FORM MUST BE POSTMARKED AT LEAST 10 DAYS BEFORE RESPECTIVE REGIONAL MEET IS CONTESTED

LHSPLA OFFICIAL ELIGIBILITY LIST FORM
ALL STUDENTS LISTED ON THIS FORM MUST MEET THE ELIGIBILITY CRITERIA AS CALLED FOR IN ARTICLE I OF THE BY-LAWS OF THE LOUISIANA HIGH SCHOOL ATHLETIC ASSOCIATION (LHSAA).
SCHOOL  












  
CLASS (CIRCLE ONE): 
5-A
4-A
3-A
2-A
1-A AND BELOW   

SPORT: POWERLIFTING  

FIRST PLAYING DATE FOR STUDENTS: SOUTH REGIONAL – JANUARY 30TH, 2010






CENTRAL REGIONAL – FEBRUARY 5TH/6TH, 2010





NORTH REGIONAL – FEBRUARY 13TH, 2010

IMPORTANT:  THIS ELIGIBILITY FORM SHOULD ONLY CONTAIN THE MEMBERS OF YOUR TEAM (BOYS/GIRLS) WHO WILL COMPETE OR BE AN ALTERNATE FOR YOUR TEAM AT THE REGIONAL LEVEL
THIS FORM MUST BE COMPLETED IN INK, ALL SIGNATURES MUST BE SIGNED IN BLUE INK
	NAME (Alphabetize – Last Name then First)

TYPE OR PRINT
	Date

of

Birth


	Yr. In H.S.

Or Below H.S.
	Taking Required # of Subjects

YES/NO
	Passed Required # of Subjects

YES/NO
	GPA 1.5 Or Greater

YES/NO

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


NOTES:
 2nd semester eligibility is determined by 1st semester grades - (5 subjects/1.5 GPA) 
Students BELOW 9th grade must pass at least ¾ (75%) of full curriculum – Place % in subject passed column – GPA 
requirement does not apply to students below the 9th grade

SPECIAL EDUCATION STUDENTS MUST BE SUBMITTED USING THE LHSAA ELIGIBILITY FORMS FOR SPECIAL ED. STUDENTS
I certify this list to be a true record to the best of my knowledge and belief, I am confident that the students listed are eligible to participate according to the rules of the Louisiana High School Powerlifting Association.

Signed Principal:          __
__________

________

_____________    (sign using blue ink)   
Signed Head Coach  
_________________



_________________
     
Signed Athletic Director: 
______
         Date: _____________________









