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TAPPS
PREVIOUS ATHLETIC PARTICIPATION 

TRANSFER FORM

Students who participated in a sport in either sub-varsity or varsity in the
9th through 12th grades during the current or previous school year at another
school MUST have this form completed and approved by the District Executive
Committee before they are eligible to participate at the varsity level at that
school.

____________________ __________________________   _______________________
Name of Student Former School           New School

Students Address_____________________________________________________________

Date of enrollment in new school_____________________________________________
..............................................................................
CERTIFICATION OF PARENT:  I certify that neither my child nor I have been
offered any inducement by the school or anyone connected with the school,
directly or indirectly, based on my child's athletic ability or contribution
to an athletic team.

_________________________ ______________________________ ____________
Parent Parent Date
..............................................................................
CERTIFICATION OF NEW SCHOOL:  I certify that, to the best of our knowledge, no
one connected with our school, directly or indirectly, has offered any
inducement to the student or parent to change to our school.  We certify that
the student was not induced for athletic purposes.

_____________________________________________________  Date __________________
New School Head Administrator

Date of Student’s 1st Full Day of Attendance at the new school                
..............................................................................

FORMER SCHOOL RELEASE AND CERTIFYING STATEMENT:  We certify, to the best of
our knowledge, the student has not been offered any inducement for athletic
purposes and no undue influence was exerted upon the student or parents to
change schools. (*Both signatures required)

__________________________________  and  _____________________________________
*Former School Head Administrator   *Former Athletic Director

_____________________________________________________________________________
Former School           City              State                    Zip
..............................................................................
DISTRICT EXECUTIVE COMMITTEE APPROVAL:  We certify the above named student is
approved, and will become eligible for varsity competition on                 

___________________________________ ___________________________________
District President’s Signature District Vice-President’s Signature

___________________________________ ___________________________________
District President’s School District Vice-President’s School

NOT COMPLETE UNTIL SIGNED BY DISTRICT COMMITTEE


