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2016/2017 Home Study, Distributed Learning and 

Alternate School Students 

D8.1 Home study, distributed learning and alternative student-athletes may compete in BCSS competition provided 

that: 

D8.1.1 the student-athlete competes for the last school they were registered as full-time students, 

D8.1.2 If the student-athlete has not been previously registered at a member school, they must compete for the 

school in whose catchment area they reside. 

BOTH SCHOOLS MUST BE PAID MEMBERS WITH BC SCHOOL SPORTS 

 

NOTE: If this student wishes to play for more than one team, you will need to contact BCSS to manually add the 

students to the additional rosters. 

NOTE:  Student-athletes can compete for their current school in individual sports (gymnastics, mountain biking, 

wrestling, skiing/snowboarding, aquatics, track & field, or cross country) as the minimum number to form a school 

team in these sports is one (1) athlete.  Exception would be those student-athletes that wish to compete in a team 

discipline (ie. relay). 

Please scan this form and email it to info@bcschoolsports.ca. You may type directly into the boxes on the form.  

Student name: ___________________________________________________________________________________ 

Date of Birth (YYYY-MM-DD): __________________________________________________________________ 

Student’s current school: __________________________________________________________________________ 

School student wishes to play for: ___________________________________________________________________ 

□ This is the school that the student was last registered for as a full-time student OR 

□ This is the student’s catchment area school  

Team(s) this student will play for: ____________________________________________________________________  

(e.g. “Girls Senior Basketball AA) 

 

Sending School: __________________________________________________________________________________ 

Principal / Administrator name: _____________________________________________________________________ 

Principal / Administrator email: _____________________________________________________________________ 

Principal / Administrator signature: __________________________________________________________________ 

Receiving School: ________________________________________________________________________________ 

Athletic Director name: ____________________________________________________________________________ 

Athletic Director email: ____________________________________________________________________________ 

Athletic Director signature: _________________________________________________________________________ 

Principal / Administrator name: _____________________________________________________________________ 

Principal / Administrator email: _____________________________________________________________________ 

Principal / Administrator signature: __________________________________________________________________ 
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