
FLORIDA INDEPENDENT CHRISTIAN 
ATHLETIC ASSOCIATION 
TEAM ELIGIBILITY LIST 

Use multiple copies of this form if necessary to fit all members of team. Original signature required on each form 
submitted. Completed forms should be mailed to the FICAA office prior to the start of each sports season. 

 

Note: This eligibility list should be completed for each team that represents a school. Varsity and Middle School rosters should be completed separately, and a 

student should only appear on one roster. 6th-8th grade students listed on a school’s Middle School roster will be eligible to compete with the Varsity team during 

postseason play, but can only participate in ONE championship tournament.  

*Eligibility Start Date – Indicate in this column the year that each student entered the 9th grade (for high school) or 6th grade (for middle school) at any school 
+Physical/Medical History Form – Physical evaluation form is valid for one calendar year from date of evaluation as written on form, and signed by a physician 
#Liability Waiver Form – Liability waiver is valid for one academic year, and can be used for multiple sports seasons within that academic year. 
 
By signing this form I, the School Administrator (or their designee), affirm that all of the information listed above is truthful and valid, and that all students listed 
are physically and academically eligible and in “good standing”. I affirm that all students have met all of the eligibility and/or transfer requirements for 
participation in the FICAA sport listed on this form. 
 

   

Signature of Administrator (or Designee)  Date of Signature 
   
   

Printed Name of Administrator (or Designee)  Title of Signee (if Designee to Administrator) 

School:  

Mascot:  City:  

Administrator:  

Athletic Director:  

Head Coach:  Head Coach’s Phone:  

Head Coach’s Email:  

Assistant Coach(es):  

Sport:  Varsity or MS:  
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