
Charlotte-Mecklenburg Schools
Athletic Eligibility Certification Form 

(This form must be completed by the student-athlete and on file prior to any athletic participation.)

(A) Student-Athlete:

Name: ____________________   __________________   _________________  ID#:_________________________
                         (First)

          (Middle)                          (Last)

Home Phone #: ___________________   Grade:  _______________   Sport:  _______________________________
Student Cell Phone #:    ___________________

Parent/Legal Custodian Cell Phone #: ________________
(B) Residence: 

  Address where you currently live:
______________________________________________________ 

______________________________________________________  

   Name of adults you live with: ________________________________________________________________
   Relationship to you:  _______________________________________________________________________
List all other addresses where you have lived in the last 12 months.  List the street, address, house or apartment number and zip code:

1. __________________________________________________________________________________________
2. __________________________________________________________________________________________
3. __________________________________________________________________________________________
4. __________________________________________________________________________________________
Where did you attend school in the previous school year? ___________________________________________________
Have you (the student-athlete) ever been convicted of or entered a plea of “no contest” to a felony?

      _____________ (Yes)

______________ (No)

Attach two (2) documentations of residency:
· Current Lease Agreement & record of most recent rent payment or Mortgage contract/deed - current
· Letter from approved agency (group & foster home purposes only) - current

· One (1) utility bill (electric, water or gas) – dated within previous 45 days


· Payroll stub of parent with whom student resides – dated within previous 60 days
· W2 form - dated within past year
· Property Tax Statement – dated within past year
· Medicaid card – dated within past 60 days
My signature certifies the information provided above is correct.  I understand providing false or incomplete information may impact my athletic eligibility.
Signature of Student-Athlete: __________________________________ 
Date:  ____________________________
Signature of Parent/Guardian:  ________________________________ 
Date:  _______________________​​​​​​​​​​_____
Revised: 7/09








