
REQUIRED FORM,  
Deadline March 1, 2024. Email form to Collegiate Synchro: collegiatesynchro@gmail.com  

FORM B: Athlete Affidavit of Eligibility 
 
Name of Institution:         Date Submitted: _____________________ 
 

 
Complete 

Information 
For All 

Participants 
_______________ 

 
Student Athlete 
(Name in Full) 

St
ud

en
t I

D 
(O

r S
oc

ia
l S

ec
ur

ity
 N

um
be

r)
 

Cu
m

ul
at

iv
e 

GP
A 

U
S 

Ci
tiz

en
 

(Y
es

 N
o)

 

Ye
ar

 o
f C

ol
le

gi
at

e 
pa

rt
ic

ip
at

io
n 

in
 th

is
 sp

or
t 

To
ta

l C
re

di
t H

ou
rs

 
Ac

cu
m

ul
at

ed
 

Tr
an

sf
er

 S
tu

de
nt

 
M

o.
/Y

r. 
En

ro
lle

d 

Fu
ll-

Ti
m

e 
St

ud
en

t (
Ye

s/
N

o)
 

Pa
rt

ic
ip

at
io

n 
in

 M
aj

or
ity

 o
f 

Se
as

on
 (Y

es
/N

o)
 

 
Academic Year: 2023-2024 

 
I hereby certify that the information listed 

herein is complete and correct according to the 
official records of this institution.  In addition, I 

certify that each person named is a full-time 
student as defined by this institution and is 
making normal progress in an established 

degree or certified program as defined by this 
institution. 

 
Name: ______________________________ 
Director, Women's Intercollegiate Athletics, 
Club Recreation Department, or Director for 
Club Sports 

 
Signature: ___________________________ 
Phone: _____________________________ 
 

 
Name: ______________________________ 
Registrar Director, or Director of Student 
Credentials 

 
*Signature: __________________________ 
Phone: _____________________________ 
*May include official seal or stamp at the 

bottom of this document. 
 
Name: ______________________________ 
Coach or Advisor 

 
Signature: ___________________________ 
Phone: _____________________________ 
 

I hereby certify that the Majority of Season 
information is complete and correct and that all 

student-athletes competing have met all 
eligibility requirements at the time they proceed 

to the first qualifying meet and/or national 
championships. 

 
Name: ______________________________ 
Director, Women's Intercollegiate Athletics, 
Club Recreation Department, or Director for 
Club Sports 
 
Signature: __________________________ 
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