
 

 

 

 

 

ATHLETIC ELIGIBILITY 

AGREEMENT 

 
 

 

I,________________________________,  have read and understand the St.  
               Parent/Guardian   name 
 

Christina Eligibility Policy and agree to abide by the terms stated and 

support the enforcement of this policy. 

 

 

 

 

__________________________________                     _______________ 
                    Parent/Guardian Signature                                                         Date 
 

 

 

________________________________________________                              _____________________ 

                                  Student Signature                                                                  Date 

 

 

___________________________________ 
                       School Student Attends 
 

 


