| Florida High School Athletic Association Revised 08/41.

Affidavit of Compliance with Pohcy on Athletic Recrultmg
(2011-12 school vear)

Obtain all applicable signatures before a notary public and submit to the school. The school must submit 2 GA4S Form to the FHSAA Office via
C2CSchools BEFORE allowing this student to represent your school in interscholastic athletic competition. Submission of this form DOES NOT
grant eligibility. The student must be ELIGIBLE in all other respects,

We, the undersigned, being sworn, cerfify that the following statements are true:

1. Student {ll legal name} (“THIS STUDENT™),
who was born on {date} ,19 . and who is in the {number} _____th grade, changed from {schoof last attended)
to {school now attended} : {“THIS SCHOQL™),
on {date qf enrollment} 20 - THIS STUDENT has previously attended {Tist all other schools attended since beginning
of 9th graa‘e}

2. Thave read and understand the definition of athletic recruiting, inciuding the explanation of the terms “representatives of the schoo!’s athletic intereszs™, “improper
contact” and “impermissible benefii”.

3. Noemployse, athletic department staff memnber, representative of the athletic interests of THIS SCHOOL, any person or organization acting on their behalf or a
third party has had communication, directly or indirectly, through intermediaries, or otherwise with THIS STUDENT or any member of his/her family in an attempt to
pressure, urge or entice THIS STUDENT to change attendance to THIS SCHOOL for the purpose of participation in interscholastic athletics.

4. No employee, athletic department staff member, representative of the athletic interests of TIHIS SCHOOL, any person or organization acting on their behalf ar a
third party is giving, has given, has offered or promised to give, directly or indirectly, through intermediaries, or otherwise any impermissible benefit to THIS STUDENT
or anymember of hls/hcr family for the purpose of paticipation in interscholastic athletics.

5. If THIS STUDENT has participated on a non-school team affiliated with THIS SCHOQL prior to attending THIS SCHOOL that THIS STUDENT has si gned a
GA6 Form.

I understand that I am swearing or affirming under oath to the fruthfulness of the statements made in this affidavit and fhat the punishment for linow-
ingly making a false statement includes fines and/or imprisonment, I further understand that the penalties for knowingly making a false statement inay subject THIS
SCHOOL to fines, forfeitures, probations and possible expulsion from membership in the FHSAA, and may subject TIFIS STUDENT to a loss of athletic eligibility.

FOR STUDENT/PARENT(SYLEGAL GUARDIAN(S):

: : , - -/ , , STATE OF FLORIDA, COUNTY OF
Signature of Student o - Date - - . ; o

Sworn to or affirmed before me on {date}
Printed Name of Student [Notary Seal:]

Signature of Parent/Legal Guardian Date

Printed Name of Parent/Legal Guardian

- / Signature of Notary
Signature of Parent/Legal Guardian Date
Printed Name of Notary

Printed Name of Parent/Legal Guardian NOTARY PUBLIC

My commission expires: - ‘ 20




