
 Lexington Senior High School AthleticLexington Senior High School Athletic
Eligibility Certification FormEligibility Certification Form

(This form must be on file prior to attending practices)
I. Student Athlete
Name:         

                             
Date of Birth   (Student cannot turn 19 yrs old before August 31st )

Home Phone:  Grade:             

Sport(s): 

II. Residence
Address where you currently live: 

Name of adult(s) you live with: 

            Relationship: 

List all other addresses you have lived at in the past 12 months. List the full address.
1. 

2. 

3. 

List the school(s) you attended last year.
1. 

2. 

3. 

Have you ever been convicted of, or, entered a plea of ―No Contestǁ or ―Prayer for Judgment
Continuedǁ to a felony, Class I, II, or III misdemeanor?
☐ No        ☐ Yes
                If Yes - Please provide date and specify if it was a felony, Class I, II, or III
                misdemeanor: 

Are you currently charged with a felony or Class I, II, or III misdemeanor that the court has not
rendered a final decision on?
☐ No         ☐ Yes



                If Yes – Please provide date and specify if it was a felony, Class I, II, or III
                misdemeanor: 

I understand that the LCS eligibility guidelines apply to participation on an AthleticI understand that the LCS eligibility guidelines apply to participation on an Athletic
Team Team at at Lexington Senior High School and agree, by my signature below, that I/my child am/isLexington Senior High School and agree, by my signature below, that I/my child am/is
eligible to eligible to participate on an Athletic Team at Lexington Senior High School.participate on an Athletic Team at Lexington Senior High School. Eligibility guidelines are listed
in the LCS Student Athletic Handbook on page 9 and page 12.

My signature certifies the information provided above is correct. I understand providingMy signature certifies the information provided above is correct. I understand providing
false false information may impact my athletic eligibility.information may impact my athletic eligibility.

Signature of Parent/Guardian:Signature of Parent/Guardian:       Date: 

Relationship to Student:Relationship to Student: 

Signature of Student Athlete: Signature of Student Athlete:       Date: 


