
 
 

Application for Waiver of Ineligibility Rule 
 

 
A- Receiving School’s Responsibility: 
 
The Receiving School shall complete one (1) original and three (3) copies of the Application for Waiver 
of Ineligibility Rule. The Receiving School, shall submit the Application to the Chairperson of the 
PRHSAA Executive & Evaluation Committee.  

The Receiving School shall not include the student requesting the Waiver, in any Official 
PRHSAA Roster Form, until such Application has been approved and notified by the 

Chairperson of the PRHSAA Executive & Evaluation Committee. 
 
 

RECEIVING SCHOOL 
 

 

The following student, _________________________________________, has transferred to our school 
and requests a Waiver of Ineligibility Rule of the PRHSAA. in accordance with PRHSAA’s  Constitution 
By-Law 10:J. We certify that the information provided is correct to the best of our knowledge 

 
 
 

_______________________         _________________________         _____________________ 
          School - Print                                Principal – Print Name                   Principal - Signature 
 
 

B- Transferring School’s Responsibility: 
 
The Transferring School shall complete the appropriate information with regards to the transferring 
student. 
 

TRANSFERRING SCHOOL 
 
 

The student mentioned above has transferred to ______________________________, and is requesting a 
waiver of Ineligibility Rule of the PRHSAA as stated in PRHSAA’s Constitution By-Law 10. We certify 
that the information provided in the Application is correct to the best of our knowledge. 

 
 
 

________________________          _______________________           _________________________ 
            School – Print                            Principal – Print Name                         Principal - Signature 
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WAIVER REQUEST 

 
 
1- NAME OF STUDENT: _________________________________________________ 

2- GRADE: _________ 

3- AGE: ____________ DOB:______/_______/_________  (DD/MM/YR) 

4- NAME OF FATHER: __________________________________________________ 

5- NAME OF MOTHER: _________________________________________________ 

6- NAME OF LEGAL GUARDIAN: ________________________________________ 

7- CURRENT ADDRESS & PHONE: _________________________________________________________ 

__________________________________________________________________________________________ 

8- TRANSFERRING SCHOOL’S ADDRESS & PHONE: ________________________________________ 

__________________________________________________________________________________________ 

9- RECEIVING SCHOOL’S ADDRESS & PHONE: _____________________________________________ 

__________________________________________________________________________________________ 

10- DATE OF FIRST ATTENDANCE AT RECEIVING SCHOOL: _________/___________/___________ 
                                                                                                                                                        (dd/mm/yr) 

PLEASE INDICATE WHICH IS THE REASON FOR THE WAIVER REQUEST 
 

____ (1) The Student must transfer to another School because the Transferring School does not have a 10th, 11th        
 or 12th Grade.  
 
____ (2) The Student must transfer to another School because of a Legal Change of Residency by the Parent or 
 Legal Guardian. Legal Change of Residency is defined as moving from one Senatorial District to another,  
 established by the Electoral Law of the Commonwealth of Puerto Rico; or moving from  any jurisdiction 
 outside of the Commonwealth of Puerto Rico. 
           
Previous Residential Address: ____________________________________________________________________ 
 
 Current Residential Address: _____________________________________________________________________ 
 
____ (3) The Student must transfer to another school because his/her Parent or Legal Guardian is employed full-time 
 by the receiving school. The transfer must take place within the first two (2) years of employment in the 
 receiving school. Supporting evidence must be accompanied with the Waiver Form. 
 
____ (4) The Student must transfer to another school because his/her Parent or Legal Guardian has been granted or 
 denied Military Educational Benefits. In the case of denial, the student must return to the school which 
 he/she transferred from originally. Supporting evidence must be accompanied with the Waiver Form. 
 
 
________________________________      ________________________________      _____/______/ _____ 
Transferring School’s Athletic Director            Transferring School’s Athletic Director            Date   (dd/mm/yr)                             
                        Print                                                                             Signature 
 
________________________________         _______________________________   _____/______/______ 
 Student’s Name – Print                                  Student’s Signature                                 Date   (dd/mm/yr) 
 
________________________________               __________________________________    _____/_______/_______ 
      Transferring Student’s Parents /          Transferring Student’s Parents /               Date  (dd/mm/yr) 
           Legal Guardian – Print                                         Legal Guardian – Signature 
 
The Executive & Evaluation Committee will only consider those applications which include FOUR COMPLETE SETS 
(ONE ORIGINAL AND THREE COPIES), and are received by September 1st, for competition which begins in the 
Fall; by November 1st , for competition which begins in the Winter; and January 20th , for competition which begins in 
the Spring. (By-Law 10:J) 
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Waiver Rcv’d: 

____/______/____ 
 
________ Approved 
 
_____ Not Approved  

_____ Pending Info. 

______/______/_____ 
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