
 
 
 
 
 
 
 
 
 
 
 
TO BE COMPLETED BY PETITIONING SCHOOL: 
This form, for the entire previous school year, is a required part of the NMAA petitioning process.  When determining 
the eligibility of students, it is the school’s responsibility to read and follow all sections of the NMAA Handbook.  No 
ruling is final unless received in writing or by facsimile. 
 
STUDENT’S NAME ______________________________________ BIRTHDATE _______________ 
 
PETITIONING SCHOOL_________________________ FIRST DAY OF 09/10 SCHOOL YEAR _________ 
 
DATE STUDENT ENROLLED AT PETITIONING SCHOOL _______________  GRADE ENTERING ________ 
 
STUDENT’S SIBLINGS – NAMES, AGES AND SCHOOLS ATTENDING _____________________________ 
 
_________________________________________________________________________________ 
The information called for on this form is necessary for determining eligibility for participation in interscholastic 
athletics/activities of the above-named student, who was previously enrolled at your school.  A prompt response will 
be appreciated. 
 
____________________________________________________  ___________________________ 
  Principal/Athletic Director Signature            Date 
 
____________________________________________________  ___________________________ 
  Parent(s) Signature             Date 
 

TO BE COMPLETED BY PREVIOUS SCHOOL: 
1. Enrollment in any high school.  List all schools attended, including partial and/or broken semesters. 
 
     Dates Attended  School (Name and Address) 
 a. 8th Grade             
 b. 9th Grade             
 c. 10th Grade             
 d. 11th Grade             
 e. 12th Grade             
2. Parent(s)/Guardian(s) name(s)           
 Physical address of parent(s)/guardian(s) when student was enrolled in your high school    

              
3. Indicate by a checkmark those sports participated in during the 08/09 school year.  Include all sports in which 

student’s name appeared on an eligibility list for a high school team at any level (varsity or sub-varsity).  
**Please also indicate if student has practiced and/or participated with a particular sport team 
five (5) or more days after the tryout period during the current (08/09) school year.  ** 

 
 08/09 09/10  08/09 09/10  08/09 09/10  08/09 09/10 

Baseball   Basketball   Cross Country   Football   
Golf   Soccer   Softball   Swimming   
Tennis   Track   Volleyball   Wrestling   
Cheer   Drill    Did Not Participate in Sports or Spirit   
  
    

PLEASE CONTINUE TO PAGE 2 
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FORM C – Page 2 
 
STUDENT’S NAME             
 
PETITIONING SCHOOL             
 

Release and Good Standing Verification from Previous School District 
 
4. Does this student have any fines, fees and/or outstanding debts owed to the school? 
  
    Yes            No 
 If “yes” please explain.            

              
              

 
5. Would this student have been scholastically eligible for athletics if he/she had remained at your school? 
  
    Yes    No 
 If “no”, please explain.            

              
              
 

6. Did this student have attendance issues at your school? 
  
    Yes    No 
 If “yes”, please explain.            

              
              
 

7. Did this student have a clean discipline record at your school?    Yes            No 
 If “no” please explain.            

              
              

 
8. Do you believe that this student was in any way encouraged or recruited for transfer for athletic purposes? 
  
    Yes            No 
 If “yes” please explain.            

              
              

 
9. Are there additional investigations we should make?   Yes            No 
 If “yes” please explain, including name and address of any person that should be contacted.  (Attach a 

separate sheet if necessary.)            
              
              
 

10. Please give any additional information that may assist us in the determination of the eligibility status of this 
student.  We desire to be fair to the student, your school and to the rules to which we have subscribed. 
              
              

 
We hereby certify that the above information is accurate and complete: 
 
___________________________________  _____________________________________ 
Principal/Superintendent’s Signature & Date  Athletic Director’s Signature & Date 
 

___________________________________ 
School Name/District 

 
AFTER COMPLETION, PLEASE RETURN VIA FAX TO PETITIONING SCHOOL 

Petitioning School : ____________________________ 
Facsimile Number:  _________________________________ 


