
___________ _ 

Q Eastlake Q Lake Washington 
Q Juanita Q Redmond .-


KlNGCO ATHLETIC EUGIBILITY INFORMATION 


All Students Complete This side, Please Print Student# 


Student Name: 


OFRCE Use ONLY 
Acceptable
Deficient -- ­

Last First 

Sport Turning Out For: 
Phone No. 

Date of Birth 
Month I Dayl Year Age Now Grade 

Place of Birth 
Ci1y State Country 

Home Address: 
Street City State 

Are You LMng With Your Parents? Yes No 
If No, who do you live with? 
Are They Your Legal Guardian? Yes No 
IfYes, How long have they been your legal guardian? 

Do You Live In This School's Attendance Area? Yes No 
If No, explain why you attend here 

Did you attend school full time last year? Yes No __ 

If No, why not? ________________ 


Did you pass 4subjects last semester? Yes No __ 

Are You Currently enrolled in 4 subjects? Yes No __ 

Have you repeated any grade or dropped out 
of school at any time since 7th grade? Yes No __ 

I, The Student, understand that the LWSD HS Sports Programs are funded by the 
ASB, and I know that I have an obligation to purchase an ASB Card. 

I 

Falsifying Information OnThis Form Could 
Result In Forfeiture Of Athletic Contests 

ParenVLegaJ Guardien Signature Student Signature 

IF Y00 ME AFOREIGN ExCHANGE Sruoe4r OR NEW STUDENT TRANSFERRING 

To LAKE WASHINGTON ScHool DlsmlCT, PLEASE CoNPlElE RE\IEIlSE S,DE 

New STUDENT ONLY 

What school are you transferring from? 

Name league 

City 

Is there aprivate or public school 

Did you participation in this sport at your previous school? 

If yes, how many years? 

Yes No 

FOREIGN EXCHANGE 

Are you aforeign exchange student? 

If yes, complete the following information 
Are you part of aregular, approved 
foreign exchange program? 
Have you graduated from aschool that is 
equivalent of a12 year school program? 
When did you first enroll at this school? 

Yes 

Yes 

YeS 

No 

No 

No 

Note: All Foreign Exchange Students Must See 

The Athletic DirectorTo Complete The \VIM SanctIoning Form•. 


Parent/legal Guardian Student 

MUST COMPLETE OTHER SIDE 


