DUAL ENROLLED STUDENT ATHLETE ELIGIBILITY

IDAHO HIGH SCHOOL ACTIVITIES ASSOCIATION

8011 Ustick Road Boise, ID 83704

Dual Enrolled Students — Students must meet the terms of Idaho High School Activities Association Rule 8-16 (NON-
TRADITIONAL STUDENT) and Idaho Code 33-203 to be eligible to participate in interscholastic activities. The student must

provide proof of residency in the school attendance zone which they wish to participate in and grade level academic proficiency for

the student athlete.

Dual Enrolled Students must meet the following requirements to be considered for interscholastic athletic/activity eligibility:

L] Proof of residency in the school district desiring to participate in. Parent or legal guardian must provide a copy of driver’s
license.

[0 Grade-level academic proficiency

O  DProficiency determined in Rule 8-1 (ACADEMIC)

O  Standardized test scores: Including SAT, PSAT, or ISAT. A student-athlete will be considered eligible only if he or she achieves a
minimum composite, core, or survey test score within the average or higher than average range. Arrangements may need to be made in
advance with the school district for standardized testing.

O  Portfolio: An accumulation of documents and materials that demonstrate a student’s learning. This can including a variety of types of
information that exhibit the student’s academic proficiency. The content should include core classes. The portfolio will be assessed to
determine if the student is at grade level and is eligible for participation. A portfolio assessment tool utilized by the IHSAA can be found
under Forms > Miscellaneous Forms > Dual Enrollment Portfolio.

The Dual Enrolled Student must comply with all eligibility requirements set forth by the state high school association
of which the school he/she attends is a member of.

PARTICIPATING SCHOOL STUDENT NAME
CURRENT GRADE LEVEL _____ BIRTHDATE [ |Male M]Female
ADDRESS/CITY/STATE/ZIP

IS THE HOME ADDRESS WITHIN THE ATTENDANCE BOUNDRIES OF SCHOOL YES__ NO____

NAME OF STUDENTS PARENT/S

PARENT SIGNATURE STUDENT SIGNATURE

"I certify that I have reviewed and understand the Association's Athletic Transfer Rules; that I have discussed those rules with the above student and with
his/her parents; that I have investigated the information provided above and such additional information as I have deemed necessary; and that I believe that
the student's transfer is not the result of recruiting or for any other reason in contravention of the Association's Transfer Rule or other applicable rule.”

ADMINISTRATOR SIGNATURE

DO NOT WRITE IN THIS SPACE

(MUST HAVE STAMP TO BE OFFICIAL)

Approved by Date

Eligible Restrictions (if applicable)

Ineligible

No Action
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