Georgia Association of
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Fayetteville, GA 30214
www.gappschools.com	
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(678) 679-7123


Application to Play-Up
School name: __________________________________________________________________
Athlete name: _________________________________________________________________
[bookmark: _GoBack]Current Grade Level: ____________________________________________________________
Sport: ________________________________________________________________________

In my opinion, _________________________________, is mentally and physically capable of 
                                               (Student Name)
participating on a varsity/middle school level even though he/she is under the required grade level for the sport being played, according to the Rules Manual of Georgia Association of Private & Parochial Schools.

Signed by:

School Head Administrator                                                                                                    Date



School Athletic Director                                                                                                          Date



Athlete’s Parent                                                                                                                        Date
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