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United States Lacrosse — Women’s Division, Intercollegiate Associates
Student Athlete Eligibility Verification Form — For Spring 2009 Season

Directions: The Head Coach or President of each USL WDIA team shall complete the entire form, obtain each student-athlete’s
signature, and submit the form for the verification, signature, and seal of the Office of the Registrar for their Institution. All
players in a program who meet USL WDIA Student-Athlete eligibility requirements should be included on this roster regardless
of intra squad division into A, B and/or C teams for local play purposes.

Student Athletes: By signing this form you are authorizing the release of your Educational Records to the USL WDIA, its
member conferences and officers for use by said persons and organizations for the express purpose of verifying your eligibility

and academic standing now, and AT ANY TIME DURING THE USL WDIA SEASON OR PLAYOFFS.

No student athlete who fails to appear on an Eligibility Verification Form shall be allowed to participate in a USL WDIA contest.
FORM MUST BE COMPLETED ENTIRELY. Form must be printed or typed legibly in black ink.

SCHOOL

. Year of .
. Middle | StudentI.D. P Jersey Signature of Each
Last Name First Name Initial Number Eligibility Number Student - Athlete

Fr/So/Jr/Sr




Form continued on back. Use additional forms i

necessa

ry (all must be completely entirely, inclu

ding certification).

Student

Year of

. Middle . P Jersey Signature of Each
Last Name First Name .. Number if Eligibility
Initial Different Fr/So/Tr/Sr Number Student - Athlete
XXXXXXXXXXXXXX | XXXXXXX XXX | XXXXXXX | XXXXX XXXXXXXXXXXXX

Print on one sheet, two sided. Strike through any unused cells before turning in to Registrar for verification.
Registrar: Please do not certify if there are lines on this form that are not filled or struck-through.

Head Coach: I verify that I have examined the current USL WDIA rules of eligibility, and all listed players are eligible.

Signature:

Date:

Representative of the Office of the Registrar: I verify that the above Student-Athletes are current Full-Time students

according to the Records of the Office of the Registrar of this Institution.

Signature:

Date:

Please certify this form with the official stamp/seal of Registrar (if no stamp/seal exists, include acknowledgement on
official letterhead of Registrar’s Office).




Each team is responsible for getting the original to their League President in sufficient time so
that the League President can meet the March 2°2009 deadline. The League President will
collect eligibility forms from all their members and
Mail to: Liz Piper
US Lacrosse
113 West University Parkway
Baltimore, MD 21210

Email: epiper@uslacrosse.org

Fax: 410.366.6735
Phone: 410.235.6882 X120

Note: Each team/league rep. should make copies in case the forms are lost or misplaced.



