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Date:         Signed:        
 
 
        Signed:        
 
 
Mail original to TSSAA, 3333 Lebanon Road, Hermitage, TN 37076 when you file your eligibility report.  Keep 
duplicate for your record. 
 

 
      

(Name of School) 
 
      

(Street) 
 
   TN   
(City)    (Zip) 

 
Name of Sport 

 
      
 

School Year _____-_____ 
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