
University Interscholastic League 
Athletic Eligibility Waiver for Student Athletes Displaced by Hurricane Harvey 

This Form Must be Approved by the UIL Before Participation in Varsity Athletics 
(To be filled out by the school, student and/or parent/guardian and filed with the UIL. The UIL office must approve this form.) 

 
Name of Student (print)_____________________________________  Current Grade_______     Birthdate___________     Age______ 
 
Student’s Temporary Address (including city and zip code) or Location______________________________________________________________ 
 
Current School District and School:   School District ____________________City____________________  School____________________ 
 
Last School Attended: Former School District __________________Former City____________________  Former School____________________ 
 
Yes No 
❑     ❑ 1. Will (or was) the student be 19 years of age before September 1 of the current school year? 
 
❑     ❑ 2. Is the student enrolled in less than an average of four hours per day of instruction for either state or local high school credit? 
 
❑     ❑ 3. Did the student first enroll in the 9th grade more than 4 years ago? What was the first date of enrollment in 9th grade? _______ 
 
❑     ❑ 4. Has only a portion of the family been temporarily displaced to the new location? IF YES, ATTACH AN EXPLANATION. 
 
❑     ❑ 5. Is the individual residing with someone other than their parent? IF YES, ATTACH AN EXPLANATION. 
 
❑     q 6. Did anyone from the new school contact the student prior to their enrollment in the current school? IF YES, ATTACH AN EXPLANATION. 
 
❑     ❑ 7. Was the student ever prohibited from participation at the previous school? IF YES, WHAT WERE THE CIRCUMSTANCES? 
 
❑     ❑ 8. Is the address listed above outside the attendance zone of the school the student wishes to represent? IF YES, ATTACH AN EXPLANATION. 
_______________________________________________________________________________________________________________________ 

TO BE COMPLETED BY STUDENT, PARENT/GUARDIAN AND ADMINISTRATION OF NEW SCHOOL 
 
Date of enrollment in new school: __________________________ School Phone #: ___________________________  
 
It shall be the responsibility of each school to have on file the following required annual forms for each student who participates in any practice (before, during or after 
school), scrimmage, or game: Pre-participation Physical Examination (or documentation of prior participation this school year), Medical History Form, 
Acknowledgement of Rules-Parent Permission Slip, Concussion Acknowledgement Form, Sudden Cardiac Arrest Awareness Form and the Illegal Steroid Use Parent 
and Student Notification/Agreement Form. 
 
Students participating in varsity athletics, even if granted this waiver for temporary residence status, must be in compliance with all other UIL 
eligibility rules.  Incorrect or untrue information provided by the parent or the student could cause ineligibility and could result in the forfeiture of 
contests in which the student has participated in addition to other penalties. The following signatures certify that to the best of your knowledge, all 
information presented on this form is true and correct.  
 
______________________________ __________  ________________________________ _________ 
Student    Date   Parent/Guardian    Date 
 
______________________________ __________ _____________________________     _________        ___________________________ 
New School Coach   Date  New School Administrator  Date            New School Administrator Email  
Sport(s) of participation: __________________ 
 
District Executive Committee Chairman Name: _______________________________  Email for DEC Chairman: ___________________________ 
 
School of DEC Chairman: __________________________________________________  Conference  _____________  District No.________ 
 
The district executive chairman has been notified: c Yes  
 
Scan and email a copy of the completed form to the UIL. Email: harveywaivers@uiltexas.org. (Or fax 512-471-6589)  
Retain a copy for your file.  
_______________________________________________________________________________________________________________________ 
 
UNIVERSITY INTERSCHOLASTIC LEAGUE APPROVAL: The UIL certifies the above named student is approved. 
 
____________________________________________________________________________________   ________________________________ 
Signature of University Interscholastic League Administrator      Date 
 
Level approved for competition: c Approved for varsity    c  Denied, eligible for sub-varsity only        
 
Displaced students are ineligible for varsity athletic participation until the UIL approves this Eligibility Waiver. Upon approval, the UIL will 
notify the school and the DEC.  Revised 8/30/17 
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