
I am the one with whom this student/athlete resides: (select one)

nn Parent nn Legal Guardian nn Relative nn Caretaker nn Foster Parent nn Emancipated Minor

I affirm that this student/athlete resides at the following address:

Parents’ Address (if different from that listed above):

Student Status:

nn Continuing Student  nn Incoming Freshman  nn New Resident
nn Administrative Placement nn Intra-District Transfer  nn Inter-District Transfer

School(s) Attended Last Year:

I, (name of person student resides with) ______________________________________________________, understand that this street address is within 
the High School boundaries and/or I have followed the District transfer procedures. I also understand that falsifying this information will cause 
team forfeiture and immediate ineligibility.

Signature of Person with Whom Student Resides/Date Signature of Student/Date                                                                                     

State CIF Bylaws require that all information provided in regard to any aspect of student eligibility to participate in athletics must be true, correct, 
accurate, and complete. State CIF Bylaws also require that parents, students, coaches and schools must disclose any pre-enrollment contact of any 
kind whatsoever with the parent or student during the 24 months prior to enrollment in the school. I understand that it is my responsibility to see 
the Athletic Director to receive the CIF San Diego Section Transfer Student Eligibility forms prior to athletic participation.

Check one:	n	n There has been no pre-enrollment contact of any kind whatsoever during the previous 24 months with anyone at  
      or associated with the school or its athletic programs.

	 n	 n There has been pre-enrollment contact* during the previous 24 months with individuals at or associated with the  
      school and its athletic programs by: (select all that apply)    

      ____ Clubs            ____ Camps            ____ 8th Grade Parent Night            ____ Conversation with High School Coach

      * A true, correct, and complete written disclosure of that pre-enrollment contact is attached to this form.

This form is to be completed annually for any student participating in athletics  
or co-curricular activities by the parent/guardian with whom the student resides.

The Cambridge School

CIF-San Diego Residence & Eligibility Verification

PLEASE SELECT ALL CO-CURRICULARS THAT THE STUDENT WILL BE PARTICIPATING IN

n	Cross Country n	Track and Field n	Basketball n	Volleyball

n	Swim n	Flag Football n	Weight Training n	Summer Sport Camps

Name of Student   Age Grade 

Address City/Zip Code

Home Phone Number Date of Birth 

Contact Number (Mother) Contact Number (Father)

Street Address 

City/State/Zip Code Home Phone Number

Street Address (Mother) City/State/Zip Code 

Street Address (Father) City/State/Zip Code 

Name of School/City/State Sport(s) Played

Name of School/City/State Sport(s) Played

This section to be completed by all new, incoming freshman, and transfer students.


