
Cornerstone	  Schools	  of	  Alabama	  
SPORTS	  PARTICIPATION	  FORM	  

Dear	  Cornerstone	  Student	  Athlete,	  

	  

We	  are	  so	  excited	  that	  you	  have	  chosen	  to	  pursue	  your	  education	  at	  Cornerstone	  Schools	  of	  Alabama	  (CSA).	  	  The	  CSA	  Athletic	  Program	  is	  regulated	  by	  the	  Alabama	  High	  
School	  Athletic	  Association	  (AHSAA)	  which	  coordinates	  and	  promotes	  the	  interscholastic	  athletic	  programs	  among	  its	  member	  schools	  (including	  public,	  private	  and	  
parochial	  institutions).	  	  As	  such,	  it	  is	  CSA’s	  responsibility	  to	  ensure	  that	  all	  student	  athletes	  are	  abiding	  by	  the	  rules	  and	  regulations	  set	  forth	  by	  the	  AHSAA.	  	  Please	  
complete	  the	  form	  below	  and	  return	  to	  CSA	  school	  administration.	  	  Students	  must	  at	  least	  be	  in	  the	  7th	  grade	  to	  participate.	  	  	  

	  

Please	  circle	  the	  sport	  you	  are	  interested	  in:	  

Boys	  Basketball	   Girls	  Basketball	   Baseball	   Cross	  Country	  

Volleyball	   Track	  &	  Field	   Tennis	   	  

	  

The	  information	  you	  provide	  below	  will	  be	  used	  to	  to	  ensure	  our	  student	  athletes	  are	  in	  compliance	  with	  the	  AHSAA	  rules.	  	  

	  

Today’s	  Date:	  

STUDENT	  INFORMATION	  

Student’s	  last	  name:	  	  

	  

First:	  	  

	  

Middle	  Initial:	  	  

	  
	  

Grade:	  	  

	  
	  

Transfer	  Student?	   If	  yes,	  what	  school	  system	  are	  you	  transferring	  from?	   Birth	  date:	   Age:	   Sex:	  

Yes No
	  

	   	   	   M F
	  

Address:	  [Address/	  P.O	  Box,	  City,	  ST	  	  ZIP	  Code]	  	  

	  

	  

	  

Have	  you	  lived	  at	  this	  residence	  more	  than	  one	  year?	  	  

	  
If	  no,	  provide	  your	  previous	  address	  and	  the	  date	  you	  moved	  to	  your	  current	  address.	  _________________________________________________________________	  

	  

________________________________________________________________________________________________________________________________________	  
	  

List	  any	  siblings	  residing	  with	  you	  and	  provide	  the	  names	  of	  the	  schools	  they	  attend.	  

Sibling	  Name(s)	   Sibling	  School(s)	  

	   	  

	   	  

	   	  

	   	  

	  

The	  information	  I	  have	  provided	  above	  is	  true	  and	  accurate.	  I	  understand	  that	  providing	  inaccurate	  information	  may	  result	  in	  my	  child	  becoming	  ineligible	  to	  participate	  
in	  CSA	  athletics.	  	  

	   	   	   	   	  

	   Patient/Guardian	  signature	   	   Date	   	  
	  

	  

Yes No


