
Florida High School Athletic Association 

Clearance for Participation Form 
 

 

 
To be completed by the student:  Please PRINT all information clearly.  

  
 

____________________________________________________                 ___________________ 

 Student’s OFFICIAL Full Name         Date of Birth (mm/dd/yy) 

 

____________________________________________________                    _______________ 

  School Attended the Previous School Year Current Grade Level 

 

____________________________________________________ 

  Sport (a separate form MUST be used for each sport) 

 

To be completed by school official only: 

  

ELIGIBLE:   [     ] YES    [     ] NO  ____________________________________ 

 Athletic Office Staff 

REASON NOT ELIGIBLE:   [    ] GPA    [    ] LIMIT EXPIRED   [    ] PROOF OF AGE NEEDED 

 MISSING FORM (if applicable):   [    ] EL4    [    ] EL7/EL7V    [    ] EL12/EL12V    [    ] EL14   

 
PHYSICAL ON FILE (EL2 Form)  ____________________________________ 

 Athletic Office Staff 

 

 

CONSENT/RELEASE ON FILE (EL3 Form)  ____________________________________ 

 Athletic Office Staff 

 

[    ] GA4 (if applicable)  ____________________________________ 

  Athletic Office Staff 

 

[    ] STUDENT HAS BEEN ADDED TO   ____________________________________ 

 THE Home Campus DATABASE Athletic Office Staff 

Date of Exam 
 

        ____________________________________ 

 

 

 

  

 

  Revised 08/18 

 GA7 


