
WEST VIRGINIA SECONDARY SCHOOL ACTIVIT!ES COMMISSION
Rt. 9,BoX76 - P'arkElr~burg, Vv'V.26~01

ATHLETIC PARTICIPATIONlPARENTAL CONSENT/PHYSICIAN'S CERTIFI.GATE FORM
(Separate form required each school year. File inthe office of the Principal.) .

PART I-ATHLETIC PARTICiPATION
(To be completed and signed by the student)

Name
--~').

Home Address: _. -.C- -----

City:

Phone:....,...__

-----------~rr_------------~r,_----- SchooIYear: _(1",,1) (M)

_ Grade Entering: _.__ . • __
. -

Date of Birth: .

Horne Address. of Pare.nts::-C-..---';---'-'-- -t-r-' _

City: _

Place of Birth:
.' .

This is my semester in (HighScnool or (junior+"igh/Middle:Schoo.l). last semester
i attended -e-- jHigh School) or (Junior High/Middle School) and passed • '..'" sU~Jects. I have read
the condensed eligibility rules of the WVSSAC athletics. If accepted as a team member, I agree.to make every effort to Keep up my school
work and abide by-the rules and regulations of the school authorities ~nd the VI/VSSAC.

Date: _ ._--, __ Signed: -,-_----,- 'Phone:: . .' .---- ----.-..----.. --,-_._--
INDIVlDUAL ELIGIBILITY RULES

Altentlon Athlete! To be eligible (0 represent your school In any interscholastic contest, you... . . .
___ must be a regular bona fide student in good standlngofthe school. (See excepllon under Rule 127 -2-3).· . .. .'. . . .,
~ __ ' must have enrolled on or before the 11 thlnstructlonal day. ot the current-school year and the school from which he/she transferred' may not have participated
.. in" contest/scrimmage that year. (127-2-7.21) . '. .' .... .'
___ must have earned at least 2 units of credit (minimum - one (l).unit core classes) the previous semester, Summer.school may be included ..(127-2c6)

. rnus: have a'tained an overall'C'(2.00) aV6ri;Jge. Summer sch()o! may be includect.(127-2-6.9) " "
___ must not have reached ycu(15th (MS), 16th (JHS) or 19th (HS) birthday befor!,! August 1 of the current schcol year. (127-2-4)
__ ._ must be residing with parent(s) as specified by Ruie.127-2-i and 8. '.' ..

____ unless parents have made a bona fide change of residence during school term .
. unless an AFS or other Foreign-Exchange student (one year of eiigibiiityoniy). I
____ unless the residence requirement was met by Ihe .365 calendar days attendance prior to participation.

____ if living with legal guardian/custodian, may not participate at the varsity level. (127-2-8.4). . .' , '. .
___ . must have not transferred during the school term from a private to a public or public to private member school without forieiting eligibility lor remainder of lhe I

school year. (Exception '127-2·})· ""
____ must be an amateur ali defined byRule 127-2-11. ..'. .... " . .
__ .:_ must hava.subrnttted to your principal before becoming a member of any school athletic leam Panicipation/Parent ConsentJPhysician Form, completely filled

in and properly signed, attestlng.that you have been exarnlned and found \0 be physically fit for athlellc competition and that your parents consent to your I
participa(lon. (127-2-13.4).. ..... . .' .

___ must not have transferred from one school to another.foralhletlc purposes. (127-2-7.20)
____ must not have received, in recognition of your ability as a HS or JH3 athlele, any award no! presented or approved by your school or theWVSSt.:C. (127-3-5)
___ must not, while a member of a school team in any span, become a member of any other organized team or as an' individual panicipant in an unsanclloned I

meet or tournament in the same sport during the school sport season'(exceptons note in 127-2-10.1).
___ must not have partl.cipated in mare than one all-star contest in each sport, (See exception 127-3-4)
___ must not have been enrolledin more than (8) semesters In grades 9·\0 12. Mlist not have participated in more than two (2) seasons in any sport in gr?;des 7

and 8 (RUle 127-2-5). .' I
___ must not.have been retained without failing in grades 7 or~. (~27-2~5.4)
Eligibility to participate in Interscholastic athletics Is a prIvilege you earn by meetlng not only the above.tlsted minimum standards but. also aU other
standards set by your school and the VNSSAC. If you have any questions regarding your eligibility or are in doubt about the effect any activity or actionmigh! have I
on ycur eligibility, check with your principal or athletic director. They are awareol the Interpretation and intent of each rule. Meeting the intent and spirit of WVSSAC
standards will prevent athletes, teams, and schoolsfrornbenq penalized. .

PART !l-- PARENTAL CONSENT I
(To be completed and signed by the parent or guardian) ,
. (See Part i) .

In accordance with the rules 01 Ihe WVSSAC, I give my consent and approvetto lhe participation of lhe student named above. for the sport NOT MAHKED OUT BELOW: .
BASEBAll CROSS COUNTRY SKiiNG TENNIS
BASKETBP.LL FOOTBALL SOCGER TRACK
BOWLING GOLF SOFTBALL . . VOllEYBALL
CHEERLEADING LACROSSE SWIMMING WRESTLING
CREW OTHERS . .

MEDiCAL DISQUALIFICATION OF THE STUDENT·ATHLETE
WIthholding a student-flthlete from activity. The member school's team physician has Ihe.fina! responsibility 10determine when a sfudent"atnieieis removed or
wilhheld from participation due to an injury, an illness or pregnancy. In addition, clearance for that Individual to return to activity is solely the responsibility of the member
school's learn physician 0: that physician's designated representative. . ' ..

I understand that partlclpatior; may Include, when necessary, early dismissal from classes andlravel to participate in interscholastic alhletic contests. iwHl not hold
Ihe school authorities or West VirginIa Secondary School Activities Commission responsible In case of accident or injury as a result of this parliclpatlon. I also
understand that participation in any of those sports listed above may cause permanent disabilltyor· death. Please .check appropriate space: He/She has student
accident insurance availab!e throughtt':e school ( ); has fooltali Insurance coverage available through the school ( . ); is insured to our sallsfaclion ( ). .

!aiso give my consent and approval for the above named student to receive a physical examination, as required in Pari IV, Physician's Certificate, of this Icrrn, by
. _ . MD, or bya qualified, registered physician as rec;ommended by the named student's SdlOOI adminlstrallo«. .

Dale: Signed:


