
San Francisco Unified School District 
AAA Athletic Office 

555 Portola Drive, Room 250 
San Francisco, CA 94131 

Tel: 415/920-5185    Fax: 415/920-5189 
 
 

Petition to Enter/Re-Enter AAA Sport Competition 
 
SCHOOL_________________________________   DATE_______________________________ 
 
SPORT___________________________________   SEASON OF ENTRY__________________ 
 
PREVIOUS YEARS OF PARTICIPATION (if applicable)______________________________________________ 
 
REASON FOR MOST RECENT DROP OF SPORT (if applicable)________________________________________ 
______________________________________________________________________________________________ 
 
Has a coach been appointed for the team?_______ If yes, please provide name, phone#, and status: 
Name__________________ Phone#________________ Status (teacher or walk-on)__________ 
 
LIST OF STUDENTS WHO HAVE COMMITTED TO PARTICIPATE: 
 
Name    Year GPA Reason they wish to participate  Signature 
 
1.___________________ ____ ____ ________________________________ ________________ 
2.___________________ ____ ____ ________________________________ ________________ 
3.___________________ ____ ____ ________________________________ ________________ 
4.___________________ ____ ____ ________________________________ ________________ 
5.___________________ ____ ____ ________________________________ ________________ 
6.___________________ ____ ____ ________________________________ ________________ 
7.___________________ ____ ____ ________________________________ ________________ 
8.___________________ ____ ____ ________________________________ ________________ 
9.___________________ ____ ____ ________________________________ ________________ 
10.__________________ ____ ____ ________________________________ ________________ 
11.__________________ ____ ____ ________________________________ ________________ 
12.__________________ ____ ____ ________________________________ ________________ 
13.__________________ ____ ____ ________________________________ ________________ 
14.__________________ ____ ____ ________________________________ ________________ 
15.__________________ ____ ____ ________________________________ ________________ 
 
(Note, if more students are interested, please attach a second page) 
 
What will your school do to ensure a successful completion of the sport season should entry be granted?___ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
 

PLEASE COMPLETE AND SUBMIT THIS FORM TO THE COMMISSIONER OF ATHLETICS 


