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Administrative Procedure 4.301.8 
Application for Private School Student to 

Participate in Extracurricular Athletics  



   
 

July 1, 2026 

Complete this form and return it to Principal/designee prior to August 15th of the current school year. 
Parent(s)/guardian(s) will be notified if the student is approved to participate. Approval is required prior to 
trying out or participating in any event. 
 
School Year: 20 _____ to 20 _____    Today’s Date: __________________________ 
 
Name of Student: _______________________________________________________________________ 
 
Zoned School: _________________________________________________   Grade: __________________ 
 
Address: _______________________________________________________________________________ 
 
Name of Parent/Guardian: __________________________________   Cell Number: __________________ 
 
Has the applicant established an athletic record of participation in a TSSAA school?                Yes              No 
 
If yes, please provide, on an attached sheet, the school year, grade, and sport that the student participated in. 
 
Complete the following checklist and attach copies of the following: 
 
 
 Transcript of all High School courses completed by year. If none, provide a document demonstrating 
successful promotion to the ninth (9th) grade or current year applying; 
 
 Verification of Guardianship; 
 
 Verification of Residency; and 
 
 Proof of Basic Primary Medical Coverage. 
 
______________________________________________     ________________ 
 
Signature of Parent/Guardian        Date 
 
Internal Use Only: 
Date Application Received: _______________________                      Approved                   Not Approved 
Comments: __________________________________________________________________________ 
_____________________________________________________________________________________ 
 
 
______________________________________________    _________________ 
Signature of Principal          Date 
 
______________________________________________    _________________ 
Signature of Director of Schools        Date 
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