ROCHESTER CITY SCHOOL DISTRICT

ATHLETIC ELIGIBILITY CHECK FOR TRANSFER AND NEW REGISTRANTS 

Name of Student 
______________________________ Age ____ DOB________
Home Address








Parent/Guardian 







Home Phone 








Date of Move 








Date of Transfer 











Reason(s) for Transfer 










Are you currently living with your parent(s)? 







Previous Information 

Last Home Address 

Parent/Guardian 







School: 






 Years Attended: 



Address








Athletic Participation Records (List all Sports Played)
Grade




Sport(s) and Level(s)



School

8th 













9th













10th 













11th 













12th 













Year entered 9th grade for the 1st time: 







Expected date of Graduation: 










Student Signature 







 Date 


Parent Signature ______________________________________________ Date _______

Athletic Director Signature _____________________________________ Date _______

All student/athletes and parents must consult with building level Athletic Director for information on Athletic transfer rules, requirement’s and signature prior to completing application…..
