
Florida High School Athletic Association

Request for Sectional Appeals Committee Hearing
This form, with all accompanying necessary and mandatory documentation, should be faxed to 352.244.0232 no later than 5 p.m. on the deadline date 
established in the FHSAA planning calendar for the Sectional Appeals Committee meeting at which you are requesting the case to be heard. It is the 
responsibility of the school to ensure that the form and documentation is received by the FHSAA on time.

EL11
Revised 06/09

School: ____________________________________________________________________________________ City: _______________________________________

Mailing Address: _____________________________________________________________________________________________ Zip Code: __________________

Telephone Number: ( ________ ) __________________________________________  Fax Number: ( ________ ) __________________________________________

Administrative Section: ____________ Place of Hearing: ___________________________________________________ Date of Hearing: ______________________ 

NATURE OF REQUEST {Check applicable}: 

Waiver of: ( ___ Age Limit) ( ___ Limit of Eligibility Rule) ( ___ Residence Rule) ( ___ Transfer Rule) ( ___ Other) {specify}: _________________________________

REQUIRED INFORMATION (The following information must be furnished in order for the student’s case to be considered by the Committee): 

Student’s Name: ______________________________________________________________________ Date of Birth {mm/dd/yyyy}: _____ / _____ / _______

Date student completed 8th grade {mm/dd/yyyy} _____ / _____ / _______ 	 Date student entered 9th grade {mm/dd/yyyy} _____ / _____ / _______

Date student entered 10th grade {mm/dd/yyyy} _____ / _____ / _______ 	 Date student entered this school {mm/dd/yyyy} _____ / _____ / _______ 

Grade Enrolled in Previous School Year:  ____________ 		  Grade Enrolled in Current School Year:  ____________

Sport (s) in which student wishes to participate: ________________________________________________________________________________________________

Cumulative GPA on 4.0 unweighted scale since July 1, 1997:  ______ 	 All courses taken for high school credit by the student, including those taken prior
							       to his/her ninth grade year, shall be included in the computation of the student’s
							       cumulative high school grade point average (GPA).

REQUIRED DOCUMENTATION (Check applicable; send only one copy of each document submitted. Case will be returned unprocessed if all required documenta-
tion is not submitted with this form):

_____ Letter from Principal (mandatory)	 _____ Complete discipline record since entering 9th grade

_____ Letter from Parents/Guardian (mandatory)	 _____ Letter from physician (mandatory for medical hardship case)

_____ Official transcript since 8th grade (mandatory)		  _____ Medical records (mandatory for medical hardship case)

_____ Birth certificate (mandatory)		  _____ HRS documentation (if applicable)

_____ Form EL2 - Preparticipation Physical Examination (mandatory)	 _____ Financial aid documentation for any student not paying full tuition and/or

_____ Form EL3 - Consent and Release from Liabaility Certificate (mandatory)		       expenses at a private school (if applicable)

_____ Other: ______________________________________________	 _____ Other: ______________________________________________	

ATTENDANCE AT HEARING (If request is for an additional year of eligibility or waiver of the age limit, the student and a full-time employee of the school must attend 
the meeting. If the student will be represented in any manner, although attendance is not required, a full-time employee of the school must be in attendance.) The school 
must determine with the submission of this form to the FHSAA Office the individual(s) who will be in attendance at the hearing. If the appellant chooses not to 
attend the meeting, he/she does at his/her own peril.

School employee who will attend: _____________________________________________________________ Position/Title: _________________________________

Others who will attend: ___________________________________________________________________________________________________________________

DEADLINE FOR FILING (In order to be considered by the Sectional Appeals Committee, complete information concerning a case must be received in the FHSAA 
Office no later than 5 p.m. on the deadline date established in the FHSAA calendar for the Sectional Appeals Committee Meeting at which you are requesting the case to 
be heard.)

_______________________________________________________	 _________________________________________________	 _________________	  
Name of Principal						      Signature of Principal					     Date
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