
Richland School District Two 

MIDDLE SCHOOL ATHLETIC ELIGIBILITY 
WAIVER FORM FOR HIGH SCHOOL SPORTS 

 

� This form must be completed and approval granted before any seventh or eight 
grade student can compete in a sport at a high school other than the one they are 
zoned to attend. 

………………………………………………………………………………………… 
{PLEASE PRINT} 

 

STUDENT’S FULL NAME:_____________________________Date______________ 
 
Student’s Permanent Address: ___________________________________________ 
 
Current Middle School Now Attending:______________________________________ 
 
Current Grade:__________ *If an 8th grader, you must get your middle school’s athletic 
director’s signature to indicate that you are eligible to represent your middle school. A student 
must be eligible to represent their middle school in order to participate on a high school team. 
 
*Middle School Athletic Director’s Signature: _______________________________ 
(Signature indicates eligibility at middle school – only necessary for 8th graders)  
 

High School at which you are currently zoned to attend:__________________________ 
 
High School at which you are requesting this wavier to play sports:____________________ 
 

Name of Sport(s) requesting to play:____________________________________________ 
 
ELIGIBILITY OPTIONS (Check One) 

o District Employee Option (Parent/Guardian must be full time employee)  
 
____________________________       _________________________   ___________________________ 
District Workplace   Employee Position    Employee Name (please print) 

o Re-assigned Area to Choice School 
 
**Please note that if your request is approved and eligibility is granted at the high school of 
your choice in the seventh or eighth grade, should you decide to change schools in the future 
without a bona fide change of address or acceptance into a magnet program as a ninth grader, 
you will be ineligible to play sports for one calendar year (365 days). 
 
 

_________________________________ ___________________________________ 
Student’s Signature    Parent/Guardian’s Signature 

 

DO NOT WRITE BELOW THE PERFORATED LINE 
…………………………………………………………………………………………………………….. 

(FOR DISTRICT USE ONLY) 
 

  Approved_______________   Not Approved________________ 
 

___________________________________  ___________________________ 
Coordinator of Athletics     Date 
Revised 7/09 


