
APPENDIX M 
 

    
This form is to be completed each year by all students entering or continuing at a sport school / sport academy, 
where the student does not live within the school board designated boundaries.  Completed forms must be 
submitted to the YRAA Coordinator of Athletics through the school Athletic Designate by the 15th of September for 
grade 9 students or within 15 days of attending the sport school/sport academy for transfer students. 
 
Student Name: ___________________________________________________ Gender: F __  M __  

Ontario Education Number: ______________  Date of Birth: _____________ Home Phone: __________ 
 Day / Month / Year 

Home Address: _____________________________   ______________________ _______________ 
 Street Address City / Town Postal Code    

School attended previous year: ______________________________ 
  School Name  

Previous School Address: ______________________________   ____________________   _________________ 
 Street Address City / Town Postal Code 

Closest Secondary School to your home: ___________________________  
                                                                           School Name 

Sport of Focus 
/ Specialization 

Highest Level of 
Competition 

(eg. Tier/Division, Regional, 
Provincial, National) 

Club Affiliation & Team Name 
(Include phone # or e-mail of contact person) 

Hours of 
Training & 

Competition 
per Week 

   
 

 

 
List all other sports played outside of school in the previous 12 months. 

Sport  
(For Track and Field list 

events) 

Level of Competition 
(eg. Tier/Division, Regional, 

Provincial, National) 

Club Affiliation & Team Name 
(Include phone # or e-mail of contact person) 

Hours of 
Training & 

Competition 
per Week 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

Notes: This completed form is required for students to participate in interschool sport. 
 • Students submitting inaccurate or misleading information will appear before a Board of Reference and may lose 

their eligibility to play interschool sport. 

___________________________________ _________________________________ 
 Student Signature Parent/Guardian Signature 

___________________________________ _________________________________ 
 School Athletic Director Signature  Principal Signature 

Personal information is collected pursuant to the Education Act and will be used to determine eligibility for interschool sport. Information will be retained for four 
years from the date of last use. For more information contact the YRAA Athletic Coordinator 905-470-1551. 


	Student Name: 
	Ontario Education Number: 
	Day  Month  Year: 
	Home Phone: 
	Street Address: 
	City  Town: 
	Postal Code: 
	School Name: 
	Street Address_2: 
	City  Town_2: 
	Postal Code_2: 
	School Name_2: 
	Sport of Focus  SpecializationRow1: 
	Highest Level of Competition eg TierDivision Regional Provincial NationalRow1: 
	Club Affiliation  Team Name Include phone  or email of contact personRow1: 
	Hours of Training  Competition per WeekRow1: 
	Sport For Track and Field list eventsRow1: 
	Level of Competition eg TierDivision Regional Provincial NationalRow1: 
	Club Affiliation  Team Name Include phone  or email of contact personRow1_2: 
	Hours of Training  Competition per WeekRow1_2: 
	Sport For Track and Field list eventsRow2: 
	Level of Competition eg TierDivision Regional Provincial NationalRow2: 
	Club Affiliation  Team Name Include phone  or email of contact personRow2: 
	Hours of Training  Competition per WeekRow2: 
	Sport For Track and Field list eventsRow3: 
	Level of Competition eg TierDivision Regional Provincial NationalRow3: 
	Club Affiliation  Team Name Include phone  or email of contact personRow3: 
	Hours of Training  Competition per WeekRow3: 
	Sport For Track and Field list eventsRow4: 
	Level of Competition eg TierDivision Regional Provincial NationalRow4: 
	Club Affiliation  Team Name Include phone  or email of contact personRow4: 
	Hours of Training  Competition per WeekRow4: 
	Sport For Track and Field list eventsRow5: 
	Level of Competition eg TierDivision Regional Provincial NationalRow5: 
	Club Affiliation  Team Name Include phone  or email of contact personRow5: 
	Hours of Training  Competition per WeekRow5: 


