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               METRO EDMONTON HIGH SCHOOL ATHLETIC ASSOCIATION

Note:  Forward one copy of this form to the Athletics Office prior to first competition (Fax: 437 - 7480)  

Registration for:            Jr.    /     Sr.         Boys    /    Girls         (circle)           
Sport:
Name of School: _________________________________ 
School Staff Advisor of Team: _________________________________
Name of Coach(s): _________________________________
Team Colors: Main:  __________ Trim:  __________
School Year:  

Student Athlete's Name                             Date of Birth Instruction Yr. of Entry
Day Month Year min. per week into Gr. 10
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a)  Competitor must be under the age of l9 on September l of the school year.
b)  Competitor must be a bona fide student carrying a minimum of 800 instructional minutes  per week
     during the time of participation in the respective sport.
c)  It must be the opinion of the principal of the school that it is in the best interests of the 
     competitor and the school for him/her to participate.
d)  Competitor shall be allowed three (3) successive school years of eligibility immediately following 
     Grade l0 Registration.
DECLARATION:
I, the Physical Education Department Head/Athletic Director, of this school, do declare that all of the above are,
to the best of my knowledge, eligible in accordance with the current Metro Edmonton High School Athletic 
Assoc. regulations. I also feel that it is in their best interests and in the best interests of our school that the above
be eligible for such competition.  Freedom of Information and Privacy Act (FOIP):  In keeping with the FOIP Act, 
 this school has obtained the written permission from parents/guardians to distribute the above information
 to the Metro Edmonton High School Athletic Association.  This information may be provided to the A.S.A.A.
for registration in High School Provincial Competitions, and may be used for media releases and the Metro website.
_____________________________________________ Date: ____________________
Physical Education Department Head/Athletic Director
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