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CATHOLIC SCHOOL ATHLETIC ASSOCIATION 
1949 GOLDSMITH LANE, SUITE 101, LOUISVILLE, KY 40218 

456-2722 / info@loucsaa.org 
 

STUDENT-ATHLETE ELIGIBILITY CERTIFICATION FORM 

SCHOOL ATTENDING: __________________________________________________________________    

PARISH ATTENDING: ___________________________________________________________________ 

STUDENT NAME: ______________________________________________________________________ 

GRADE: _____________                   DOB: _______________________________  

PARENT(S) NAME: _________________________________    __________________________________ 

 ADDRESS: ________________________________________    _________________________________ 

PHONE CONTACT #:  CELL: ______________________ OTHER: _________________________________ 

All Student Athletes must meet the following age requirements to be eligible for CSAA participation: 
*8TH grade students who reach the age of 15 prior to August 1st of the academic year are ineligible. 
*6TH grade students who reach the age of 13 prior to August 1st of the academic year are ineligible for the 6th grade division. 
*4th grade students who reach the age of 11 prior to August 1st of the academic year are ineligible for the 4th grade division. 

 

Any student athlete who attends a CSAA member school sponsoring a team (or another approved catholic school in the Archdiocese 

of Louisville on a merged team) is eligible to participate in CSAA sports with approval from their school/parish. All CSAA participants 

must meet the age requirements listed above and must not have participated in any sanctioned high school sports events at any 

point (see pg. 18 of the CSAA Handbook).    

 

I certify that the above listed student athlete is eligible to compete for our parish/school. 

Pastor or Athletic Director Signature:  Parish/School: 

_______________________________________ _____________________________ 

Date: _________________ 

I, the undersigned agree not to hold the CSAA nor the sponsoring school / parish liable for any injury 

sustained by the above named person while participating in any CSAA program. I have read and agree to 

follow all of the rules and regulations contained in the CSAA Handbook (revised 2014). The Handbook is 

online at www.loucsaa.org. 

Parent or Legal Guardian: _____________________________________ Date: ____________________ 

Only Parents/Guardians of public, or home school students who are members of a parish complete Page 2.    
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If the student athlete is a member of the parish but is home schooled or attends a 

non-Catholic school he/she must meet the following eligibility requirements: 

 

8th Grade Division Requirements:             ____ Baptized Catholic / Parish _________________________ 

     ____ Received First Communion 

     ____ Received First Reconciliation 

     ____ Enrolled and actively participating in Parish mandated                                                               

                            Religious Education 

     ____ Meets Age Requirement 

 

6th Grade Division Requirements: ____ Baptized Catholic / Parish _________________________ 

                        ____ Received First Communion 

         ____ Received First Reconciliation 

            ____ Enrolled and actively participating in Parish mandated                                                               

                           Religious Education 

              ____ Meets Age Requirement 

 

4th Grade Division Requirements:             ____ Baptized Catholic / Parish _________________________ 

                                ____ Received First Communion 

                                                                        ____ Enrolled and actively participating in Parish                                                                             

                             mandated religious education  

                                                                        ____ Meets Age Requirement                                                                                                                                                     

 

I, the undersigned agree my student athlete has completed the requirements checked above. 

Parent or Legal Guardian: _____________________________________ Date: ____________________ 


