
CAMPBELL COUNTY SCHOOL DISTRICT 

 

Elementary Sports Hardship Application 

Request for Athletic Eligibility Exception 

 

Student Information 

Student Name: ________________________________________________ 

Date of Birth: ____________________ Grade: _______________ 

Current School: _______________________________________________ 

School Requesting Eligibility: ___________________________________ 

Parent/Guardian: ______________________________________________ 

Home Address: ________________________________________________ 

Telephone: _____________________ 

Email: ________________________________________________ 

 

Type of Hardship Request 

(Check one) 

☐ Residence Change 
☐ Custody/Guardianship Change 
☐ Administrative Placement 
☐ Educational Need 
☐ Medical Hardship 
☐ Safety Concern 
☐ Family Circumstances 
☐ Other (Explain) 
 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 



Hardship Explanation 

Describe the circumstances creating the hardship. Explain why an exception to the Campbell County Elementary Sports 
Eligibility Rules is requested. Attach additional pages if necessary. 

 
 
 
 
 
 
 
 

 Documentation 
 
(Check all that apply and provide documentation) 
☐ Written Parent/Guardian Statement 
☐ School Records 
☐ Attendance Records 
☐ Medical Documentation 
☐ Court Documents 
☐ Proof of Residence 
☐ Administrative Recommendation 
☐ Other Supporting Documentation 
 

Receiving School Recommendation 

Principal Recommendation 

☐ Approve 
☐ Deny 
 
Comments: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
________________________ 
 
Principal Signature: ___________________________ 
 
Date ___________ 
 

Certification 

I certify that all information submitted with this application is true and complete. I understand that falsification or omission of 
information may result in denial of this request or loss of athletic eligibility. 

Parent/Guardian Signature:  _______________________       Date: __________ 



Campbell County School District 

Elementary Athletics 

This hardship application provides a process for requesting an exception to the Campbell County School District Elementary 
Athletic Eligibility Rules. Submission of an application does not guarantee approval. Each request is reviewed individually by the 
Campbell County Elementary Athletic Committee based upon the supporting documentation submitted. 

_______________________________________________________________________________________________________ 

Athletic Committee Review 

Date of Committee Review: _______ 

Committee Decision 

☐ Approved 

☐ Denied 

Committee Comments 

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

Director of Schools Decision 

After review of the submitted documentation and recommendation of the Campbell County Elementary Athletic Committee: 

☐ Approved 

☐ Denied 

Comments: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

Director of Schools: ________________________________       Date ____________________ 

Office Use Only 

Application Received: _______________________ 

Committee Meeting Date: ____________________ 

Final Action Entered: _______________________ 

Reviewed By: _____________________________ 
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