
EL7

1. My child, ___________________________________________________________________________________, lives in and is registered with 
the __________________________________________County School District and is currently enrolled in a Home Education Program pursuant 
to Florida Statute 1002.41(1) as of (date) _____________________ and is in the ________ grade.

2. I understand that ___________________________________________________________ School is a voluntary member of the Florida High 
School Athletic Association and therefore agree that my child will be subject to and abide by all guidelines, regulations, policies and procedures 
thereof, as well as any additional regulations required by that school of the students involved in interscholastic athletic programs.

3. My child ( ___ is) ( ___ is not) receiving educational services from any of the following:  Florida public school or private school registered with 
the Department of Education, on-line school, or any school other than home education.  If your child is receiving educational services from another 
school, please provide the name and location of the school and courses taken:

 ____________________________________________________________________________________________________________________

4. During the 2004-05 school year, my child was enrolled in the ________ grade in __________________________________________ School and 
his/her 2.0 grade point average upon withdrawal can be verified by the principal of that school.

       OR (if applicable)
 During the 2004-05 school year, my child was enrolled in a home education program in ________________________________________ County 

and has met the academic eligibility requirements.  Verification of enrollment and submission of annual evaluation can be obtained from the 
___________________________ County Home Education Office at (phone number) ( ________ ) _____________________________.

5. My child has maintained a grade point average of 2.0 or above on a 4.0 unweighted scale in all subjects taken in home education during the previ-
ous semester and a cumulative unweighted grade point average of 2.0 or above in all subjects taken during the junior or senior year.

 Listed below is (student’s name) ______________________________________________________ academic record for the previous semester.

 SUBJECT SCHOOL WHERE COURSE WAS TAKEN GRADE                  FHSAA Office Use Only

 _____________________________ ______________________________________ _______

 _____________________________ ______________________________________ _______

 _____________________________ ______________________________________ _______

 _____________________________ ______________________________________ _______

 _____________________________ ______________________________________ _______

 _____________________________ ______________________________________ _______

6. Sport/sport(s) to be played ______________________________________________________________________________________________

By signing this statement I/we declare the responses on this form to be honest and accurate.  I/we understand, under Florida High School Athletic Association (FHSAA) 
Bylaws and Policies, that if I am a student at one school and make myself available for athletics at another school, I may be an ineligible student-athlete in which case 
I will cause the team I represent to forfeit each contest won and/or points and/or honors I have earned.  A student-athlete is considered to represent a team if he/she is 
dressed and available to participate in a contest.

__________________________________________________________________      ______________________________________________________  / ____________

__________________________________________________________________      ______________________________________________________  / ____________

This form must be completed, NOTARIZED and filed with the principal of the school to be represented each year, and approved by the FHSAA Office before 
the student can be permitted to participate in practice sessions.  This form must also be retained until the student’s limit of opportunity for eligibility has expired 
(FHSAA Bylaw 11.5.1).

APPROVED for eligibility at ________________________________________________ High School on (date) ____________________________ .

__________________________________________________________________      ______________________________________________________  / ____________
Name of Principal Signature of Principal Date

Date

Florida High School Athletic Association

Registration Form for Home Education Student 
to Participate in Athletic Program at Member School
This form must be completed each year, NOTARIZED and filed with the principal of the school that the student will represent before the student can be permit-
ted to participate in practice sessions.  This form must be retained until the student’s limit of opportunity for eligibility has expired (FHSAA Bylaw 11.5.1).

Name of Student Signature of Student

DateName of Parent/Guardian Signature of Parent/Guardian

Revised 6/05

THIS FORM MUST BE NOTARIZED.
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