
GEORGIA HIGH SCHOOL ASSOCIATION 
P.O. BOX 271 

THOMASTON, GEORGIA  30286-0004 
706-647-7473 

 
HARDSHIP APPLICATION – RESPONSE FROM SENDING SCHOOL 

THIS FORM IS TO BE RETURNED TO THE REQUESTING SCHOOL 

 

 

 
STUDENT  ___________________________________________________________________      
 
 
Was the student eligible for athletic participation when he/she left your school?  Yes  No 
 

 
In your opinion, which of the following statements apply to this situation? 
 
 

I do not believe a representative from another school recruited this student or used undue influence to 
encourage this student to transfer. 
 
 
I do not know if a representative from another school recruited this student or used undue influence to  
encourage this student to transfer. 
 
 
I suspect that a representative from another school recruited this student or used undue influence to  
Encourage this student to transfer.  (Note: Please provide specific details to validate your suspicion.) 
 
 
 

 
 
In your opinion, which of the following statements apply to this situation?  (Please furnish additional 
comments if you desire.) 
 
 
 I know the facts of this case and I believe that a hardship exists. 
 
 

I know the facts of this case and I DO NOT believe that a hardship situation exists.  (Please provide 
information to support your opinion.) 
 
 
I am not familiar enough with the facts of this case to form an opinion about whether a hardship situations 
exists. 

 
 
 
___________________________________________________         
(Principal’s Signature)             
 
 
___________________________________________________         
(Athletic Director’s Signature)             
 
 
SCHOOL  ______________________________________     DATE  _________________________________ 
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