
  

HIGH SCHOOL Affidavit of Eligibility 
 
 
Eligibility Requirements: To be eligible to participate in high school interscholastic activities, a student must not 
have reached his 19th birthday prior to September 1st of the current school year. A student has ​eight (8) 
​consecutive ​semesters ​or four (4) consecutive years of eligibility from the date of entry into the 9th grade to be 
eligible for interscholastic competition.  This form is used by The King’s Academy Athletic Department to 
document when the student entered the 9th grade. 
 
Student’s name: ________________________________  Date of birth: _____________    Current Age: ______ 

 

Student entered the 9th grade in the fall of   ______  (year) and has 8 consecutive semesters of athletic 

eligibility from this date.  Last year of eligibility will be ______-_____ (academic year). 

 

Grade as of September 1st of the current academic year ___________  

 

Name of school currently enrolled: _____________________________________________________________ 

 

Is this student enrolled in an online school associated with the Georgia Public School System? ______ 
If yes, please provide the name of the online school program: ________________________________ 
 
Has this student repeated a grade since entering the 9th grade?   Yes___ No ___   If yes, which grade? ________ 

Reason for repeating a grade: _________________________________________________________________ 

__________________________________________________________________________________________ 

 

Has this student played varsity sports for another school after entering the 9th grade?    Yes____ No____ 

If yes, provide name of school, sport and year played: ______________________________________________ 

 

Is your student currently playing for a coach affiliated with The King’s Academy (ie: staff, parent, coach)? If yes, 
please provide their name:  __________________________ __________ 
 
 
By signing this Affidavit, I hereby certify that all the information provided above is accurate and true and 
understand that my athletic eligibility will be verified by the Athletic Department. 
 

Player’s Signature ______________________________________________ Date  _________________​  

Player’s printed name __________________________________________​  

Parent’s Signature ______________________________________________ Date  _________________​  

Parent’s printed name __________________________________________​  


