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Eligibility Reguest Form
1. Complete alf steps on front and back of this form. QSAA Bligibility ID #
2. Attach copy of student’s official transcripts with this form.
3. Requests with incomptete enroliment records will not be considered.
4. Allow five working days to process.

School: Lﬁ\ﬁﬁ‘o{y\;{\, H\ g%\au Schoal Phone:
Student: =9 ) AR " ot | 0oy L S
pateofBirth: [ 1 S0 {719 o

Parent: . {1y 'c‘fwg N L0y Fv—
Address: j’)ﬁ;‘, DO U B g T, 1\ 9 ‘b e ‘ vl G ,1_}‘)(\;\:;,
person with whom student ives: > e hugy €t e Shaw o Dy
Relationship to student: %;id;‘vl&”f_, v

Address where student ltves: 3} 0} Ui SN 570 ok . b Aneve DR TTIASNT

Type of Waiver
A. SEND DIRECTLY TO OSAA (see checklist in Step 4}
Age HUIEEA
Fifth Year
Grade Deficiency

Ulefgie g
Satisfactory Progress Toward Graduation Rule.8.1.2
All Non-CSIET Foreign Students — Must also meet CSIET criteria in E‘!fi*
All CSIET Foreign Students not meeting criteria in @gm}
B. SEND DIRECTLY TO DISTRICT COMMITTEE
O Transfers without change of Joint Residence Jill6 8.6 {including transfers where the student 2lso has a Grade
Deficiency and / or is not making Satisfactory Progress Toward Graduation).

A \\\ATransfers to a school with affiliation Rule 8.6.5.

apooogQgao

STEP 3 Enroliment Record Fill In All Sections
Has an Individualized Educational Program {JEP) been created for this student? [ Yes, " No
if yes, is the student meeting the requirements of the Individualized Educational Program {iEP)? 0 Yes I No
R Cedits #Casses

Grading Perind Date Attended School Attended famed  Passed
Example ——d—p—doip ety 9/5/99 to 1/12/00 Oregon High School 3.0 6
9% - 1™ semester/trimester @/ Liarold 2] 14 (%Q'T}) Al bounoey 4121 ¢ N
9" — 2™ semester/trimester Z_Mto[‘/)ﬂ/l_f{ b ‘v Y2 q
9™ - 3% trimester /o f S A ’
10™ - 1% semester/trimester Q/1 /40l 124 1S N e R42 3
10" - 2™semester/trimester 1/22 j_>/to L/ 1/ 1_5, 1 . : 3242 8
10" - 3" trimester d f to_J_f W : ‘1
11" - 1% semester/trimester A N
11"~ Z"dsemesterltﬁmester AV
11" - 3 trimester : AR
12" - 1™ semester/trimester AN AR A
1™ - 2"semester/trimester A
12* - 3% trimester AN - A
Oregon Schoot Activities Association -117 - 2013-2014 Handbook
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Lilgibility Request form — Page 2 of 2
STEP 4 Letter From Previous School Principal (Transfers only)

A letter from the principal of the school previously attended is required. Letter may refer to high school activities previously
participated in, whether student was in good standing at the time of transfer, any outstanding fees / lost materials, etc.

STEP 5 Eligibility Hardship Checklist

Prior to OSAA considerstion of eligibility, this Eligibility Request Form and the following information must be received by the
OSAA Executive Director.

Transcripts Letters of Explanation . Age & Fifth Year Additional Doavmentation
‘/C/urrent high school Student Gap in student’s academic process
Previous high schools "/Parents or Legal Guardian Credit deficiency
of Records School Representative Classes needed to graduate
school Records

Optional — Other letters as relevant Individualized Educational Program (1P}

Attendance records Student’s disability as defined by ADA

etter authorizing release of school records
to OSAA

STEP G Affirmation Statement

Under penalty of perjury, | do affirm that no coach, parent, administrator, teacher, or other representative of the current
school initiated contact or offered any inducements for the purpose of having the student attend the current school for
athletic participation. Further, | authorize release of permanent school records to the OSAA.

Both signatures required for WHWW m
KV oedr g

Sighatuye bf Parent (Host Family ¥ Non-CSIET student)
el

Uy

.. e ‘ [ Slenatur ncipal / Superintendent )
(Principai/Superintendent is encouraged to any speclfic comments regarding this student’s eligibility request.)
STEP 7 OSAA / District Committee Authorization Decision
‘The District Committee should forward COW Comrnittm{;_dacisbns and rationale for that decision to the DSAA.

Director’s / Chairpersan’s Signature: /L; Sl Date __gj _LZ// _[5
/ ;
¥
Chairperson’s School: //:‘}V'% f’/f /7// i h Mﬁ/

Comments T

B Approved

O Denied

Appeals Process

« - LRI Ty T
DISTRICT COMMITTEE DECISIONS: Appeals of District Committee decisions will be heard by the OSAA Eligibility Appeals
Board. If denied by the OSAA Eligibility Appeals Board, an ,aqega!,m:gy be made to a Hearings Officer under
OINIICaENGSIGHILERS Appeals to the Hearings Officer shall indluds an abbgél \xee of $200.

ok

. S fe T
OSAA EXECUTIVE DIRECTOR DECISIONS: Appeals of OSAA Executive Director decisions regarding age, fifth year, grade
deficiency, and non-CSIET foreign students are heard by the OSAA Executive Board. [f denied by the OSAA Executive

.
[T

T

Board, an appeal may be made to a Hearings Officer under RS renring -0jiceraa Appeals to the Hearings Officer
shall include an appeal fee of $200.

ELIGIBILITY APPEAL FILING FEE: “Any party filing an appeal of a decision by the District Athletic Committee to the
Eligibility Appeals Board or a decision of the Executive Director to the Executive Board shall be assessed a filing fee of
$100 to defray the costs to the Association of assembling the respective appeals bodies to hear the appeal.” (Excerpt

OSAA Handbook, EXCEUBVEROnrahalitie sy 5
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Oregon School Activities Association
25200 SW Parkway Avenue, Suite 1, Wilsonville, OR §7070

503.682.6722 FAX 503.682.0960 WWW.0888.01g

Poge 1of2

Student Intent to Transfer Certificate

NOTE: This form, or its substantial equivalent, must be comploted and a copy malintalned at the receiving school
for Inspection at the request of the OSAA prior to the student’s affifiation with the school to which the student is
transferring. See Rule 8 6.5, “Transfers to.o schoot with afflfiation” outlined on the back of this document.

Name of Student lmm, DL‘V{J sithDate () 74 3 // %

Month/ Day/ VYesr
Name of Parents and Address of Joint Residence M \LU\\Q. DDDQX’ N

217%6 5w s \oinon. DL 0T3SS

School Currently Attending SDLMMM\ City M}\{
School to Which Transferring &mmumm\‘ ay L €onon

intended Transfer Date (") L0 N
VO B\ 20\8

CERTIFICATION BY PARENT AND STUDENT
Under penalty of perjury, | affirm that no coach, parent, administrator, teacher or other representative of the current school
initiated contact or offered any inducements for the purpose of having the student attend the current school for athletic
participation. 1 also affirm that there has been no prior affillation with the school to which the sald studant is transferring,

Parent Signatum(i}g&(‘M‘ QJJW L«Q l[ Déb ! ! (
Student Signature 2 ; ;2 iéjﬁd' Z:Z‘ Zé K &(iﬁ [ /3

CERTIFICATION BY ADMINISTRATOR OF SCHOOL CURRENTLY ATTENDING
L affirm that [ am aware of the above student’s intent to transfer and the specifics of that transfer stated above.

AN o Y| Sfic

Adminbiretar

CERTIFICATION BY ADMINISTRATOR OF SCHOOL TO WHICH TRANSFERRING
I affirm that | am aware of the above student’s intent to transfer and the specifics of that transfer stated above, | also affirm
that there has been no affiliation, as stated h OSAA Rule 8.6 prior to the signing of this certificate by all parties above,

- aé // —

Signature

Oregan Schood Activities Association , ~125~ 2013-2014 Handbook
Forms—Student Intent to Transfer Centifkate  07/12



8/14/2015
Dear Committee Members:

I am writing this fetter in support of Lorraine Dye. Lorraine’s sister, Jaclyn Robertson,
approached us in July about her sister moving to Lebanon to live with her and what was
required for her to participate in athletics. She immediately completed the attached intent
to transfer form and | instructed her we would need to wait until August to complete athletic
hardship paperwork.

As you can read in the letter from Lorraine that since her mom’s death in May of 2014, her
living situation has been less than stable and she has been struggling to find a place where
she could move beyond the grieving cycle and move on with her life. After situations with
her father and then a family friend did not work out. Lorraine, her father and her sister
decided to try her sisters for the summer to see if things would work there. When 1 spoke
with Lorraine and her sister at the beginning of the month, she expressed that she finally
feels at home. It has helped her depression and to be able look forward in life and not
dwell on her mom’s death.

We ask that the committee grant this hardship in the best interest of Lorraine. We
appreciate your time in this matter and look forward to hearing from you soon.

Thank You
Kraig Hoene

Athletic Director

Lebanon High School

541-451-8555 ext. 1065

541-401-8257 Cell
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ACADEMIC RECORD

Page 1 of 1 6/29/2015
Student Name: Schocl Name/Addres =Y
| egal: Dye, Lorraine Darlene Status: / \ :
Preferred: Dye. Lorraine Darlene
Address: 31296 Fifth St SW Albany, OR 97322
L.ebanon OR 97355 Phore:

Soclal Security #  [Cohort Year: Gander: Phone: Coun
XXX -XX-3306 1314 FEMALE 541-570-7408 i
Birth Place: Datgof. 8jrth: ™ |
kaR i e 19 3 P 3
Parent/Guardian: = A S
Dye, Shawn i o

GRADE LEGEND: PLAN-AG:BASIC.GRADUATION PLAN -- CLASS OF 2017

13/14 THRU 14/15 S H UNITS

A - MASTERY OF SUBJECT i sl T falt S §

B-GO0D QUALITY WORK. o : Aﬁ?&ncusne < A REQU:T; COMPLﬂ; REM&:’)';

C - AVERAGE WORK -

C2ENGLISH 10 g 1.00 1.00 00
C3ENGLISH :

1.00
P - PASS v 1 100
£, 1.00
ACADEMIC HISTORY::- . o0
o
$1 SOUTH ALBANY mca scaom 1.00
ALGEBRA 1A 00
BELLISSIMA A (WOMENS 2 00
CHEERLEADING At 00
ENGLISH 9A 60
FIT FOR LIFEEWT TRNG E 1.00
PHYSICALSEIENGE 1A 50
PRIDE PERIOD 2017 00
SAHS sucaes;a f 50
WOMEN'S CHOIR A+ 202
UNITS: 4,12 GPA: 2,86 CUM: 2.88 8.52
52 SOUTH ALBANY HIGH SCHOOL <067}
ALGEBRA 1B have not been met,
BELLISSIMA BAVOMENS C vatics have not been'met.
-CHEERLEADING B
- ENGLISH 98
FRESHMAN SUCCESS
5 HEALTH 1 ABS GD
‘MOBERN WORLD HISTORY 5 10
'PHYSICAL SCIENCE 18 8.0 1
PRIDE PERIOD 2017 . 125 bi]
UNITS: 442 GPA: 2,00 GUN 2.43 YR: 2.43 9.0 08
- ; p 13.0 a7
31 SOUTH ALBANY HIGH 134 06
BELLISSIMA A (WOMENS: 8.0 o8
BIOLOGY A 0.5 04
‘CHEERLEADING A 4.0
CONTEMP WORLD ISSUES - 16.0 03
ENGLISH 10A 4.0
GEOMETRY A AT EAEAYETIE ELEMENTARY 8 8.5 02
BRIDE PERIOD 2017 BRISE CAFAYETTE ELEMENTARY & 105 01
REBEL SINGERS A deridios LACAYE;TIEELEMENTARY s 16 KG

UNITS: 3.62 GPA: 217 CUM: 2.36

lMMUN!ZA‘I‘!@N

$2 SOUTH ALBANY HIGH SCHOOL 061415

OMPLETE V.-
BELLISSIMA B (WOMENS C A 9}99 Yo B S01 804 2012
BIOLOGY B B POLIO; COMPLETE
CHEERLEADING 8 P 996 12099 501 804
ENGLISH 108 o MEASLES: COMPLETE
"GEOMETRY B G ‘ 501 8104
HEALTH 2-RELATSHPASEXU A S0HE MUMPS: COMPLETE
PRIDE PERIOD 2017 P 12EL 5501 8/04

| REBEL SINGERS B A SO0FA RUBELLA: COMPLETE

UNITS: 3.82 GPA: 3.00 CUM: 2.50 YR: 2.58 501 8/04
= HEP B: COMPLETE
908 12/80 601
VARIC: COMPLETE
10/04 10707
b HIB: COMPLETE
B 9/39 12/09 5/01
RANKINCLASE 189 OF 345 ASOF 06/29/2015
cUN GPA; 2.5000
Signature: Date:

Transcript is unofficial unfess signed by school official.




Oregon School Activities Association
25200 SW Parkway Avenue, Suite 1
Wilsonville, OR 97070

503.682.6722 WWW.0saa.orq
Student Eligibility Request Form Form 10 Number
20150052
Transfer to School with Affiliation Hardship Appeal Submitted 8/14/2015
OSAA Rule 8.6.5 - Send directly to District Athletic Committee 2015-16 Schoal Year

Lebanon High School Information

1700 South Fifth St Brad Shreve, Principal Kraig Hoene, Athletic Director
Lebanon, OR 97355 brad shreve@lebanon k12.or.us kraig.hoene@lebanonkl2.or.us
(541) 451-8555 {541} 451-8555 x1001 (541) 451-8555 x1065 ‘

Student Information

Lorraine D Dye DOB: 7/30/1999 Age: 16 years (as of 8/14/15)
Current Address Parent/Guardian Last Year's Address
Jaclyn Robertson Shawn Dye Same as current address
Sibling (Brother/Sister) Parent (Mother/Father)
31296 Sw 5Sth st Doesn't know
Lebanon, OR 37355 Spokane, WA 99207
(541) 570-2005 Student does not know dad's current
address as he has moved out of state to
Spokane
Attends: Lebanon High School Grade: 11 Has IEP? No Meeting IEP? N/A

Previous: South Albany High School

Enrollment Record

SY GR Period Dates School # Credits Earned # Classes Passed
2013-14 9 1stSemester 9/1/13 to 1/29/14 South Albany High School 4.12 9
2013-14 9 2nd Semester 1/29/14 to0 6/18/14 South Albany High School 4,12 9
2014-15 10 1stSemester 9/1/14 to 1/22/15 South Albany High School 3.62 8
2014-15 10 2nd Semester 1/22/15 to 6/11/15 South Albany High School 3.62 8

Dama T Af?



nder penalty of perjury, | do affirm that n oac . parent, administrator, teacher, or other representative of the current
school initiated contact or offered any inducements for the purpose of having the student atiend the current school for

athletic participation. Further, | authorize release of permanent school records to the Oregon School Activities
Association.

Both signatures are required,

Parent Signature (or host family) Principal / Superintendent

nsre the Affirmation Statement section has both signatures. Send this printed Student Eligibility Request Fo nd ny '
attached files to your District Athletic Committee. Do not send this to the OSAA office. Keep a copy for your school's

records. Allow five business days for your request to be processed. Once a decision is made, the District Athletic
Committee will notify your school.

 Send a printed version of this form directly to your District Athletic Committee with any other printed attachments.

District Athletic Committee Decision

é sn is to be Ie u by the District Athletic Committee. Once a decision has been made, the committee shall

contact the school regarding the outcome and forward a copy of this completed form and any supplemental materials
to the OSAA office.

1

£ 4 )

/i VYA g 4 / !'{ S
L7 e ! f W i X / i{ / f

Chairpg’rsgﬁ‘s Name {print} f’ff@ Date /
M
Bl sy LA B3 Approved
Cha’(ilrpifr‘s in's Signature S
f’ - ; [l Denied
edra 1.0 [ rinelpa/

Chairperson's School & Position

Notes:

Appeals Process =~

Appeals of decisions made by the District Athletic Coittee e heard by the OSAA Eligibility Appeat Bord. Appelg |
must be requested in writing, or e-mail, and submitted to the OSAA Executive Director.

Any party filing an appeal of a decision made by the District Athletic Committee to the OSAA Eligibility Appeals Board

shall be assessed a filing fee of $100 to defray the costs to the Association of assembling the respective appeals bodies
to hear the appeal.

If a waiver is denied by the OSAA Eligibility Appeals Board, an appeal can be made to a Hearings Officer under OSAA
Handbook Rule 9, "Hearings Officer.” Appeals to the Hearings Officer shall include an appeal fee of $250.

For additional information, please refer to the OSAA Handbook available at www.osaa.org/governance/handbooks.

Paae 2 of 2
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