
 
 

    
 

  

 

    
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   

 

 

 

 

 

 

 

 

Team Name: _________________________________________________________________________ 

Coach: ______________________________________________________________________________ 

Player’s Name Home Address Current School 

Revised July 15, 2025 



    

   
  

           

             
  

 

                
     

   

               

 

    

        
  

               
   

 

   

 

 

 

 

  
   

PIPER U.S.D. 203 AFFIDAVIT OF TEAM ROSTER ELIGIBILITY 
Facility Rental Certification 

I, ____________________________________________, being first duly sworn on oath, state the following: 

I am the head coach or authorized representative of the team known as: 
Team Name: _______________________________________________ 
Sport/Activity: ____________________________________________ 

I hereby certify that at least 75% of the athletes listed on the roster submitted for facility rental reside within the 
boundaries of Piper U.S.D. 203. I affirm that I have verified the home address of each participating athlete and can 
provide supporting documentation upon request. 

I understand that knowingly providing false or misleading information on this affidavit may result in: 

• Loss of facility rental privileges 

• Immediate cancellation of current and future facility use 

Should the team roster change in any way that affects this eligibility requirement, I agree to notify Piper U.S.D. 203 
immediately and submit an updated affidavit reflecting current information. 

Additionally, I acknowledge that Piper U.S.D. 203 reserves the right to audit and verify addresses to ensure compliance 
with this policy. 

Dated: ___________________________ 

Signature of Coach/Team Representative: ______________________________________ 

Printed Name: ________________________________________________ 

Phone: _________________________ Email: ___________________________________ 

THIS DOCUMENT MUST BE NOTARIZED 

Subscribed and sworn to before me this __________ day of ____________, 20____, before me, a notary public in and 
for said state, personally appeared ______________________________, to me personally known, who being duly 
sworn, acknowledged that he/she had executed the foregoing instrument for purposes therein stated. 

Notary Public: _________________________________________ 
My Commission Expires: ________________________________ 

Revised July 15, 2025 
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