GRPA Athletic Manual
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1, , certify that the above listed players participated in our regular season through our
Recreatlon Program and meet all requwements as set forth in the GRPA State Athletic Manual.

Agency Director: Date:

District Athletic Chairman — Approval & Date:

State Athletic Committee Chair: Copy Rec’d & Date:

This Form must be attached to your existing roster and given to the State Host prior to your first game. | understand that | can
only add/pickup players if there is room on my original roster. If my roster is full then | am not allowed to add/pickup any
players. You cannot drop players and replace. Only vacant spots can be filled.

| certify that the named players in the event above are eligible to represent this church, or company, and my agency and | have explained the
GRPA rules to this team. As the official responsible for certifying this roster, | attest that | have carefully checked the birth documents presented
to me and found no discrepancies and all Youth participants/parents/guardians have been provided concussion education information, and that
our youth team coaches have undergone a background check.

*Agency Director Date

Church Definition: GRPA Church Players must be minister approved members and minister approved attenders.
Must be a bonafide employee of one company or government. Must work the minimum hours per week in that industry by the average

Industrial Definition: ;
full-time employee.

***Minister or Personnel Director **Tournament Director / Third Party — Attest to eligibility only Date:
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