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ATHLETIC ELIGIBILTY AFFIDAVIT

Please PRINT responses accurately and completely
Falsification or omission of information may result in ineligibility for any and all college competition.

Name (Last, First MI)

Birthdate Student/Tech ID (if unknown, SSN)

Street Address

City, State ZIP

High School City/State HS Grad or GED Date (MM/YY) *
* You must attach copy of your High School Diploma or your GED.

Have you attended any college or vocational school before (check YES, even if you withdrew or did not complete)? O Yes* 0O No
*You must list college name AND attach transcript.

Have you signed a Letter of Intent form with any college or university? 0 Yes* O No
*You must list college name and date of Letter of Intent.

Have you participated in practices/tryouts/scrimmages/games for another intercollegiate team other than ARCC? 0O Yes* 0O No
*You must list college name, sport and dates of participation.

To participate in this sport, | prefer to register for this course for: O Credit (tuition/grade) O Activity (no tuition/no grade)

List ALL colleges attended for EACH term of enrollment since high school:

College Name Term/Year Number of credits/term

Additional information: You must account for any period of time following high school graduation that you were not attending
college full-time. Include employment and/or military history during those times. If you were unemployed at any time, list those dates
as unemployed.

Employer/Business Name City, State Dates of Employment
From To

| hereby authorize ARCC to release the name of my high school and/or my home town to the public/media. | also authorize the ARCC
Athletic Director, Athletic Coordinator, and Coaching Staff access to my academic progress in each course of enrollment while I'm a
student-athlete.

Student-Athlete Signature Date
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