
 STUDENT ELIGIBILITY (6.1)  
 
 Regina High Schools Athletic Association 
 1027 College Avenue, Regina, Saskatchewan   S4P 1A7 
 Phone:  791-7394     Fax:  791-3552 
 
 RHSAA - SHSAA Student Eligibility (6.1) 
 (please print or type) 
 

School Name: Date: 

School Address: Postal Code: 

School Phone: Coach: 

Activity: Team Name: 

Classification:  
      Senior Junior      Boys Girls 

Team Colors: 

 
Objectives of the RHSAA-SHSAA 
 
Section A: To promote and encourage, plan, supervise and administer healthful competition in all 

student athletics between member schools and with schools from other centers. 
 
Section B: To limit interdistrict and intra-district activities to those that may be considered as promoting 

the objective of secondary education and which will not hinder or unduly interfere with other 
portions of the school program. 

 
Section C: To promote and follow the objectives, goals and regulations set up by the Saskatchewan 

High Schools Athletic Association (SHSAA). 
 
Section D: To place emphasis on skills learned and the appreciations developed through competition 

rather than merely on winning. 
 
 
Eligibility Requirements of the RHSAA-SHSAA: 
 
Section 1: 
 
The principal may certify the student eligible if he or she: 
 • is attending classes regularly and taking at least six credits in a full year program or at least 

three credits in a semestered program; 
 • has a completed "Student Health Information and Parents' Permission Form" on file in the 

school; 
 • does not hold a Grade XII certificate as of September 1st of that school year; 
 • is participating for the first school enroled in for that year; 
 • is making satisfactory progress in his/her academic program; 
 • is enroled in Grades Nine through Twelve. 
 
Section 2: 
 
Students shall be eligible to participate in high school athletics for a period of a maximum of three (3) 
consecutive school years or six (6) consecutive semesters from the date they enrol in Grade Ten. 
 
 
 
 Revised August, 1999 
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 Grade 

 
 Age 

 Date of Birth 
 Day        Month        Year 

Year Enroled 
 in Grade 10 

Medical Form  
on File 

 * 
Height 

 * 
 Weight 

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

     
           * Football and Basketball only 
 
Please make this form in duplicate for  
each team entered.  The original must be                             
sent to the RHSAA office prior to your     Date:    
first league game. 
             Coaches Signature:                                                       
      
       Principal's Signature:                
 
 
Cochrane Students must be noted with an Asterisk (*)  


