FHSAA Florida High School Athletic Association Revised 08/09

Certification of Compliance with FHSAA Policy on Athletic
\& Recruiting for 2009-10

This form must be completed with all necessary signatures from administration and fall sports coaches and faxed to the FHSAA Office at
352.244.5050 no later than Sept. 11, 2009. Make a photocopy of the completed form for your files. If an administrator, head coach or booster club
president has not been determined by the deadline, list “TBA” in the appropriate blank and submit a photocopy of the form with that individual’s
name and signature after he/she has been determined and has reviewed the FHSAA Policy on Athletic Recruiting. If a person is the head coach for
more than one team or sport, his/her signature must be signed and visible each time. Writing “same as above” or providing ditto marks () are not
acceptable.

Name of school: City:

Type of school (check one): [ Public] [ Charter] [ Private] [ University Laboratory School] [ Home Education Cooperative]

SECTION 1. Certification of Compliance by School Personnel and Athletic Department Staff. With my signature I certify that I have read
the FHSAA Policy on Athletic Recruiting and agree to comply with its provisions in full. I also certify that I will inform all necessary school personnel, as well as all other
representatives of the school’s athletic interests as defined in the policy, of the school’s intention to abide by these provisions.

POSITION NAME (type or print legibly) SIGNATURE

Principal

Athletic Director

FHSAA Representative

Girls Bowling Head Coach

Boys Bowling Head Coach

Competitive Cheerleading Head Coach

Girls Cross Country Head Coach

Boys Cross Country Head Coach

11-Person Tackle Football Head Coach

Girls Golf Head Coach

Boys Golf Head Coach

Girls Swimming & Diving Head Coach

Boys Swimming & Diving Head Coach

Girls Volleyball Head Coach

SECTION 2. Certification of Presidents of Athletic Booster Clubs. With my signature I certify that I have read the FHSAA Policy on Athletic Recruit-
ing and agree to comply with its provisions in full. I also certify that I will inform all members of the athletic booster club of which I am president, as well as any person,
business or organization that makes financial or in-kind contributions to the athletic booster club, of the school’s intention to abide by these provisions.

BOOSTER CLUB (type or print sport) NAME (type or print legibly) SIGNATURE




	Text2: 
	Text1: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Check Box3: Off
	Check Box1: Off
	Check Box2: Off
	Check Box4: Off
	Check Box5: Off


