
 

 

 

ELIGIBILITY ENROLLMENT SHEET 

        DATE OF ENTRY: _______ 

 

        CREDITS: ______________ 

 

STUDENT I.D. # _________________________________ 

 

NAME _________________________________________________________________ 

  (last name)   (first name – no nicknames) 

 

Grade _________  House ________  Homeroom ____________ 

 

Date of Birth ___________________________ Place of Birth __________________ 

  Month     Day     Year     County        State 

 

Parent(s)/Guardian(s) Name______________________   Phone (home) ______________ 

 

Address______________________________________   Phone (work) ______________ 

 

What schools have you attended during the past three semesters?____________________ 

 

________________________________________________________________________ 

 

Number of semesters including the 9
th
 grade and present semester. __________________ 

 

CIRCLE BELOW THE SPORT(S) THAT YOU ARE GOING TO PARTICIPATE IN 

DURING THE CURRENT SCHOOL YEAR. 

Rugby Var. Football Soccer Gymnastics Hockey 

Var. Baseball JV Football Cross Country Swimming Softball 

JV Baseball Frosh Football Var. Basketball Var. Wrestling Tennis 

Frosh Baseball Golf JV Basketball JV Wrestling Track 

Volleyball Frosh Basketball    

 


