NBIAA SHARED ATHLETE FORM

The purpose of allowing student-athletes to participate on a teamin need of extra player(s) to maintain their athletic programs, would be

to increase the number of student-athletes available from neighboring schools.
a) Schools who are in need of extra player(s) to field a championship team may be eligible to add players from a maximum of two other local school(s) if they meet the
following criteria:
i. The school does not have a reasonable enough number of players to field a team and has not made any athlete cuts after their own school tryouts.
ii. Other local school(s) have players available to play, but were cut from all home school teams, including exhibition teams.
iii. Schools with more than 20% of their players from another school may be moved up a classification. Combined school populations may be used to determine the
team'’s classification.

* Available for team activities only (baseball, softball, field hockey, soccer, football, cheerleading, hockey, basketball, volleyball and rugby).

* The shared student-athlete(s) must be approved by the schools’ administration, Athletic Directors and the NBIAA.

* Applications from the sending and receiving school must be submitted to the NBIAA office 5 days prior to the player’s list deadline.

The NBIAA has the right to monitor all shared-athlete teams and if it's being abused, has the right to revoke the team or place a school(s) on suspension or probation.

School: Date:
| am a school that has the following athlete(s) available to participate for another school:
Name DOB | Grade Sport Junior / Senior | Male / Female | They tried out and were cut
from all home school teams.
C1 [CO/C3 3 |YesC 1 No 1]
L L1 1 L[ |VYesl__1 Nol |
C1 [CO]Cd 1 ]YesC 1 No [
L LI 1 [ |YeslL_1 Nol |
L L1 L[ |YeslL__1 Nol |
L L1 1 L[ |Yesl__1 Nol |
L L1 1 L[ |YeslL__1 Nol |
L L1 1 [ |YeslL__1 Nol |
Explain the reasons your school is unable to offer this / these sport(s) at your own school:
| am a school that has not cut any athletes after tryouts and require additional athletes to field a team(s).
Sport Junior / Senior | Male / Female # of athletes at tryouts # of athletes needed

[ [ 1 [ |1 | 1 |
I (AN B O
L 11 /C_1[C 1
[ [ | | |
Explain the reasons requiring athletes from another school to fill your team roster at your own school:

We certify that the information provided is abiding by the NBIAA Shared Athlete Policy as per By-Law Article 1, Section 2 & O.R. 3.1and we
understand any implications that may exist regarding supervision and insurance.
Athletic Director’s Name: Signature:
Principal’s Name: Signature:

NEW BRUNSWICK INTERSCHOLASTIC ATHLETIC ASSOCIATION | SHARED ATHLETE FORM
Email nbiaa@gnb.ca | phone (506) 457-4843
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