Rocky View Sports Association Ath|etIC E||g|b|||ty ReV|eW FOI’m

To be completed by the school requesting the review. Fax to Sports Coordinator at 219-6258.

Date: School: Sport:
Principal’s signature: Coach'’s signature:
School in question: Principal contacted: Yes No:

Student’s name:

By-Law/Policy at Issue and/or Grounds for Exemption:

To be completed by the Athletic Eligibility Review Committee:

Date:

Student’s current address:

Student’s birthday: Current grade: Year of entry into grade 10:

Parent/legal guardian’s name:

Parent/legal guardian’s address:

Previous school: Date: From: to:

Letter of Consent from previous school received and attached: Yes No

Reason for moving:

Notes for review committee:

Eligibility approved: Yes__ No Letter sent to both schools:  Yes_ No

Signatures of review committee

2005-06



