
 RSD2 ZONED HIGH SCHOOL AND WAIVER REQUEST FORM 
 FOR MIDDLE SCHOOL ATHLETIC ELIGIBILITY ON HIGH SCHOOL SPORTS TEAMS 

 Note: This form must be completed for each semester. Approval must be granted before any seventh or eighth-grade 
 student can compete in a sport at a high school. A student can only play sports at a high school other than the one for 
 which the student is zoned if the student qualifies for one of the allowances below. 
 **  Richland Two will pilot an expansion of middle school  athletics for  Fall 2022  , and permit middle school 
 students to try out for (and subsequently participate in) two additional sports at the high school level:  football (JV and 
 B team) and volleyball. 

 PLEASE PRINT 

 Student’s Full Name: _______________________________      Date: _________________     Current Grade: __________ 

 Student’s Address  in Powerschool  : _____________________________________  Attending Middle School:  __________ 

 *Note:  A student must be eligible to represent his/her  middle school in order to participate on a high school sport team. 

 ☐  1  st  Semester   Sport____________  ☐ 2  nd  Semester   Sport_____________ 

 High School for which student is currently zoned to attend: __________________________________________________ 

 High School student is requesting to play sports while in 7  th  – 8  th  grade: ________________________________________ 

 Parent/Guardian Signature___________________________________ 

 **Please note that if false information is given related to the above permanent address/high school student is zoned for, the 
 student may be ineligible for one calendar year (365 days). 

 Middle School Athletic Administrator’s Signature: ________________________________________________________ 

 APPROVED ELIGIBILITY  (Choose the One that Applies) 

 ☐  Other Category (Please explain)______________________________________________________________________ 
 ☐  High School for which student is currently zoned to attend 
 ☐  Reassigned Option Area 
 ☐  Employee Choice  (Parent/Guardian must be a full-time Richland Two employee) 

 District Workplace  Employee Position  Employee Name (  Please Print  ) 

 ☐ Sibling Transfer Request                       Sibling(s) Currently Approved to Attend the Requested School 
 ___________________      ______________________    _____________________ 

 *Note:  To qualify for the Sibling Transfer Option, the currently approved student must be an approved student in attendance at the 
 time the requesting student will enter the 9th grade.   ** If your request is approved and eligibility is granted at the high school of 
 your choice other than the high school for which the student is currently zoned to attend, your child WILL NOT be eligible at any 
 other high school during the seventh and eighth grade without a bonafide change of address. 

 FOR HIGH SCHOOL ATHLETIC DIRECTOR USE ONLY 
 Zoned High School:   True  ______     False _______ 

 High School Athletic Director Signature ______________________________             Date _________________ 

 DISTRICT REGISTRAR USE ONLY 
 Enrollment Eligibility Verified:   True  ______     False _______ 

 District Registrar Signature  ______________________________             Date _________________ 

 CHIEF PUPIL SERVICES OFFICER  USE ONLY 
 Sports Eligibility for Waiver:   Approved  ______     Not Approved _______ 

 Chief Pupil Services Officer  Signature _________________________________   Date ________________ 
 ̀  


