
DELCO  SCHOOL  LEAGUE 
ELIGIBILITY  PETITION 

 

DATE SUBMITTED:  _________________________ 

PLAYER’S FULL NAME:   _______________________________________ 

BIRTH DATE:  ___________________    GRADE:  _______________ 

 

SCHOOL ATTENDING:  ________________________________________ 

REQUESTING CLUB:  _________________________________________ 

REQUESTING TEAM (LEVEL):  __________________________________ 

TRAVEL TEAM AND LEVEL:  ____________________________________ 

 

EXPLANATION:  _____________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

DECISION:  ______________________________ 

SIGNED:  ________________________________ 

DATE:  __________________________________ 


