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CASD Athletic Transfer Waiver Request Form 
 

  
 

 Transferring Student Information             
 
 Student Name ____________________________________________________________________ 
       
     Grade: ___________            Date of Birth: ____/____/______          Age on last birthday: ________ 
  
     Preferred Sport Interest: ____________________________________________________________ 
                           (Golf, Cross-Country, Soccer, Football, Basketball, Wrestling, Track & Field) 
 
     Have you had your sport physical for the current year?      ___ Yes    ___ No 
     (If yes, attach supporting physical documentation) (If no, date of scheduled physical) ____________ 
 
 
 ___________________________________________________________________________________ 
 
 
     Previous Sports Participation Information 
 
     Please provide the following information 
      

   Grade  School Year           School Attended           Sports Participation 
   Fall    Winter  Spring 

       7  20   - 20     
 20   - 20     
 20   - 20     
 20   - 20     
 20   - 20     
 20   - 20     

 
 
 
 

Please submit this form to the Athletic Director 

     
     Sheri L. Yetzer                                Daniel L. Daum                                     William P. West                                  Brenda L. Clabbatz 
       Superintendent                                Director of Elementary Education                  Director of Secondary Education                            Business Manager 


