NEW JERSEY STATE INTERSCHOLASTIC ATHLETIC ASSOCIATION

CERTIFICATE OF ELIGIBILITY

High School:      KEANSBURG HIGH SCHOOL                                         City: KEANSBURG

Date: 
Eligibility lists must be on file for all interscholastic athletic teams in the Principal’s office.

The following students will compete on our             team.
Please review – Form must be available upon request by NJSIAA.  Please print or type information.

	Name of Contestant

	Birth Record

Mo.,Day,Year

Place of Birth
	Source

Of Record

Use Code
	Date of First

Enrollment in a Ninth Grade
	Credits passed previous year for elig. In 1st semester
	Credits Passed previous semester for elig. In 2nd semester
	Transfer student date entered
	Transfer student previous year

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


The undersigned hereby consent to abide by the Rules and Regulations of the New Jersey ourselves to the jurisdiction of the said association.

State Interscholastic Athletic Association and hereby submit

______________________________________                    __________________________________________________

Head Coach                                                                                    Assistant Coach

_____________________________________                      __________________________________________________

Head Coach                                                                                    Assistant Coach

The signatures of the principal/headmaster, athletic director and coaching staff and Required on this certificate.  

I hereby certify documentary proof of the ages of the above representing Keansburg High School.  I therefore, certify that I hereby certify that they have not reached the age limit for athletic competition and that they meet the other requirements for athletic competition.  STAMPED SIGNATURES ARE NOT ACCEPTABLE.

Principal’s Signature____________________________Athletic Director’s Signature_______________________________

*Code: Indicate by the following letters which documentary proof of age has been examined:
                   A. Birth Certificate           B.Baptismal Certificate              C.School Record

ELIGIBILITY LISTS due one week prior to first interscholastic scrimmage/game whichever is earliest.  Only the wrestling minimum Above Eligibility Lists, if requested, must be forward to:   NJSIAA

          




    PO Box 487

                                                                                             Robbinsville, NJ 08691

