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CENTRAL ARIZONA YOUTH FOOTBALL and CHEER LEAGUE

ACADEMIC VERIFICATION / HOME SCHOOL VERIFICATION

Please use this form to either verify an academic verification or that a participant is a home school student.

Child’ last name__________________________  first name__________________________

Parent’s Names_____________________________________________________________

Address__________________________________________________________________

City______________________________________     zip code_______________________

Home Phone number_____________________________________

Child’s date of birth_____________________________________ 

Association registered in/division________________________________________________ 

Child’s current grade level______________

For Academic Verification, please attach a letter from the Child’s school guidance counsular,Asst. Principal or Principal stating that participation in our program would benefit the child, and that all parties concerned will monitor the child’s academic progress through out the current season.

School District of residence____________________________________________________

If participant is a Home School student, if a report card is given, then furnish a copy of child’s report card.

If no report card given, Parent/Instructor must submit this form, and a letter stating their child’s home school instruction, and the child has passing grades in classes being taught. 
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