MTHSSA Swimming and Diving

Registration of Eligibility

School Name: __________________________

School Address: ______________________________

School Year
20_____-20_____

____________________________________________

Report Date: ________________

Please give the following information on each student.

1. Name (list alphabetically, last name first)

2. Date of birth

3. Year entered 9th grade

4. Number of full unit subjects passed previous semester

5. Has the student been enrolled in your school for the past 12 months?

6. Registration fee: $2.00/Swimmer

	Name
	Date of Birth
	Year entered 9th
	# subjects passed
	No. 5
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We agree that all students registered are eligible to compete in all MTHSSA and TISCA sponsored events following the rules set forth by MTHSSA and TISCA. No student will enter a swim meet whose name is not registered as eligible.

Signed _______________________________     
Signed _______________________________


           

Coach





Principal/Athletic Director
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