
Dallas HSAA Sports 
Fall 2009 Football Application 

 
Athlete Name:__________________________________________ 
 
Parents' Names:________________________________________________ 
 
Home Address:_________________________________________________ 
 
City:_______________________     Zip:_______________ 
 
Home Phone:________________ Player Cell:__________________ 
 
Parent Cell: _____________ Parent E-mail:___________________________ 
 
Player E-mail:__________________________________________________ 
 
Birthdate (MM/DD/YY): _____________________   Age Today:_________ 
 
Grade Classification *(Fall 2009) _____ 
*Note: Per HSAA guidelines, grade classifications may not change from year to year. 
 
Player’s height: ________ weight ________ 
 
Years of previous football experience _____ 
 
What team or league __________________________________________ 
 
Other sports played  
 
_____________________________________________________________ 
 
Please certify to the following HSAA guidelines: 
 
I have read the HSAA Eligibility Requirements and certify that I am a homeschooled student and 
eligible to play for HSAA. 
 
I have read the HSAA Expectations and agree that I will abide by these standards. 
 
I have read the HSAA Appearance Guidelines and agree that I will abide by these standards. 
 
 
Signed (Player ) ________________________________ Date: _________________ 
 
Signed (Parent) ________________________________ Date: _________________ 


