I VISA-FOREIGN EXCHANGE STUDENT WAIVER

Print or type in English, and send the completed form to the principal of the Alaska school you are attending.
Completion of this form does not guarantee eligibility for high school sports in the U.S.

Member School Phone Fax

Principal’s name (please print) Principal’s signature (required) Date

1. STUDENT INFORMATION

~
~

Student’s Full Name (as it appears on passport / birth certificate)

Gender Date of birth (mm/dd/yy) Age Grade level (9-12) in Alaska
L] Male [] Female ’J

/ /

Permanent Address (in home country not USA address)

Secondary School in Home Country Name of Exchange Program

Has student graduated from home country’s equivalent of
high school?: [] Yes [ No

Does any member of the host family serve on the school’s coaching staff?
[J No [ Yes — If yes, explain:

2. CHECKLIST — REQUESTED ATTACHMENTS

D Provide a copy of student’s passport/visa indicating J-1 Status.

3. STUDENT’S AFFIRMATION (SIGN AFTER COMPLETING THE ENTIRE FORM)

By signing below, I (print) affirm that I have completed and reviewed the
responses to this questionnaire and agree that the information is correct. I understand that if I knowingly have given false or
misleading answers to these questions, I will jeopardize my eligibility for participation in interscholastic athletics.

Student Signature Date

FOR OFFICE USE ONLY

~
~

Executive Director’s Decision Executive Director’s Signature

[] Waiver request APPROVED
[] Waiver request DISAPPROVED

ALASKA SCHOOL ACTIVITIES ASSOCIATION
Scan and email this form to office@asaa.org
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