
GEORGIA HIGH SCHOOL ASSOCIATION 

151 South Bethel Street 

Thomaston, Georgia 30286 

706-647-7473   Fax 706-647-2638 

______________________________________________________________________ High School 

Parent/Guardian Athletic Eligibility Verification Form 

To participate in interscholastic athletics, a student must meet all eligibility requirements listed below. Please review 

each item and select Yes or No to confirm compliance.  Do Not Send or Fax this form to the GHSA – the school 
will include the form as part of the eligibility application. 

Residency & Transfer Information 

 Yes     No   The student and all family members from previous address now reside at new address.

 Yes     No   No member of the family unit is residing in or using the former residence.

 Yes     No   The student has not made more than one move since entering the ninth grade.

 Yes     No   The student has made more than one move since entering the ninth grade.

Driver’s License Verification 

 Yes     No   All licensed drivers in the household have updated their address with the Georgia DMV.

Vacating the Former Residence 

 Yes     No   All-unnecessary utilities have been terminated.

 Yes     No   All-household goods and furniture have been moved to the new residence or placed in storage.

 Yes     No   Documentation of utility termination, lease cancellation, or home sale contract is included.

Proof of Purchase or New Lease 

 Yes     No     N/A   If owned: New home documentation. Upload deed.

 Yes     No     N/A   If leased: New lease documentation is provided. Upload new lease information.

Non-Use of Former Residence / Athletic Eligibility Verification Form 

 Yes     No   No member of the family unit is using or residing in the former residence.

Change of Address Notifications 

 Yes     No  N/A   Proof of address change has been submitted to the employer. 

 Yes     No   Proof of address change has been submitted to the U.S. Postal Service.

Academic Eligibility 

 Yes     No   The student attended school during the previous semester.

 Yes     No   The student has not been enrolled in high school for more than eight consecutive semesters since

entering ninth grade. 

 Yes     No   The student has not reached their 19th birthday prior to May 1st preceding the year of

participation. 

Additional Eligibility Requirements 

 Yes     No   The student has completed a physical examination within the past 12 months.



Parent/Guardian Attestation 

By signing below, I attest that all information provided above is accurate and that the student meets all eligibility 

requirements for participation in interscholastic athletics. 

Parent/Guardian Name (Print): ___________________________________________ 

Signature: _____________________________________________________________ 

Date: _________________________ 

Student Name (Print): _________________________________________________ 

Grade: ______________    Sport(s) of Participation: _______________________ 

Revised 7/29/2025
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