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POWAY HIGH SCHOOL 
ATHLETE RESIDENTIAL VERIFICATION FORM 

(To be completed by Parent/Guardian/Caregiver) 
 

Athlete’s Printed Name:        Grade  
 
Address:            
 
             
 
Phone:  Home: (     )    Work/Cell: (    )    
 
Date of Birth:       Age:    
 

1.  Is this the same residence this athlete had last year? Yes    No  

2. Where did he/she start high school?  

3. If this athlete is a new student and came from another high school,  NA  
  with whom did he/she reside at the previous high school? 
     

 
4. If this athlete has moved, did he/she move with the same caregivers, 
  legal guardians, or family members to the current address? Yes    No   NA  

5. Since the athletes first day of high school, has he/she ever lived with  
 anyone other than with whom the athlete now lives? Yes    No  
 
  If yes, explain:         
 
6. Is the address above within the Poway High School Boundary?  Yes    No  

  If no, explain  

7. Did anyone influence this student to come to this school? Yes    No  

8. What sports and what level did the athlete play at their last school?   NA   

           

9. Did discipline issues require the athlete to leave his/her former school? Yes    No  

10. I understand that falsifying any information on this form may result in immediate 
 suspension from all CIF sports for a period of two years and may result in forfeiture  
 of all contests in which this athlete played. 

 
              
Student Signature   Date  Parent/Guardian Signature     Date 
 
              
Printed Name of Student    Printed Name of Parent/Guardian 
 
 


