
STUDENT NAME __________________________________________________________ Phone: _________________________________ Date: ________________ 
                                (Please Print)  Last Name   First Name 

School: __________________________________________     Sport:______________________________    Boys       Girls 
  
ID # ______________________ 

STUDENT – ATHLETE 
DATA SHEET & ATHLETIC ELIGIBILITY 

WESTERVILLE CITY SCHOOLS & OHIO HIGH SCHOOL ATHLETIC ASSOCIATION 
 

Parent/Guardian Names _____________________________________________________________  

Address__________________________________________________________________________  
     City  State Zip 

AGE REQUIREMENTS OF THE STUDENT ATHLETE 

Present Age ___________________________       Date of Birth ____________________ 

Grade ____________   In what year did you enter 9th Grade? ___________________ 

RESIDENCE REQUIREMENTS 

Are your natural parents divorced? 
If yes, are you residing with the custodial parent?  

Does your custodial parent or guardian reside within the Westerville School District?   
(Reside means eat, sleep, maintain voting record, receive mail and spend the majority of 
non-work time.)  

Are you an independent (emancipated) student? 
(Emancipated means a student who is not living in the same school district as his/her 
parents and is financially self-supporting.)  

Will you become an independent (emancipated) student this year? 

Y     N 
Y     N 

Y     N 
 
 

Y     N 
 
 

Y     N 

ENROLLMENT REQUIREMENTS 

Did you enroll in school after the 15th day of the school year? 

Have you practiced, scrimmaged or played as a part of another team from another school 
during the current school year?  

Are you a transfer from either of the other two Westerville City Schools high schools? 

Have you attended another private or public high school? 

Have you ever withdrawn from either of the other two Westerville City Schools high 
schools? 

If yes, which high school(s)? ___________________________________________ 

Were you born in a country outside of the United States of America? 
If yes, what is the name of your birth country? ______________________________ 

Y     N 

Y     N 
 

Y     N 

Y     N 

Y     N 
 

 
Y     N 

FOREIGN EXCHANGE STUDENTS ONLY 

Are you a foreign exchange student?  

Are you a returning foreign exchange student? 

Have you graduated from high school in your native country?   

Y      N  

Y      N 

Y      N 

 
ELIGIBILITY FOR INTERCOLLEGIATE ATHLETICS 

Are you aware that both the NCAA and the NAIA have eligibility requirements and 
recruiting rules for incoming freshman based upon their high school academic 
record? If you do not understand this, please contact your coach. 

 
Y      N 

INJURIES 

Do you understand that you must immediately report all injuries either to your coach 
or athletic trainer? 

Y      N 

ACADEMIC ELIGIBILITY REQUIREMENTS 

In order to be eligible to participate in interscholastic athletics, you must have passed 
5 courses at one unit (not including physical education) during the preceding nine 
weeks. 

Did you accomplish this requirement? 

Did you receive at least a 1.75 GPA during the preceding nine weeks? 

Y      N 

Y      N 

FRESHMAN ONLY – FIRST QUARTER 

First quarter freshman must have passed 5 of their classes during the last nine weeks 
period in middle school. 

Did you accomplish this requirement? Y      N 

VERIFICATION 

NOTE: ANY CHANGES THAT OCCUR IN-SEASON MAY AFFECT ELIGIBILITY 
(RESIDENCY, CURSTODY, ETC.).  IF CHANGES OCCUR, PLEASE NOTIFY THE 
ATHLETIC DIRECTOR IMMEDIATELY.  TO THE BEST OF MY KNOWLEDGE, THE 
ABOVE INFORMATION IS CORRECT.  I UNDERSTAND THAT IF I FALSIFY 
INFORMATION OR FAIL TO REPORT ANY CHANGES, IT COULD CAUSE ME TO BE 
INELIGIBLE, AND IT COULD CAUSE MY TEAM TO FORFEIT CONTESTS. 

 

 

STUDENT SIGNATURE: ______________________________________  DATE:____________ 

 

 

PARENT SIGNATURE: _______________________________________   DATE: ___________ 

 

REVISED: 7/28/2011



Athletes Name (Last )______________________________________ (First) ____________________________________ 
               PLEASE PRINT CLEARLY                 PLEASE PRINT CLEARLY 
 
Sport ____________________________________    Boys       Girls         School ______________________________ 
 
 

EXTRA CURRICULAR CODE OF CONDUCT & SPORTMANSHIP GUIDELINE 
We, the Student and Parent/Guardian, understand that we have the opportunity to attend the preseason meeting conducted by 
our Westerville High School Athletic Department, and required by the OHSAA. We have read the Code of Conduct for 
Students Participating in Extracurricular Activities (available online at www.wcsoh.org or in the Student Handbook). We 
understand and agree to follow all rules listed in this policy. If we violate a policy, we agree to abide by the consequences, 
which have been established for the particular violation.  

As a representative of Westerville City Schools, my parents and I are aware that our behavior reflects not only the team but 
also my coaches, school and community.  Questioning the calls of officials, arguing with coaches and teammates, foul 
language and disrespect towards opponents are examples of bad conduct and sportsmanship. None of these types of behavior 
are acceptable. If we display these behaviors, we are subject to consequences that range from being asked to leave 
practice/game, and dismissal from the team and/or removal from all future extracurricular activities. If I am rejected from a 
contest, I am also subject to punishment from the Ohio High School Athletic Association and Westerville City Schools.  
Parents who do not set good examples of good sportsmanship may be asked to leave and not return to future competitions.  

I understand the concepts of acceptable Conduct and Sportsmanship. If I violate the boundaries of appropriate conduct and 
sportsmanship, I agree to accept and abide by any consequences delivered by my coach, athletic director, administrator and 
the Ohio High School Athletic Association.  

WESTERVILLE CITY SCHOOLS PAY-TO-PARTICIPATE FEE 
The fee is to be paid within ten (10) days after the Ohio High School Athletic Associations first day of practice for your sport, 
deadlines are posted online at www.wcsoh.org > District Athletics. The fee is a participation fee and does not guarantee 
certain levels of competition playing time.  Nonpayment of participation fee by the deadline will result in denial of 
participation in the activity.  Refunds may be issued on a case-by-case basis for medical reasons only.  

PUBLICITY CONSENT FOR ATHLETIC PURPOSES ONLY 
We consent to the publication and use of photographs, video, name or quotes by my student-athlete for use by the Athletic 
Office.  

     Yes      No   

WESTERVILLE CITY SCHOOLS RISK ACKNOWLEDGEMENT STATEMENT 
All interscholastic sports activities have within them certain inherent dangers.  

The mere nature of the sports activities makes it possible for the participant to sustain injuries; some of which could result in 
paralysis or even death.  

By signing this form, the participant and their parent/guardians are acknowledging that they understand and accept the risk 
inherent within this sport activity.  

WESTERVILLE (Central, North or South) HIGH SCHOOL INSURANCE RELEASE 
The Student-Athlete named above has insurance covering athletic injuries and it will not be necessary for him/her to purchase 
insurance through the school.  Westerville Schools can not be liable for insurance coverage. 

     Yes      No   
__________________________________________________  
STUDENT SIGNATURE 
  
 
___________________________________________________ DATE: _____/_____/_____ 

 PARENT/GUARDIAN SIGNATURE     

REVISED: 7/28/2011 


