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================================================================== 
 

Greetings,  
 
This memo comes to you as a reminder and information.  During the 2023–2024 school 
year Legislative Assembly meeting, the member schools passed the following bylaw 
amendment to Article III; Section 1.: 
 
“In order to participate in athletic activities of the South Carolina High School League, a 
student must be enrolled in and attending a member or associate member school. Each 
student file must include a waiver by the student and family to provide student data to the 
League in any case where is required to determine eligibility. They must agree in order to 
be eligible to participate in the athletics activities. The student is also meet other 
necessary requirements for all sections of this article.” 
 
A waiver form (Parent and Student Eligibility Waiver) for the required signatures can be 
found on the SCHSL website. A copy of the form is also attached with this memo. 
Additionally, schools must verify on submitted eligibility forms that waiver forms have 
been received for each submitted athlete.  The verification process on Big Teams will be 
available beginning August 7, 2024. 
 
Your attention to this matter is greatly appreciated. If you have any questions, please do 
not hesitate to contact me. 
 
 



Parent and Student Eligibility Waiver 
 
 

Student-Athlete Name (please print) _______________________________________________ 
 

I understand and agree to abide by the procedures in the South Carolina High School League 
(SCHSL) By-Laws.  To enable the SCHSL to determine the herein-named student's eligibility to 
participate in interscholastic athletics in the SCHSL member school, I consent to the release of 
any and all portions of school record files to SCHSL, of the herein-named student, specifically 
including, without limiting the generality of the foregoing, birth and age records, name and 
residence address of parent(s) or guardian(s), residence address of the student, academic work 
in progress and/or completed, grades received, and attendance data.  
 
 
Signature of Athlete ___________________________________ Date ___________________ 
 
 
Signature of Parent ___________________________________ Date ___________________ 
 

 
 




