
Dr. Mark Hopkins, Executive Director, 
 Secondary Education and Administrative Services 

604 Bethel Street 
Clover, South Carolina   29710 

Office:  803-810-8000   Email:  mark.hopkins@clover.k12.sc.us  

CLOVER SCHOOL DISTRICT                        
 

Athletic Participant Application and Permission  
__________ 

 
Home Schooled Students 

 
Directions:  The information below must be completed and returned to the school athletic director.  All requested documents and fees 
are to be presented with this document.  This form is required for each activity.  Items marked with an asterisk * are required only 
for those activities governed by the South Carolina High School League. 
 
Section I:  Required Documentation -   The parent/legal guardian must have: 
 
1. Proof  of  Residence: Two (2) current documents dated within the last 60 days – Property Tax Receipt,  

Utility Statement, (gas, electric, water, cable TV, trash or sewer), lease agreement/rental contract, mortgage statement, driver’s 
license. 

2. Most recent report card and transcript from previous school year from your home school association office/group (must be on 
letterhead and signed by records official) – required for each sport 

3. *Student Physical Examination/Parent Permission Form  completed, signed and attached (once per year) 
4. *Agreement to Participate in District Drug Testing 
5. *Risk Acknowledgement Form signed and attached (one time per school year) 
6. *State Certified Copy of Birth Certificate attached (copy will be made) 
 
Section II:  To be completed by the parent/legal guardian of the student. 
 
 
Extracurricular Activity:  _________________________________________________ Date: ____/____/_____ 
                                
Student Name:  _____________________________________________________________________________ 
                           Last                                                  First                                            Middle 
 
Student Date of Birth:  _______/________/________    Cell Phone Number:  (         ) ________-___________ 
 
_________________________________________________________________________________________ 
Address                                                                   City/Town                                                   Zip Code 
 
_________________________________________________________________________________________ 
Name of Parent or Legal Guardian (Please Print) 
 
I certify the address above is our legal residence, the above name student resides with me and I am his/her parent or 
legal guardian. 
__________________________________________________________________________________________ 
Signature of Parent or Legal Guardian 
 
Section III:  To be completed by the Administrator of the student’s home school (parent/guardian) 
 
Current Grade Level of Student _________ 
 
I certify the following items regarding the above student’s information as being truthful and accurate: 
 

1.  The student has been taught in the home school setting for one full academic year prior to this application. 
2. The student is eligible at our home school and has met all requirements for eligibility of the South Carolina 

Code of Laws (Section 59-39-160) and Article VII of the SC High School League’s Constitution. 
 

Signed by Administrator of Home School (parent/guardian)  ___________________________________________ 

enter the  school year you will be playing 

JJ-E (2) 


