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This commitment form will allow qualifying students the option of participating in 
extracurricular activities at the school of their choice.   A student will not be allowed to 
participate in extracurricular activities at a school out of their attendance zone that has 
met its enrollment cap.  This commitment will be effective the entire year indicated below.  
This form must be renewed each year.  When the student completes this form, the student 
will only be eligible at the school and year indicated. 
     
I _____________________________________ do hereby make my commitment to participate  
                      Student Name  
in ________________, the extracurricular activity of my choice at   _______________________ 
      Activity                                                                                                       Name of School  
for the  school year indicated below.  I understand that I must maintain a 2.0 cumulative 
grade point average and abide by all school and district rules to maintain my eligibility.  I 
further understand that I am to abide by FHSAA rules to maintain my eligibility in sports.  

 
I have registered with the Bay District Schools and have completed all requirements to be a 
student in good standing. 
 
_______________________________________________ 

District use only 
 
Address: ___________________ 

__________________________ 

__________________________ 

Grade: ____________________ 

  Registered for home school 

  School choice approved 

 

__________________________ 
Home Zone School 

    Signature of Director of Student Services 
 
School Year:    ________________ 
 
________________________               __________________ 
           Student Signature                                    Date 
 
________________________               ___________________ 
         Parent or Guardian                                    Date 
              Signature 
 
________________________                ___________________ 
   Receiving School Principal                               Date 

  Signature 
 
This form must be on file at the school the student is eligible to participate in extracurricular activities and 
the office of Director of Student Services. 
 
 

Distribution:  Original – Receiving School     Copy – Student Services      Parent 


