
Duplicate extra copies for June/2003
use by your school.

University Interscholastic League
P.O. Box 8028 - University Station, Austin, Texas 78713-8028

VARSITY  TEAM  SPORT  ELIGIBILITY  BLANK

School ______________________________________________ Check Sport:
Address ______________________________________________ ___Football ___Boys' Soccer

City/Zip ______________________________________________ ___ Girls' Volleyball ___Girls' Soccer

Superintendent__________________________________________ ___Boys' Basketball ___Baseball

Principal ______________________________________________ ___Girls' Basketball ___Girls' Softball

District Chairman________________________________________

District Chairman Title and School Name ______________________ Check One:  _____Original       _____Supplemental

_____________________________________________________

All students in grades 7-12 must be eligible according to academic standards of the State Board of Education and state laws. Do not l i s t
junior varsity or junior high students on this blank. Only     v a r s i t y     teams are to be reported on certified e l i g i b i l i t y
b l a n k s .
FILING: Prior to the first contest, one copy of this form is to be faxed or sent the chair of the district executive committee and retain one
copy for the local school file.  

Do not send a copy to the University Interscholastic League.
UIL no longer requires schools to submit eligiblity forms to the UIL office, only to the DEC Chair.

ADDITIONS: Supplements should be on their own Eligibility Blank.  (Copy this form before using for your initial report.)
CERTIFICATION:  I certify that these students are eligible under Subchapter M of the UIL Constitution and Contest Rules at the time of
participation and furthermore that a Professional Acknowledgement Form is on file for the appropriate coaches/directors/sponsors.

Coach's signature __________________________________________________________________________________________

Coach's telephone__________________________________________________________________________________________
School include area code Home

Superintendent's
designee's signature ________________________________________________________________________________________
Administrator's
Telephone________________________________________________________________________________________________

School include area code Home
If a student participated in this same sport in another school district or in another school outside your attendance zone during the past calendar
year, please place an "X" in the first column beside the student's name.  These students must have on file a Previous Athletic Participation
Form.
Do not use Previously Reported (PR) when reporting students.  Students must be reported by filling out all applicable blanks on all eligibility
lists.  Do not list managers.  

 Please place an * next to the students name if a 19 year old rule waiver or a four year rule waiver has been approved by superintendent.

  Print or type (All forms must be legible.  Be sure to spell names correctly.):
*Indicates Waiver (Fill in for Date of enroll-

all Students) ment this year
(Fill in for Date of first (only fill in if Name, street address, city of parent or court

§ all Students) enrollment in student enrolls appointed guardian (fill in only for students
Name of students - arrange alphabetically Birth date 9th grade after the 6th who have not been in your ISD or school
(last name, first--Do not use initials.) (month/day/year) (month/year) class day). attendance zone for at least one year.)

X Example: *White, John 9/2/84 8/00 9/12/03 Sam White
Route 2, Box 6, Buda, TX  78610

1 .

2 .

3 .

4 .

5 .
(use back side for additional athletes)



City and School Name                                                                                 Spor t                                                       

   Print or type (All forms must be legible.  Be sure to spell names correctly.):
*Indicates Waiver (Fill in for Date of enroll-

all Students) ment this year
(Fill in for Date of first (only fill in if Name, street address, city of parent or court

§ all Students) enrollment in student enrolls appointed guardian (fill in only for students
Name of students - arrange alphabetically Birth date 9th grade after the 6th who have not been in your ISD or school
(last name, first--Do not use initials.) (month/day/year) (month/year) class day). attendance zone for at least one year.)

6 .

7 .

8 .

9 .

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

For more than 30 players, duplicate this form and number lines consecutively from 31 through the last player.

Be sure the following are checked before submitting.  Check List:

--Both signatures are secured
--Columns 1, 2, and 3 are complete for all students
--Column 2 is no earlier than 9-2-84 for the 2003-2004 school year.
--Column 3 is no earlier than 8-2000 for the 2003-2004 school year.
--Sport is checked
--Do No Send Eligiblity Forms to the UIL Office.  UIL no longer requires schools
to submit eligiblity forms to the UIL Office, only to DEC chair.
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