in any organized athletics?    Yes    No     Explain:       


	 How long has this athlete been enrolled in this school?

	 Does this athlete meet the six basic requirements as outlined in the I.C.S.G.A. Manual?     Yes     No    

	 Does your school keep any academic records of this student on file?     Yes     No      

	 Has this player ever participated in athletic competition with any other I.C.S.G.A. school?     Yes     No    If yes, list the school, sport, & year.   


We affirm that the information provided above is true and accurate. These players do meet the basic eligibility guidelines of other eligible athlete as stated in the I.C.S.G.A. Athletic Manual.


_________________________________________________
________________________________________________



Signature of Administrator/Principal



      Signature of Athletic Director
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