OWATONNA PUBLIC SCHOOLS — FOREIGN EXCHANGE STUDENT PARTICIPATION FORM

Please complete if you intend on participating in athletics at OHS. Return this completed form to the Activities Dept.

Student Name: Grade: Age:

Address, City, State:

Telephone (H) (C) Family email:

School where student first entered 9th grade:

Date (mm/dd/yy) first entered 9th grade: Date(mm/dd/yy) first entered 7th grade:
Previous school country , street address
Postal Code , City , province

First Date of attendance at Owatonna High School/or practice:

A foreign exchange student who is enrolled in and attending a Minnesota HS will be eligible to participate in varsity competition
provided that the student is placed through a foreign exchange student program approved by the council of Standards for
International Educational Travel (CSIET).

Please list the student's CSIET approved program

Is this the student's first foreign exchange student transfer to a MN school? CdYes [INo
Did Owatonna or any person associated with your school have input into the selection of this

student for placement? Clyes [No
Is any member of the Owatonna coaching staff, paid or volunteer - including coaches from programs in
which the student will not participate - serving as the host family for the student? Clyes [INo

Is the foreign exchange student selected or placed on any basis related to their athletic

interests or abilities? ClYes [INo
Has this student repeated a grade since first enrolling in 7th grade? CYes [INo
Has this student repeated a grade since first enrolling in 9th grade? CdYes [ONo
Has this student graduated or earned a GED from their homeland secondary school? ClYes [INo
Does this student have a valid physical on file with the Athletic & Activities Office? ClYes [INo
Is this student fully enrolled in this school as defined by the MN Dept of Ed? (at least 50% of classes) ClYes [CINo
Has this student participated in more than four seasons in any sport beginning in the 9th grade? OYes [CINo
Was this student in good standing academically in his/her previous school at the time of departure? OYes [CINo
Did this student have any violations in his/her previous school since the start of 9th grade? Clyes [INo

(Chemical or Conduct) If Yes, explain and include duration:

Please attach the following to this form for its review:
Copy of Students official transcript
Copy of Students Official physical/Health History if not already submitted

Foreign exchange students shall be limited to one calendar year of high school eligibility commencing with their first day of
attendance.

For AD office use:
] Met with AD, Date: [ Eligible for varsity [ Ineligible for varsity [ STR Sent to former school, Date:

[1 STR received from former school, Date: [ Transfer processed online, Date: [ Appeal needed

RETURN COMPLETED FORM TO OHS ATHLETIC DEPARTMENT



