
THE UNIVERSITY INTERSCHOLASTIC LEAGUE   
SEVENTH AND EIGHTH GRADE LEVEL ELIGIBILITY

FOR OVERAGE STUDENT
This form is for athletics only

This application is for school year:___________________

  Instructions for submission: When completed and signed by principal, email or mail this form, along with documentation of 
  date of birth, and a copy of current physical indicating height and weight. Contact information located bottom of form.
 Decision: This form with the decision (Section IV) will be emailed to the principal.  

   SECTION I: STUDENT RECORD INFORMATION
  Please Type or Print Information

Student’s Name: ________________________________________  Height: ___________  Weight: __________
Date of Birth: ______________________           Male          Female     Current Grade in School:         7         8
Parent/Guardian’s Name: ___________________________________      Home Phone: ____________________
Mailing Address: ____________________________________________________________________________

           City   Zip
School Name: ____________________________________  School ISD: _______________________________
School Address: _____________________________________________________________________________

City    Zip
              School Principal’s Name: _______________________________  School Phone: _________________________
              Principal’s Email Address:_______________________________  School Fax: ___________________________ 
              Superintendent’s Name: _______________________________   Administration Phone: ___________________

 SECTION II: ELIGIBILITY
If the student has participated in the 7th grade two consecutive years or 8th grade consecutive years, the student 
would not qualifiy for a third year at that grade-level. DO NOT SUBMIT THIS WAIVER.	

					Yes							No				1.	Does	student	meet	all	other	eligibility	requirements	of	the	UIL	and	rules	of	the	State	Board	of	Education?
					Yes							No				2.	Is	it	feasible	for	the	student	to	play	with	the	school’s	ninth	grade	team?
					Yes	 			No				3.	Is	it	feasible	for	the	student	to	play	with	the	school’s	high	school	junior	varsity	team?
					Yes	 			No				4.	Is	it	feasible	for	the	student	to	play	with	the	school’s	high	school	varsity	team?

  SECTION III: PRINCIPAL’S STATEMENT
  Please check one:

I	certify	that	this	student	is	in	Special	Education	and	I	have	been	provided	with	sufficient	documentation	from	the	
ARD	Committee	to	satisfy	myself	that	a	handicapping	condition	caused	his/her	education	to	be	delayed	for	one	
year or more.

I	certify	that	I	have	been	provided	with	sufficient	documentation	from	a	504	Committee	to	satisfy	myself	that	a	
handicapping condition caused this student’s education to be delayed for one year or more.

I	certify	that	I	have	been	provided	with	sufficient	documentation	from	a	Language	Proficiency	Assessment	
Committee	that	this	student	is	overage	due	to	limited	English	proficiency.

It is my professional opinion that this student’s size and physical development are such that his/her participation will 
not be a threat to teammates or to opponents.

Signature of Principal ____________________________________________________ Date _________________________ 
                  The student remains ineligible for athletics unless and until this waiver is approved by the UIL. The District Executive Committee, the school, and/or the 

    student’s parents may appeal the decision of eligibility by writing the UIL within ten days of the date of this notification. 

 SECTION IV: WAIVER OFFICER’S DECISION
This	over-age	student	is	approved	for	grade	level	athletic	competition	for	the	current	school	year.
This	over-age	student	is	denied	for	grade	level	athletic	competition	for	the	current	school	year,	but	may	choose	
another accommodation, i.e., play at next higher level.

									Signature	of	UIL	Official	______________________________________________________	Date	______________________	
          Contact: Nakita Guillory

			University	Interscholastic	League	 										Phone:	(512)	471-5883
			P.	O.	Box	8028			 										Fax:	(512)	471-6589
   Austin, Texas 78713           Email: waivers@uiltexas.org

    

            Revised July 2017
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