
Florida High School Athletic Association

Affidavit of Compliance with Policy on Non-School Teams 
and Offseason Participation
This form is to be completed by any person affiliated with an FHSAA member school athletic program (Bylaw 1.4.18) and who is also affiliated with 
a non-school activity (Bylaw 1.4.24).  Each student participating on the non-school team must be notified that their participation with the non-school 
team and their subsequent enrollment and attendance at the FHSAA member school at which this person is affiliated could render the student ineligible 
for one calendar year as per Bylaw 9.2.4 and Policy 22.  The person affiliated with the FHSAA member school and the non-school team as well as 
each student participating on the non-school team must attest below to this notification of potential ineligibility.  This form must be completed and 
submitted to the Athletic Director of the FHSAA member school prior to participation by any student listed below in the non-school activity.
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SECTION A: (to be completed by the adult individual that is affiliated with the FHSAAA member school and the non-school activity)

I, ____________________________________________, acknowledge that I have informed each of the students below that their athletic eligibility at
		  (name of individual)
the FHSAA member school with which I am affiliated may be jeopardized by their participation in the non-school activity with which I am also affiliated. 
		

								        _______________________________________	 ________________	
								        (signature of above individual)			   (date signed)

Name of FHSAA member school: ____________________________________________________________________________________________

Name of non-school team/organization: _______________________________________________________________________________________	

My role with the above is (i.e. coach, director, Board Member, etc.): _________________________________________________________________

Name of the agency with which the above
non-school team is affiliated (i.e. AAU, USA, etc.): ______________________________________________________________________________

SECTION B: (to be completed by participants in the non-school activity)
	 Name of Student	 Previous School	 Current School	 Signature	 Date of Signed
			    		
_________________________	 _________________________	 _________________________	 _________________________	 _______________

_________________________	 _________________________	 _________________________	 _________________________	 _______________

_________________________	 _________________________	 _________________________	 _________________________	 _______________

_________________________	 _________________________	 _________________________	 _________________________	 _______________

_________________________	 _________________________	 _________________________	 _________________________	 _______________

_________________________	 _________________________	 _________________________	 _________________________	 _______________

_________________________	 _________________________	 _________________________	 _________________________	 _______________

_________________________	 _________________________	 _________________________	 _________________________	 _______________

_________________________	 _________________________	 _________________________	 _________________________	 _______________

_________________________	 _________________________	 _________________________	 _________________________	 _______________

_________________________	 _________________________	 _________________________	 _________________________	 _______________

_________________________	 _________________________	 _________________________	 _________________________	 _______________

_________________________	 _________________________	 _________________________	 _________________________	 _______________

_________________________	 _________________________	 _________________________	 _________________________	 _______________

_________________________	 _________________________	 _________________________	 _________________________	 _______________
			    		

Use reverse side for additional students
This form must be submitted the Athletic Director of the FHSAA member school prior to the first date of participation


	Name of nonschool teamorganization: 
	My role with the above is ie coach director Board Member etc: 
	undefined: 
	Name of FHSAA member school: 
	Name of individual: 
	date signed: 


