TISCA HOME SCHOOL ATHLETE PARTICIPATION FORM

This form must be submitted electronically to the TISCA Membership Chair when registering.

SCHOOL NAME: ______________________________________
School Year: 20 ____ - 20_____

SCHOOL ABBREVIATION: ____________

This school has the below-named athletes on its roster for the current school year.  Each athlete listed resides in the school boundaries for the above-named school, meets all TISCA eligibility requirements, and has been approved to participate by the school's Athletic Director.

Head Coach Name: ________________________________  Signature: ____________________________________

Athletic Director Approval:  I hereby give my approval for the below-named athlete(s) to represent our school in high school swimming and diving competition for the current school year.

Athletic Director Name: _____________________________  Signature: ____________________________________








        Date: ____________________________

Home school athletes listed:

NAME







Male/Female


GRADE

______________________________________________
__________


_______

______________________________________________
__________


_______

______________________________________________
__________


_______

______________________________________________
__________


_______

______________________________________________
__________


_______

______________________________________________
__________


_______

______________________________________________
__________


_______

______________________________________________
__________


_______

