
 

 

 
 
 
 
   
 

Request for Appeal of Athletic Participation 
 
This form, with all accompanying documentation, should be submitted to the high school principal at the 
receiving high school by the end of business on the deadline date established and published by Pasco 
County School District.  Deadline dates will be accessible at: www.pasco.k12.fl.us/athletics/. 

The reason for the request:  

Statement of Facts: 
Provide all pertinent facts relating to circumstances affecting this student’s change of schools.  Facts should 
include, but are not limited to, information pertaining to any previous contact this student may have had 
with a school representative with athletic interests.   The name of the person giving the statement and their 
signature should be on the original form. Please attach the statement to this form.  

 
The following information to be completed by the school 

 
Date Received: _______________      Person receiving: _______________________ 
 
Date student completed 8th grade: __________  Date student entered 9th grade: _____________ 
 
Date student entered this school (most recent date if returning): ______________________________ 
 
Grade enrolled in previous year: ___________  Grade enrolled in current year: ____________ 
 
Cumulative athletic grade point average on a 4.0 unweight scale: ___________________ 
 
Distribution: High School Principal, High School Athletic Director, & Supervisor of Athletics.   
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Athletic & Use of Facilities Department 
Phil Bell, Supervisor of Athletics 
813/ 794-2526 727/ 774-2526 
352/ 524-2526  Fax:  813/ 794-2514 
e-mail:  pbell@pasco.k12.fl.us 
 

June 18, 2013 
 

School: ______________________  Student Number: ___________________ 
 
Student’s Name: _______________  Date of Birth: _____________________ 
 
Previous school(s) attended (if applicable): __________________________________ 
 
Sport(s) in which student wishes to participate: _______________________________ 

_____ Full and Complete move  _____ Necessary relocation 
 
_____ Marriage of student   _____ District reassignment 

Signature of Student: ________________________________ Date: __________ 
 
Signature of Parent/Guardian: _________________________  Date: __________ 



 

 

 
 
You may include information that could add positively to certain cases includes: Department of Children 
and Families documentation, physician’s statement (only medical/psychological hardships) 
 
Attendance at Hearing (Student, parent, and high school principal/assistant principal must attend. 
Appellants that do not attend will not have a decision rendered.) 
 
Parent that will attend (Print Name): ___________________________________________________ 
 
High school principal that will attend (Print Name): _______________________________________ 
 
Form submitted by (Print Name): _____________________________________________ 
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District School Board of Pasco County 
 

Please provide as many forms of documentation as possible.  Depending on the details of each case, 
different information may be needed but specific information is required for all appeal packets.  
 
ALL CASES MUST CONTAIN: (Packet should be in order below, one side only, no staples) 
 

1. Parent’s Driver’s license   6.    EL3 
2. Utility bill (No Cell Phone Bill)  7.    GA4 
3. Executed Lease or proof of home residence 8.    EL6 
4. Birth Certificate    9.    Transcript 
5. EL2     10.  Discipline Record 

 

Additional information required based on reason for request marked on page 1: 
 

A. Full and Complete Move: 
_____ Home Visit (previous and current residence) 
_____ Voter’s registration 
 

B. Necessary Relocation: 
_____ Death certificate OR 
_____ Court order OR 
_____ Court documentation of guardianship 
 

C. Marriage of Student: (requiring new residence) 
_____ Marriage certificate 
 

D. Reassignment by the School District 
_____ Individual Education Plan (IEP) OR 
_____ Superintendent Staff verification 
_____ Choice Office verification OR 
_____ District Homeless verification OR 
_____ Home Education verification 


